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Colorado Community Response                                                 

Annual Evaluation Final Report                

Calendar Year 2013 

1. Background 

The Colorado Community Response (CCR) program targets prevention services to families who 

are either: 1) reported for alleged child maltreatment to child protective services (CPS) but are 

screened out from receiving a response; OR 2) reported for alleged child maltreatment to CPS 

and are screened-in and assessed with a high risk assessment (HRA) or family assessment 

response (FAR) but without a case being opened. Sites can deliver CCR through county 

Department of Human Services (DHS) agencies or external community providers. As previous 

evaluations of similar programs in Wisconsin1 and Minnesota2 have shown, engaging these two 

types of families in voluntary services can reduce the likelihood of (re)entry into the CPS 

system, strengthen families’ protective factors, build social capital, and improve family 

functioning and well-being. Generally speaking, while the screen-out rate may fluctuate by 

county, approximately 55% of families reported for child maltreatment in Colorado are 

screened out and receive no CPS response.  

Under the supervision of the Office of Early Childhood (OEC) in the Colorado Department of 

Human Services (CDHS), CCR is currently being delivered at 12 sites covering 22 counties. The 

Social Work Research Center (SWRC) at Colorado State University (CSU) and the Kempe Center 

for the Prevention and Treatment of Child Abuse and Neglect (Kempe Center) were selected by 

CDHS as the evaluation team for CCR. As the CCR program did not begin until 2014, there are 

no data to analyze or report for the 2013 calendar year. Thus, this annual report describes 

completed evaluation activities, evaluation barriers, upcoming evaluation activities, project 

management activities, and a revised evaluation plan. 

                                                      
1 Bakken, E., Dickinson, M., Frerick, A., Grannemann, K., Griffin, M., & Wang Y. (2014). Moving forward with 
Wisconsin’s community response program. Madison, WI: Robert M. Lafollette School of Public Affairs, University of 
Wisconsin-Madison. Retrieved from http://www.lafollette.wisc.edu/images/publications/workshops/2014-
program.pdf 
 
2 Loman, T., Shannon, C., Sapokaite, L.., & Siegel, G. (2009). Minnesota parent support outreach program evaluation: 
Final report. St. Louis, MO: Institute of Applied Research. Retrieved from http://iarstl.org/papers/PSOPFinalReport.pdf 
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2. Completed Evaluation Activities 

This section describes evaluation activities completed from January through June, 2014 for the 

CCR program. 

2.1. Process Evaluation 

The evaluation team conducted process evaluation activities to understand CCR 

implementation as it was being installed in the 12 CCR sites selected by CDHS through a 

competitive bid process in October, 2013 and February, 2014. These activities included two site 

interviews with selected staff from each county CPS agency and community partner (if 

applicable), as well as monthly evaluation workgroup meetings involving representatives from 

all sites. 

2.1.1. Site Interviews 

Two rounds of interviews were conducted individually with all 12 CCR sites to gain a better 

understanding of their community response practice, target population, referral processes, 

data collection and assessment procedures, service capacity, and technology access. This 

information is useful in both explaining implementation processes across the first CCR cohort 

and informing the proposed evaluation design. Considering that the 12 sites represent a cross-

cut of Colorado jurisdictions (urban, rural, suburban), implementing agencies (public health, 

family resource centers, nonprofits, county DHS agencies), target populations, and practice 

models, this information was crucial for informing the construction of an evaluation design that 

would allow for implementation to occur uniquely at each site (within the practice guidelines 

set forth by CDHS) while allowing the evaluation team to report consistent data across all 12 

sites. This process facilitated peer networking and targeted technical assistance to resolve 

emerging issues. 

2.1.2. Evaluation Presentations 

On February 21 and May 9, 2014 evaluation presentations were conducted by the Kempe 

Center as part of the sites’ in-person program trainings provided by CDHS. The purpose of these 

presentations was to familiarize CCR practice staff with the evaluation process, to set the stage 

of partnership between evaluators and practitioners, and to solicit ongoing participation for the 

evaluation workgroup.  

