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Survey Number ______________
Hello, this is 






 from the Center for Disabilities Studies.  You recently received a letter about a survey we are doing with parents who have children who have received services through Child Development Watch.  I’m calling to ask you about taking the survey.  Would now be a convenient time or when should I call you back? 
Child Development Watch is very interested in your opinions and thoughts regarding the services provided to your child.  As you answer the questions in this interview, please think about your child who receives services from Child Development Watch.  

Before we begin, I want to remind you of your rights as a participant in this evaluation.  You are one of 360 people who have been randomly selected to have a telephone interview.  The questions in this interview ask about your experiences with Child Development Watch.  There are also questions asking about how your family has changed, and how your child has changed as a result of receiving Child Development Watch services.  
You may choose not to answer questions if you do not want to.  All the information that you provide will remain completely confidential and will be combined with the information from all the families answering the questions.  Information that is reported will not identify anyone who has answered these questions.  This interview will take about 20 minutes.  There are no risks to you by participating in this study.  Do you have any questions before we begin the interview?  If you are ready, we will begin.  
We are asking participants if they would mind if their responses are recorded.  This would allow us to collect quotes from families and check our data entry process.  If you do choose to be recorded, your responses will not be connected with any of your identifying information, such as your name.  If you do not choose to be recorded, I hope that you will still complete the survey with me.  Would you be willing to have your responses recorded?
1. How are you related to the child participating in Child Development Watch?  





      (e.g. Mother, grandfather, etc.) 
2.
Is your child a boy or girl?   



Boy ( (1)
girl ((2)         
3. What is your child’s birth date?  (Month /day /year)  _________-________-_______




4. Please tell me the reasons that your child is receiving services from Child Development Watch:

5. How long has your child been in the Child Development Watch program?  Listen for an answer and check the appropriate box.  If they need to be prompted, then ask…
Less than 6 months ( (1)
   


6 - 12 months ( (2)   
12 - 18 months ((3)   



more than 18 months ((4) 
6. How did you find out about Child Development Watch?
7. Do you have a service coordinator, someone who assists you in arranging for services? (Do you receive service coordination services from Child Development Watch?)  

     
Yes((1)


No( (0)


I’m not sure ( (2)
8. Does your child have an IFSP (Individualized Family Service Plan)?  
Yes((1) 


No( (0)    

I’m not sure ( (2)
9. I am going to ask you about the services that you have received through Child Development Watch.  I am going to read a list of services.  Please let me know if Child Development Watch has set up any of these services either now or in the past.  

Read the list and check all that the family has or had.
	(  assistive technology 
	(  health/medical specialty services
	(  financial assistance

	(  child care/preschool
	(  hearing screening
	(  housing

	(  child development services
	(  home visits
	(  employment training

	(  nursing
	(  occupational therapy
	(  psychological services

	(  nutrition services
	(  physical therapy
	(  respite care

	(  special education services
	(  speech/language therapy
	(  vision screening

	(  counseling
	(  parent education
	(  parent support group

	(  social work services
	(  substance abuse treatment
	(  translation services

	(  transportation
	(  vocational rehabilitation
	(  other services you receive


10. Would additional services, information, and/or assistance help you better care for your child? 
Yes((1) 

No( (0)    
11. If #10 is answered “yes” ask… please tell us specifically what other services, information, and/or assistance would help you better care for your child.  
	I am going to read you a set of statements.  I would like you to respond to these statements with one of the following opinions:

Very Strongly Disagree, Strongly Disagree, 
Disagree, Agree, Strongly Agree, Very Strongly Agree or Not Applicable

Here is the first question:
	N/A
	Very Strongly Disagree
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree
	Very Strongly Agree

	12.  It was easy to find out about Child Development Watch. 
	0
	1
	2
	3
	4
	5
	6

	13.  It was easy for you to become involved with Child Development Watch. 
	0
	1
	2
	3
	4
	5
	6

	14.  As part of the Child Development Watch Program, you feel you have the opportunity to discuss your family’s strengths, needs, and goals.
	0
	1
	2
	3
	4
	5
	6

