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Welcome

Dr. Francesca Adler-Baeder

= Ami Landers, Project Manager
= Rachel Odomes, Research Assistant
= Graduate Research Assistants




Partnership

=CTF and Auburn University have a collaborative history

“\We are your partner

“We deliver “news you can use”




The Alabama
Department of
Child Abuse
Prevention

The Children’s
Trust Fund

2007-2008
Evaluation Report
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Fatherhood

REPORT

Pathways to
Responsible



https://vimeo.com/132458057
https://vimeo.com/132458057

RESULTS Relational Outcomes for Participants

To test for statistically significant changes from pre-test to post-test,
' ~ paired-sample t-tests are used to compare pre-program and post-
program means (N = 188-548). Analyses revealed that in multiple areas,
the average (i.e., mean level scores) reported by participants before
taking the MRE class is significantly different than their reported scores
r pa tion in the fatherhood class; changes are in the desired

b ee Table 1). Effect sizes range from .89 to 1.44, and are in the RELaT,

large &ffect size range (i.e., .20 is considered small, .50 - moderate, and QUAUIONSHIP

C()M"
.80 - large; Cohen, 1977). The average effect size is 1.11. Table provides Ll SKILLs Ncamioy CONFUCT

pecifics on the statistics and the following charts provide a visual of the RE on
changes from pre- -program. Bar graphs display changes in group I rreTesT UTIoN ReL MM

B rostesT LA“ONSH:P ABusg
means. Pie charvs isplay percentages of individuals whose post-program i ABILTy PREVE,
scores lculations are based on only NTion

SKilLg

those individuals d below the maximum at pre-test.

Relationship Quality 401 155 5.62 147 206 -15.73%* 1.09
Communication 451 145 6.14 .90 246 -18.47%** 117
Conflict Resolution 388 141 577 94 256 -21.49% 1.34 !
Commitment to
Relationship Stability 418 147 540 154 231 -13.57%*% 89
Abuse Prevention Skills 4.06 1.46 611 .97 187 b 8 P i 1.25
I N N
_-- Parenting Outcomes for Participants
Financial Responsibility 418 1.23 539 .94 -19.06*** 94
Hopeful About Future 438 1.40 6.18 .94 547 -28.74" 1.22

Cooperation with Child

e
S ot Rersore) 362 1.46 513 180 360 16.93 89
Positive Parenting Behavior 4.84 1.33 620 101 485 2815 1.09
Coop,
Commitmentto Pay Full 55, 4 o 511 192 225 16,90 94 W"HCE:ATION
Child Support R05 T il Sl : St -0 PORSE‘E};E
5 RSONNEL BEHAy G Comm,
AVI ME|
E;;:‘e"m""” 488 121 662 76 376 28120 144 B rrerest OR TorAYRy MMMy
B rostest D Syppeyg FMH ENTTO

ERHOOD
a. Mean level scores differed in the expected, desired direction and were statistically significant;
***p < .001. Cohen'’s d reported in absoluts values.
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What stays the same this year?

=Program implementation
=Support and technical assistance
=Regular reporting of program participation

=Universal reporting forms online



What 1s different?

“No PRF!

=Streamlined TDSS

*SMART Report form (quarterly)
= Q1:July-Sept (due Oct 5)
= Q2: Oct-Dec (due Jan 5)
= Q3: Jan-Mar (due Apr 5)
= Q4: Apr-Jun (due July 5)



Reporting Forms

Participant Tracking Forms
* PRF (Participant Record Form)

- TDSS (Target Data Spread Sheet)

* MCL (Master Code List)- this list contains all participants
In all programs

* SMART Report form (quarterly)



Target Data Spread Sheet

Stored in your program’s Dropbox

2017 ADCANP/CTF TDSS - Target Data Spread Sheet
PROGRAM NAME: Aid To Inmate Mothers (AIM)

*Two target numbers

f
¢ E n ro I I me nt REPORTING Ser\iz p:ft?z;‘;ms TARGET # # t;: Pai:ed iu NI}!YS
ntake + Post
° S u rveys o 80% MONTH P::ﬁ':;'f::u F::E&E::: (Per CTF) | | GoAL: 80% of Target #)
é\_ugust E
eptember
*Monthly updates Rt
D b
* Newly enrolled Fobroan
March
» Completed datasets ay
June
N By the Sth J‘FIE)TAL; o 5 5
***|f no new participants were served, PLEASE mark column with a "0" for that month.