2.2. Outcome Evaluation 

Initial work for the outcome evaluation was focused on the identification of instrumentation to 

measure key constructs, technology needs for data collection, discussion of possible research 
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designs, Institutional Review Board submission, development of data sharing agreements, 

selection of sites for evaluation pilot, and planning of evaluation trainings. 

2.2.1. Instrumentation 

After reviewing the Request for Applications (RFA) and the CCR Program Manual draft provided 

by CDHS, the evaluation team proposed four evaluation domains for the CCR evaluation: 1) 

family engagement and goal setting, 2) protective factors, 3) economic/financial status, 4) 

service provision. To collect data for each of these domains, the evaluation team conducted an 

instrument review to identify relevant, feasible, and psychometrically sound surveys and tools. 

Considerable attention was devoted to minimize burden and survey fatigue. As displayed in 

Table 1, some instruments are meant to be completed by CCR workers or caregivers directly 

while others are meant to be administered by a CCR worker who is engaging the caregiver in a 

dialogue and recording the caregiver’s responses. Additionally, some instruments are validated 

to be conducted as pre-and post-tests, which will allow the evaluation team to test for change 

over time in the corresponding domains. For each pre- and post-test survey (e.g. worker and 

caregiver) a consolidated tool will be used, consisting of the respective component surveys.  

Table 1: Proposed CCR Instrumentation 

 Caregiver CCR Worker 

Pretest 

A.      Protective Factors 
Survey2 (FRIENDS National 
Resource Center, 2010) 

A.      Colorado Family Support Assessment*1 
(Colorado Family Resource Center 
Association, 2010) 

B.      Income-Benefits Inventory*3 

Posttest 

A.      Protective Factors 
Survey2 (FRIENDS National 
Resource Center) 

B.      Engagement Scale1 
(Yatchmenoff, 2005) 

C.      Service Provision 
Inventory4 

A.      Colorado Family Support Assessment 
(Colorado Family Resource Center*1 
Association, 2010) 

B.      Income-Benefits Inventory3 

C.      Engagement1 (Gladstone, 2012) 

D.      Service Provision Inventory4 

*Worker completes via interview with the caregiver and records caregiver responses 
Evaluation Domains: 1family engagement and goal setting; 2protective factors; 3economic/financial 
status; 4service provision. 
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2.2.2. Technology 

To facilitate a consistent data collection process across all 12 sites and maintain high levels of 

quality assurance, the evaluation team has proposed the following technologies to aid in data 

collection: Sawtooth survey software, Excel referral log, and SharePoint site. 

2.2.2.1. Survey Software 

Sawtooth is survey software with an interface similar to that of Survey Monkey, which allows 

workers to conduct surveys with families in the field and send data files with results back to the 

evaluation team via secure data transfer. This technology will reduce the risk of survey 

responses getting lost in the mail and it is hoped to increase response rates as the worker 

collects the data in person with the family. Additionally, the software can read survey questions 

and response options aloud to participants which will aid in enhancing response rates of those 

with literacy issues while preserving confidentiality. 

2.2.2.2. Referral Log 

The referral log is a secure Excel spreadsheet specific to each site, which will provide a list of 

eligible CCR participants, contact information for the primary caregiver(s), outreach, and case 

closure information. This document will allow for real-time communication between the 

evaluation team and the CCR program staff (and/or county CPS) staff about who is participating 

in and declining CCR services. This can also be used by all parties to monitor service capacity. 

2.2.2.3. SharePoint 

SharePoint is a web-based secure file sharing site that will allow for the sharing of data 

between the evaluation team and the CCR sites. The CCR parent site will be maintained by the 

Kempe Center and housed at the University of Colorado. The Kempe Center will provide access 

to all users with unique user names and passwords to ensure data security. Each site will have 

its own sub-site which will house the Referral Logs and survey data files. 