	15.  As part of the Child Development Watch program, you have been asked about your child’s strengths and needs, and your goals for him or her. 
	0
	1
	2
	3
	4
	5
	6

	16.  You feel that you receive up-to-date information about your child’s needs so that you can make decisions for him or her.
	0
	1
	2
	3
	4
	5
	6

	       ** If disagree – What type of information do you need so that you can make decisions for your child?



	17.  Your service coordinator is able to link you to services that you need.
	0
	1
	2
	3
	4
	5
	6

	18.  You feel that the services provided to your child and your family are individualized and change as your family’s needs change.
	0
	1
	2
	3
	4
	5
	6

	19.  Activities and resources that are offered through Child Development Watch are sensitive to your cultural and ethnic needs. 
	0
	1
	2
	3
	4
	5
	6

	     **How can Child Development Watch make the services that are provided to your child and your family more individualized and change as your family’s needs change?



	20.  The program communicates with you in a way that is sensitive to your culture and your ethnic group.
	0
	1
	2
	3
	4
	5
	6

	      **How can the program communicate with you in a way that is more sensitive to your culture and ethnic group?




21. For any of these statements, do you have anything that you want to add to explain your answer? 

	I am going to read you a set of statements about being part of Child Development Watch.  You will use the same responses as before 

Very Strongly Disagree, Strongly Disagree, Disagree, Agree, Strongly Agree, Very Strongly Agree or Not Applicable    
	N/A
	Very Strongly Disagree
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree
	Very Strongly Agree

	22.  Since being part of Child Development Watch you are more able to get your child the services that he or she needs.
	0
	1
	2
	3
	4
	5
	6

	23.  Since being part of Child Development Watch you feel you are treated with respect.
	0
	1
	2
	3
	4
	5
	6

	24.  Since being part of Child Development Watch you feel your child’s quality of life has improved.
	0
	1
	2
	3
	4
	5
	6

	25.  Since being part of Child Development Watch you feel your family’s quality of life has improved.
	0
	1
	2
	3
	4
	5
	6

	26.  As a result of the Child Development Watch program, you feel that you have information you can use on a daily basis with your child to help him/her develop and learn.
	0
	1
	2
	3
	4
	5
	6

	27.  You feel that the Child Development Watch services are useful to your family.
	0
	1
	2
	3
	4
	5
	6

	28.  As a result of the Child Development Watch program, you see your child’s skills and abilities improving.
	0
	1
	2
	3
	4
	5
	6

	29.  As a result of the Child Development Watch program, you see your child learning to do more things for her/himself.
	0
	1
	2
	3
	4
	5
	6

	30.  Since being part of Child Development Watch you feel that you have more of the knowledge you need to best care for your child.

	0
	1
	2
	3
	4
	5
	6

	         ** If disagree – What additional knowledge do you feel you need to best care for your child?




31.  For any of these statements, do you have anything that you want to add to explain your answer?  
Now I am going to ask you some questions about your experience developing an Individualized Family Service Plan (IFSP).   
Does your child have or has your child had an Individualized Family Service Plan (IFSP)?

Yes ((1) 

No ( (0)




If yes, please ask questions 32 - 38      If no, IFSP, go to question 39
	Again, you will use the same answers as before:  Very Strongly Disagree, Strongly Disagree, Disagree,            

Agree, Strongly Agree, Very Strongly Agree  or Not Applicable   
	N/A
	Very Strongly Disagree
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree
	Very Strongly Agree

	32.  The staff who assess your child’s skills listen to you and respect you.
	0
	1
	2
	3
	4
	5
	6

	33.  The staff explain your child’s assessment results in words you can understand.
	0
	1
	2
	3
	4
	5
	6

	34.  You are included in all planning and decisions for your child’s program and services.
	0
	1
	2
	3
	4
	5
	6

	35.  You think the goals and objectives of your child’s Individualized Family Service Plan are important.
	0
	1
	2
	3
	4
	5
	6

	36.  As a result of the Child Development Watch program, you have learned ways to help your child develop and learn skills for use at home and the other places where he/she spends time.
	0
	1
	2
	3
	4
	5
	6