mart Report

S.M.A.R.T. REPORT NUMBERS

“Served” is defined as anyone you provided services to through your
CTF funded program. We ask that you return this chart to us by the
deadline provided in the e-mail. This report only pertains to
participants that “walked through your door” during the time frame
specified in the chart. This number is program specific, not agency

specific.

S.M.A.R.T. Report- QTR 3 (April 1 - June 30)
AU Program Code:
Program Name:

# of families served:
# of children served:




Master Code List

AGE
PARTICIPANTID
NUMBER (7 digits) FIRST NAME LAST NAME P e
the case you encouter a
participant with the same

first and last name™




Adult Intake

m R e [ TTTTT] x|
L | - 2 [ |
st [ ]/ CL]7 LT
comestmmamsnses [ 1 11T /[T 11 ——
9. Are you cumently incarcerated (in jail)? QO Yes OMo
10 Ques‘lons Aho“t Yﬂu 10. How many children do you have? Mark all that apply,
Instructions: 5 . . "
Flease mark vour answer to the following questions about yoursell. Your answers will be kept confidential. Yeur biological child{ren) Viour fxpter chil dren)
If you have any questions, please notify the program stif, USE DARK (BLUE/BLACK) PENCIL / INK ""‘"'M"’"”D:l How M’"’?ED
. What is your sex? O Female O Make Your step-child{nen) Your ndopted child{ren)
How Many?
2. What is your age in years? |:|:| Haw MWD]
Your grandehildiren)
3. What is your current relationship status? How MMD]
O Single, never marrie 2 Committid relatinnskin (ot married) O Maried
O Separaied O Divosced 3 Widerwed
How many af these children have specinl needs? D]
4. Are you of Hispanic, Latino or Spanish ethnicity? OYe ONo
"What is { are the special need(g)?
5. What is your race? ¥ou may mark more than one. O ADIVADHD O Fetal Alsohol Syndrome
O Amesican Indizs or Alaska Native Q) dsian O Black or Afiican American O AphasiaDysphasia © Frogiks "X"
O Wintive Hawaiisn / Pacific lslander 0 Whita O Cither - st Balrs © Apraxia/Dyspraxia O Hasring Impaired
& Awditory Processing © Leaming Disabilities
. What is the highest level of education you have attadmed ? @ Autism/Asperpers O Intellectual Disability
O Did nadl Finish high sehenl D High school diploma ' GED D Trade seheol / technical cerificaie O Cystic F N ON ical Dissbiliti
O Associane’s degres: O Bachelor's digrin O Musar's dupree | sdvimced degree ¥ ® ogical Disabilitics
O Cerchral Palsy O Seizure Disorder
7. Wit is your current employmsent | job slatins? © Developmental Delays © Suppart Groups
O work full time © [ weoek part time © 1.am retired O Do Syndrome @ Visunl Impairment
© 1 aim & student O 1 am disabled O lam usemplayed O Dyslexia & Cither - st bebow
O Emotiosal Behsavior Disarders
. What is your cument yearly incoms?
O Less than E10,000 © $10,000 - £19,000 © 520,000 = £39,000
O 530000 - $39,000 O Sl ) = A9, 00H) O $50,000 - S59,00{0
0 S60,000 - 569,000 0 570,000 - $79,000 O Mars than SE0,000




Post Tests are Retrospective

*Participants’ opinions of how much the program has
changed their skills / attitudes

* First response = think of pre-program skills /
attitudes

» Second response = think about current skills /
attitudes



Home Visitation Post-Test
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Home Visitation / Parent Alabama