2.2.3. Evaluation Design 

The evaluation team proposed a dual-design pilot to test for feasibility: a randomized 

controlled trial (RCT) with automated referrals from Trails; and a matched comparison group 

(MCG) design, whereby sites will refer eligible participants to CCR based on their own criteria. 

For the MCG, the evaluation team will determine a post-hoc control group of families who were 

not referred based on similar case characteristics/demographics to those referred (e.g. screen 

out or assessment closure reason, number of children/adults in the home, ages of children in 

the home). For both designs, the Referral Log will be the primary mechanism by which referrals 

and enrollment are tracked. 
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2.2.4. Evaluation Pilot 

The evaluation team sought CCR site volunteers to participate in an evaluation pilot of both 

proposed evaluation designs, as outlined above, to test the feasibility, burden, and ease of use 

of all potential evaluation processes prior to expanding the data collection process to the full 

cohort. The volunteer sites selected to implement the RCT pilot were Boulder and Saguache. 

The volunteer sites selected to implement the MCG pilot were Eagle and Mesa. Boulder and 

Eagle have a county-administered CCR program, while Saguache and Mesa have a community-

agency administered CCR Program. The variety of sites allowed for a comprehensive 

assessment of the evaluation processes for the whole cohort (e.g. large, mid-size, and small 

counties).  

On June 27, 2014 the evaluation team hosted an in-person evaluation training session at the 

Kempe Center to train all direct service CCR workers and supervisors in the pilot evaluation (as 

well as any other applicable managers or administrators from either CPS agency or community 

partner agency). This training included an orientation to all technology associated with the 

evaluation including Sawtooth and SharePoint, as well as an overview of survey data collection 

and the Referral Log data entry processes. 

The evaluation pilot was conducted from July 1 through October 31, 2014 with the four 

volunteer sites. Monthly workgroup calls were held to solicit feedback from the sites around 

their experience piloting the evaluation. In mid-September, 2014, a series of individual site calls 

were held to further understand the overall successes and challenges experienced while 

implementing CCR and participating in the evaluation. Common themes around challenges 

were low referrals and/or low rates of contact and acceptance. In general, site feedback was 

positive around both the referral log processes and the instrumentation both in terms of ease 

of administration and usefulness of content. However, as of mid-September, none of the sites 

had yet administered either the Caregiver or Worker Posttest Surveys as no pilot cases had 

closed to allow for the survey administration process (e.g., family abruptly moved out of state). 

3. Evaluation Barriers 

3.1. Process Evaluation 

There are no identified barriers specific to the process evaluation. However, several potential 

challenges for the design and implementation of the overall evaluation effort were identified 

during the site interviews. The variations in the target population between screened-out cases 

and cases closed after assessment (both high risk assessment and family assessment response) 

poses a possible barrier for analyzing the processes and outcomes of CCR within and across 
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sites. This barrier is exacerbated by variations in the service model, as CCR is implemented 

differently from site to site. This may be addressed by CDHS in future RFAs for the program to 

establish a more consistent program model that may be tested for fidelity and alignment with 

expected outcomes. Furthermore, there is variation across the sites in referral processes, 

existing data collection requirements, and assessment approaches, which will be addressed 

through training, common instrumentation, and database development and alignment. 

3.2. Outcome Evaluation 

Based on extensive discussions with OEC and the CCR sites, two primary barriers emerged for 

the CCR outcome evaluation. First, a RCT was recommended by the evaluation team and 

preferred by OEC, but was not supported by CCR sites based on the following concerns: 

meeting program capacity, ethics of denying services, losing control over the referral process, 

and interrupting existing community response practice. Although random assignment would 

have strengthened the causal conclusions which could be drawn from the CCR evaluation, it 

was clear that the support to make this a feasible proposition was not present. Thus, a hybrid 

evaluation model (as described above) was negotiated, which has allowed for sufficient buy-in 

from all stakeholders. 

The second barrier is related to the data needed for the evaluation of CCR. The following issues 

have emerged in this area: 

1. The evaluation team has proposed a front-end build in Trails to allow for the tracking of 

referrals to and enrollment in CCR. Although there is general agreement with this 

approach, there are some concerns about the recommended timing for when these 

data elements are to be entered (i.e., during the Review, Evaluate, Direct (RED) team 

process before receiving approval to screen out a referral or close an assessment). 

2. One site is currently using the Program Area 3 (PA3) functionality in Trails to enter 

programmatic data for CCR cases. However, the PA3 functionality is somewhat limited 

as currently designed. In addition, many of the CCR agencies that are based in the 

community (i.e., Family Resource Centers) do not have access to Trails. If these 

community-based CCR agencies could gain access, a significant amount of training 

would need to be provided. 

3. Another concern is how assessment data will be recorded. For example, some CCR 

agencies (i.e., Family Resource Centers) are already required to enter assessment data 

into the Efforts to Outcomes (ETO) database and there is the potential for double-entry 

into the new Prevention Database. Furthermore, the evaluation team is utilizing 
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Sawtooth (as described above) to record assessment and survey data during the pilot 

and there is a question of whether this approach would be compatible with these 

databases. 

Because of the uncertainty and timing of the potential Trails build, as well as the various data 

entry platforms currently being used by the sites, the evaluation team’s short-term solution to 

these barriers is to ensure data tracking quality and consistency by utilizing the referral log. 

Once decisions regarding database development and management for CCR are finalized, the 

evaluation team’s long-term solution will be to modify the data entry and program 

documentation processes accordingly.  However, all of these issues will require extensive 

discussion between the evaluation team, OEC, and the CCR sites to resolve any and all 

challenges to the efficient collection and entry of programmatic and referral data. 

4. Upcoming Evaluation Activities 

4.1. Process Evaluation 

The evaluation team intends to conduct focus groups with CCR direct service workers, 

supervisors, and managers/administrators from both county CPS agencies and community 

partner agencies to collect more in-depth information about the successes and barriers to CCR 

implementation. These are slated to be scheduled for fall, 2014 and will be conducted in person 

and/or via video conference to maximize the use of available technology while reducing 

program costs, where feasible. 

4.2. Outcome Evaluation 

The anticipated date of expansion of the full evaluation to all CCR sites is November 3, 2014. At 

that time the evaluation team plans on having data collection procedures in place that will 

allow for high-quality data to be collected consistently across all sites in a way that minimizes 

burden and is user-friendly for both CCR participants and staff. As will be done for the pilot 

sites, the Kempe Center will host evaluation training for all CCR direct service staff and 

supervisors prior to launching the evaluation to train all staff in their roles and responsibilities 

as it relates to data collection. 

5. Project Management Activities 

In addition to the specific evaluation activities as described above, all members of the 

evaluation team have spent time on project management activities for the CCR evaluation. The 

Kempe Center has successfully submitted a “non-human subjects research” application to the 
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Colorado Medical Institutional Review Board (COMIRB), the body that governs all research and 

evaluation conducted by faculty from the University of Colorado School of Medicine (the 

Kempe Center’s administrative home). The application was approved as of May 21, 2014 which 

allows the evaluation team to move forward with study implementation and data collection 

efforts. A “118 waiver” was also approved by the CSU Institutional Review Board, which allows 

for instrument development, pilot data collection, and the submission of the Kempe COMIRB 

protocol to CSU for approval.  

A data sharing agreement has been approved between CDHS and the Kempe Center allowing 

for the transfer of administrative (Trails) data. The agreement details the obligations and 

procedures in place to maintain data security at the Kempe Center once the data is transferred 

as well as stipulating limitations to the use of the data to the terms outlined in the agreement 

and exhibits (e.g., those outlined in the proposal submitted and awarded to CSU).  