Education Programs

1. My knowlodge of comemunity rescurces where | can Poor - Fair Goed  Excelient
receive help ... { ’
BEFORE THIS PROGRAM, I woull have said... =} o el o
TODAY, my answer is... o o o o

2 My commitment to using available social services Poor Falr Gosdt Excellent.
et apply to me .. [ s Sy
BEFORE TITIS PROGRAM, | would have said... (o] o ] o
TODAY, my answer is... ° & 6 o

3 m)‘-l knowledge of childrea's development at different | Poor Fuir Good liuﬁil
ages ks

BEFORE THIS PROGRAM, | would kave ssid... o o o] =]
TODAY, my answer is... o o o o

4. My knowledge of what pareoting responses mre best [Pow Pwir Gosd i;-lﬁ‘
o use when my child is not behaving is. ! | e <N -
BEFORE THIS PROGRAM, | would have s3id... [s] o

TODAY, my saswer is... o o o

BEFORE THIS PROGRAM. I would have said...

o
5. My knowlodge of ways 1o manage stress is.. CPoer  Fair . Gosd n—n-gf
o o o
TODAY, my amswer is... o o

o
o o
6. My knowledge of ways 3o mamage anger is... Poor T wir Gosd i-il-t]
o o
o

BEFORE THIS PROGRAM, | would Save said ©
TODAY, my asswer i o o o




Survey Guidelines

*No staples
=Clean copy

=All 1-sided or all 2-sided

*No names



Data Cover Sheet
ADCANP @ A

Performance Measurement et
Data Coversheet Prevent Child Abuse
Alabama

AGENCY NAME: Abta Pointe Health Svstems, Inc.,
PROGRAMNAME:  Reaching and Encouraging Acive Parcoting
CONTRACT # CFIE2017-101

CLASS ID # (Sdigits): 10601

AU PROGRAM CODE: 106

CLASS DATES: K116 12116
13 Number of Intakes
13 Nember of Post-Program serveys
12 Number of PAIRED surveys (Intake | Post Program Survev)
Additional Comments:
Auburn University ADCANP Eval Team AU USE ONLY:
ADCANP/CTE Evaluation ctfeval@auburm.edu Scanned By.

Performance Measurement Team Venfied By




Submitting your data

Guidelines —

» Submit data to Auburn within 5 days of completing
the class

* You will be notified when we receive each data
packet

=**Please hold on to the intakes until you have
collected the post-tests from your participants.**



ABC Family Service Center just finished
a parenting class. The outside of the
package should look like:

ABC Family Services Center
123 Main Street
Anywhere, AL 36066

ADCANP/CTF Evaluation Team
Rachel Odomes
381 Mell Street

Envelope 1 of 2 Suite 111

AU Code/Grant #: 105-CFTF- ; :
2017 -205 Alfred Sali Auburn University, Auburn, AL 36849

Family Services Center
Class ID # 10501




Should the data not fit into one envelope,
make two. Be sure to label both correctly.

ABC Family Services Center
123 Main Street
Anywhere, AL 36066

ADCANP/CTF Evaluation Team
Rachel Odomes
381 Mell Street

Envelope 2 of 2 Suite 111

AU Code/Grant #: 105-CFTF- < '
2017 -205 Alfred Saliba Auburn University, Auburn, AL 36849

Family Services Center
Class ID # 10501




Questions:

*Can | change the wording or
format of the intake or surveys?




Questions:

*A participant ID number can be
used more than once:

True or False?




Questions:

*When should | start entering my
numbers into the TDSS for my
monthly report?




Questions:

*My program lasts an entire year,
do | send the intakes right away
and then the post-tests at the end

of the year?



Q&A
‘What is clear?

*What Is confusing?




Help Hotline

Ami Landers: alanders@auburn.edu

Rachel Odomes: odomes@auburn.edu

CTF Evaluation: ctfeval@auburn.edu

Phone #’s: (334) 844-/ (334) 201-4543


mailto:alanders@auburn.edu
mailto:aec0024@auburn.edu
mailto:ctfeval@auburn.edu

Closing Remarks

Thank you for your attention!

e
=" Prevent Child Abuse
Alabamar