Monthly evaluation workgroup meetings, soliciting participation from county and community 

partners from each site, began in March, 2013. These meetings are held via teleconference in a 

webinar format. The purpose of these meetings is to update site staff on the progress of the 

evaluation and to their solicit feedback about the evaluation. The following topics have been 

addressed at these workgroup meetings: evaluation design, data collection instruments, site-

specific referral processes, front-end Trails build to document CCR referrals, automated referral 

process, CCR eligible populations, technology capabilities for assessment tracking, and selection 

of pilot evaluation sites. The evaluation team will continue to conduct evaluation workgroup 

meetings on a monthly basis through the pilot evaluation and the first few months of the full 

evaluation launch.  

The evaluation team has been active in maintaining web-based and face-to-face 

communication with other Prevention Evaluation stakeholders through the quarterly 

Prevention Steering Committee meeting and the monthly project meetings with the evaluation 

teams from CSU and Center for Policy Research. In addition, the evaluation team at the Kempe 

Center is planning to hire a Doctoral Research Assistant. Finally, the evaluation team has 

devoted time to routine project management tasks such as project planning, budget tracking, 

and invoicing.  

6. Revised Evaluation Plan 

The site selection process for CCR allowed for programmatic flexibility. As a result, there is a 

substantial degree of variability across sites in terms of CCR program delivery, target 

population, and eligibility/referral protocols. Table 2 displays the target population: screened 
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out, closed after high risk assessment (HRA), and/or closed after family assessment response 

(FAR), study design type: matched comparison group (MCG) or randomized controlled trial 

(RCT), and CCR provider by site. 

Table 2: Target Population, Design Type, and CCR Provider by Site 

Site Target Population Design Type CCR Provider 

Arapahoe-Douglas Screened out MCG Tri-County Health 

Boulder Screened out (child under 5) MCG DHS 

Chaffee Screened out/Closed after HRA  MCG DHS 

Eagle-Garfield-Pitkin Screened out/Closed after HRA  MCG DHS 

Larimer Screened out/Closed after FAR or 
HRA  

MCG Matthew’s House 

Mesa Screened out/Closed after HRA  MCG Hilltop 

Montrose Screened out/Closed after HRA  RCT Hilltop 

Otero-Bent-Crowley Screened out/Closed after HRA  MCG Tri-County Family 
Care Center* 

Saguache-Alamosa-
Mineral-Rio Grande-
Conejos-Costilla 

Screened out/Closed after HRA  RCT La Llave FRC* 

Teller Screened out/Closed after HRA  RCT Community 
Partnership FRC* 

Washington Screened out/Closed after HRA 
(child over 5) 

MCG Rural 
Communities 
Resource Center* 

Weld Screened out/Closed after HRA  MCG DHS 
* Community partner is a Family Resource Center Association member. 

 

Table 3 displays the logic model linking inputs, processes, outputs, and outcomes for Colorado 
Community Response. 
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Table 3: CCR Logic Model 

Inputs Process Outputs Outcomes 

Families reported to 
CPS who are 
screened out or 
screened-in but 
closed after initial 
assessment. Target 
populations: 

 Families with 
children five 
years of age or 
younger 

 Expecting and 
parenting teens 

 Single, 
incarcerated, 
immigrant or 
refugee parents 

 Parents facing 
multiple 
challenges 

 

CCR agencies and 
dedicated case 
workers 

 

Flexible funds to 
meet family needs 

Service coordination 

 

Case worker training 

 

Implementation 
facilitators and 
barriers 

 

Agency/staffing 
configuration 

 

Policy and 
procedure 
development and 
implementation 

 

Assess family needs 
and eligibility for 
public and private 
resources and 
benefits  

 

Leverage informal 
family and 
community supports 
and resources 

 

Voluntary 
engagement of 
families to receive 
community based 
services and supports 

 

Family-led service 
planning 

 

Increase referrals to 
local service 
providers to meet 
family needs in areas 
such as: 

 Economic 
stability 

 Parenting 
knowledge/skills 

 Improving home 
environment  

 Substance abuse 
treatment 

 Mental health 
treatment 

 Domestic 
violence 
victimization 

 Employment 
assistance 

 Training 
programs 

 

Follow-up with 
families at 6 months 

Prevent child 
maltreatment 

 

Reduce referrals to the 
child welfare system for 
families deemed at-risk 

 
Improve child and family  
safety 
 
Strengthen family 
functioning 

 
Increase family  
protective capacities: 

 Parental resilience 

 Social connections 

 Knowledge of 
parenting and child 
development 

 Concrete supports 

 Children’s social and 
emotional 
competence 

 

Improve financial 
decision making 

 

Build social capital, 
through being in a social 
network, gaining 
information and having 
social supports 
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6.1. Study Design 

Based on the pilot results and extensive conversations with OEC and the CCR sites, two study 

designs will be offered to the first cohort of funded sites, with each site selecting their 

preferred evaluation design.  

6.1.1. Randomized Controlled Trial 

For the RCT design, the evaluation team will receive a list of eligible participants (based on the 

site’s specific target population) and randomize participants from the list into a treatment 

group that will be referred to CCR, and a control group that will not be referred to CCR 

(although participants in the control group may be referred to an alternative prevention 

intervention). The randomization ratio will be set with the goal of meeting capacity in each site 

choosing this design. For larger sites the percentage of eligible case randomized into the 

treatment group will likely be lower (e.g., 20%), while smaller sites may have higher ratios. 

6.1.2. Matched Comparison Group 

For the MCG design, sites will refer eligible participants to CCR based on their own criteria 

(within the parameters set forth by OEC). The evaluation team will identify a control group 

based on similar case characteristics and demographics (e.g., screen out or assessment closure 

reason, number of children/adults in the home, ages of children in the home) of families from 

other sites who were not referred. 

6.2. Process Evaluation 

The process evaluation requires collecting essential information about the approach, 

implementation, and operation of the CCR program at the site and state levels. Table 4 details 

the outputs, data measures and indicators, data collections methods and sources, and timeline 

for the program evaluation. The evaluation tasks will be completed by Kempe staff. 
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Table 4: Process Evaluation Plan 

Output Data Measures and 
Indicators 

Data Collection Methods 
and Sources 

Timeline 

Program 
Implementation 
Components 

Partnerships with 
service providers; 
staffing models; 
training; community 
resource building 

1) Key informant 
interviews 
2) Focus groups 
3) Referral Logs 
 

Throughout Years 1 
and 2 

Family 
Characteristics 

Demographics; 
presenting issues, 
needs, strengths and 
risk factors 
 

1) Trails data 
2) CFSA 
3) Protective Factors 
Survey 

End of Years 2 and 
3 

Service Model 
Components 

Site characteristics; 
fidelity 
 

1) Review of CCR site 
proposals 
2) Review of CCR site 
policy and procedure 
manuals 
3) Site interviews used to 
flesh out results of other 
data sources 
 

Project duration  

Service 
Provision 

Service availability; type 
of services; frequency of 
provision; cost of 
services; informal 
services; services 
matching needs 
 

1) County billing reports; 
2) Services questionnaire; 
3) CFSA Income-Benefits 
Inventory; 4) Focus 
groups with community 
stakeholders; 
5) Administrative data 
records 

Conclusion of the 
project  

Family 
Engagement 

Parent perceptions of 
engagement and 
relationships with 
workers, agencies, and 
CPS; workers’ 
perceptions of their 
engagement abilities; 
percent of parents 
engaging in voluntary 
services 

1) Yachtemhoff 
instrument “Family 
Survey-CECPS short form” 
on parent engagement 
completed by families 
2) Gladstone (2012) scale 
on workers’ perception of 
parent engagement 
completed by CCR 
workers 

Conclusion of the 
project  
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6.3. Outcome Evaluation 

Table 5 displays the evaluation questions, data measures/indicators, data sources, data analysis procedures, evaluation tasks, 

persons responsible and timeline for the CCR outcome evaluation. Data will be collected via survey data and administrative data 

from the Trails database. Kempe Center staff will monitor referral, caseload, and survey data for all sites to provide continuous 

Quality Assessment, and ensure that data are being received in a timely manner. The use of administrative data for some analyses is 

dependent on a Trails build that adequately captures and tracks CCR referrals and service provision. 

Table 5: Outcome Evaluation Plan 

Question 
Data Measures/ 
Indicators Data Sources  Data Analysis Tasks 

Persons 
responsible Timeline 

1: Do risk 
characteristics of 
families and 
children 
correspond to 
identified needs?  

1. Demographics 
2. Needs 

assessment 

1. Trails 
2. CFSA 
3. Income-

Benefits 
Inventory 

 

Pretest 
comparison of 
demographics 
and other 
available case 
characteristics 
to needs 
identified on 
assessments 

Administer 
assessments 

CCR workers Ongoing 

Send data to 
Kempe Staff 

CCR workers Bi-weekly 

Clean and 
analyze data 

Kempe staff April-May (for  
previous calendar 
year) 

Draft Report 
Annual Reports 

Kempe staff May 15 
June 30 (for previous 
calendar year) 

2.  Are needs of 
families identified 
and included in 
the service plan?   

1. Needs 
assessment 

2. Goal setting/ 
service plan 

1. CFSA 
2. Income-

Benefits 
Inventory 

 

Pretest 
comparison of 
needs identified 
and services 
included in the 
goal setting/ 
service plan  

Administer 
assessments 

CCR workers Ongoing 

Send data to 
Kempe Staff 

CCR workers Bi-weekly 

Clean and 
analyze data 

Kempe staff April-May (for 
previous calendar 
year) 

Draft Report 
Annual Report 

Kempe staff May 15 
June 30 (for previous 
calendar year) 
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Question 
Data Measures/   
Indicators Data Sources  Data Analysis Tasks 

Persons 
responsible Timeline 

3. Are planned 
services delivered 
and utilized? 

1.    Needs 
assessment 

2.    Services 
referred and 
provided  

1. CFSA 
2. Services 

Questionnai
re 

3. Trails  
 

Pre-post 
comparison of 
service plan to 
services 
referred and 
provided 

Administer 
assessments 

CCR workers Ongoing 

Send data to 
Kempe Staff 

CCR workers Bi-weekly 

Pull Trails data 
and send to 
Kempe 

SWRC data 
consultant 

April (for previous 
calendar year) 

Clean and 
analyze data 

Kempe staff April-May (for 
previous calendar 
year) 

Draft Report 
Annual Report 

Kempe staff May 15 
June 30 (for previous 
calendar year) 

4.  Are family 
protective factors 
maintained or 
enhanced through 
the CCR program?   

1. Parental 
resilience 

2. Social 
connections  

3. Knowledge of 
parenting and 
child 
development 

4. Concrete 
supports 

5. Children’s 
Social and 
Emotional 
Development 

 

Protective 
Factors Survey 

Pre-post 
comparison of 
protective 
factors 
 

Administer 
assessments 

CCR workers Ongoing 

Send data to 
Kempe Staff 

CCR workers Bi-weekly 

Clean and 
analyze data 

Kempe staff April-May (for the 
previous calendar 
year) 

Draft Report 
Annual Report 

Kempe staff May 15 
June 30 (for previous 
calendar year) 
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Question 
Data Measures/   
Indicators Data Sources  Data Analysis Tasks 

Persons 
responsible Timeline 

5. Is CPS 
involvement of 
CCR participants 
reduced through 
the CCR program? 

Time series 
comparison pre- 
and post-CCR 
involvement 

Trails  Pre-post 
comparison of 
rates of CPS 
intake and 
assessment; re-
involvement 
outcomes  

Pull Trails data 
and send to 
Kempe 

SWRC data 
consultant 

February 2016 for 
CY2014 

Clean and 
analyze data 

Kempe staff 
 

April 2016 for CY2014 

Draft Report 
Annual Report 

Kempe staff May 15 
June 30 (for previous 
calendar year) 

6.  Are outcomes 
different for 
families accepting 
CCR compared to 
families declining 
CCR? 

Time series of 
screening and case 
decision rates 

Trails  Comparison of 
rates of CPS 
intake and 
assessment; re-
involvement 
outcomes 

Pull Trails data 
and send to 
Kempe 

SWRC data 
consultant 

February, 2016 for 
CY2014 

Clean and 
analyze data 

Kempe staff 
 

April, 2016 for 
CY2014 

Draft Report 
Annual Report 

Kempe staff May 15 
June 30 (for previous 
calendar year) 
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6.3.1. Data Collection Procedures 

The survey instruments were combined into Pre and Posttest tools for either Caregivers or CCR 

Workers to complete. By surveying both caregivers and workers, a more comprehensive 

assessment of engagement and service-needs match can be achieved. Regardless of the 

evaluation design (RCT or MCG) that a site opts into, the survey package and data collection 

plan are required. Table 6 displays a complete listing of each survey tool and the components 

contained in each. 

 

Table 6: Outcome Evaluation Plan 

Instrument Domain Worker/Caregiver Pre/Post 

Protective Factors 
Survey (FRIENDS 
National Resource 
Center, 2010) 

Protective factors Caregiver Pre/Post 

Colorado Family 
Support Assessment 
(Colorado Family 
Resource Center 
Association, 2010)** 

Engagement and goal 
setting 

CCR Worker* Pre/Post 

Income-Benefits 
Inventory 

Economic/financial 
status 

CCR Worker* Pre/Post 

Caregiver 
Engagement Scale 
(Yatchmenoff, 2005) 

Engagement and goal 
setting 

Caregiver Post 

Engagement 

(Gladstone, 2012) 
Engagement and goal 
setting 

CCR Worker Post 

Service Inventory Service provision CCR Worker Post 

*CCR worker completes via interview with the caregiver and records caregiver responses 

**This tool is currently being revised; the draft tool is being piloted by CCR pilot sites 

 

6.3.2. Data Analysis 

The Evaluation Team proposes three basic analytical approaches: 1) within-group comparison; 

2) between-groups comparison; and 3) a time-series analysis.  

 

For the within-group comparison, a pre/post design utilizing the CCR Worker and Caregiver 

Surveys will be used to assess change in the family engagement and goal-setting, protective 

factors, and economic/financial status domains for all families receiving CCR.  
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For the between-groups comparison, the following groups will be compared on re-involvement 

outcomes: 1) families who accept CCR services and those who refuse CCR services; and 2) 

families who were offered CCR and those who were not offered CCR (either due to 

randomization or lack of CPS referral for the matched comparison group sites).  

 
A time series analysis will be used to determine if CCR has impacted re-involvement into the 

CPS system. Screen-in and re-involvement rates will be tracked quarterly during the evaluation 

period and analyzed for trend patterns. This will require close coordination with process 

evaluation data collection activities to determine if there is a point of implementation 

saturation. However, there will be at least a two year lag between CCR implementation in a 

given site and the possibility of identifying a statistically significant change. Furthermore, some 

sites may be too small in terms of case volume to statistically detect trends. One possible 

analytic approach is to apply auto-regression integrated moving average (ARIMA) procedures to 

the aggregate indicators to obtain trend patterns and to assess implementation saturation as a 

covariate. 

 