	37.  You are getting the services listed in the IFSP.
	0
	1
	2
	3
	4
	5
	6

	38.  You are satisfied with the services your child and family are receiving. 
	0
	1
	2
	3
	4
	5
	6


39.  For any of these statements, do you have anything that you want to add to explain your answer?
	These next questions are asking you to tell us how satisfied you are with the services you have received from Child Development Watch.  This time, too, you will be using the same answers as you have used before: Very Strongly Disagree, Strongly Disagree, Disagree, Agree, Strongly Agree, Very Strongly Agree, or  Not Applicable
	N/A
	Very Strongly Disagree
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree
	Very Strongly Agree

	40.  You are satisfied with the changes your child has made since beginning the Child Development Watch program.
	0
	1
	2
	3
	4
	5
	6

	41.  You are satisfied with how things are going with your child and family.
	0
	1
	2
	3
	4
	5
	6

	42.  You have received written information about your family’s rights (e.g. due process, procedural safeguards).
	0
	1
	2
	3
	4
	5
	6

	43.  You feel you understand your family’s legal rights within your child’s program.
	0
	1
	2
	3
	4
	5
	6

	44.  You know who within Child Development Watch you need to speak with if you feel your family’s rights are not being addressed.
	0
	1
	2
	3
	4
	5
	6

	45.  You know who within Child Development Watch you need to speak with if you have other complaints/concerns about the Child Development Watch program.
	0
	1
	2
	3
	4
	5
	6


46.  For any of these statements, do you have anything that you want to add to explain your answer?  
The next questions ask about your child’s participation in programs available in the community.

Does your child participate in any programs with other children such as: (Please ask each one, check those that the child participates in.)

47.  Play groups?



Yes((1) 

No( (0)    
48.  Family child care?


Yes((1) 

No( (0)    
49.  Child care center?


Yes((1) 

No( (0)    
50.  Early Head Start?


Yes((1) 

No( (0)    
51.  Other opportunities?

Yes((1) 

No( (0)    
52.   If Other, explain 













53.  Do you need information about ways for your child to participate in programs with other children?   























Yes((1)   
No( (0)
54.  (If not in child care- see question 46 & 47, skip to54) If your child is in a child care situation, does the child’s teacher and/or child care provider work with you and your child’s service provider to help accomplish your child’s therapy goals?  











Yes((1)  
No( (0)
55.  Does your child’s teacher discuss your child’s progress with you at least every 6 months? 







Yes((1)   
No( (0) 
The next questions are about Planning for Transition from the Birth to Three Program   
56.  Is your child 2 years or older?  Yes((1)   No( (0)    If yes, ask questions 57 & 58.  
	 For the next questions, you will use the same answers as before:

Very Strongly Disagree, Strongly Disagree, Disagree, Agree, Strongly Agree, Very Strongly Agree, or Not Applicable
	N/A
	Very Strongly Disagree
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree
	Very Strongly Agree

	57.  The Child Development Watch staff and your family have talked about what will happen when your child leaves this program.
	0
	1
	2
	3
	4
	5
	6

	58.  You feel part of the process of making plans for what your child will be doing after leaving Child Development Watch.
	0
	1
	2
	3
	4
	5
	6


59.  Is there any thing else you would like us to know about your experience with Child Development Watch?  
These next questions tell us about you and help us better understand the needs throughout the state.
60.  What is your zip code?  ___ ___ ___ ___ ___



61.  How many people are in your immediate family? ______________
62. What county do you live in? 

New Castle ((1)

Kent((2)

Sussex(
(3)

63. How would you describe your race? 

Caucasian((1)  
   African American((2) 
Latino((3) 

Asian ( (4) 

Other ( (5) explain _____________________
64. I am going to ask about your family’s income.  I am going to list some income categories.  Please stop me when I get to the amount that best describes your family’s income.    Is your family’s income: 

	  Less than $20,000( (1)
	above $100,000( (4)

	between $20,000 and $49,999( (2)
	don’t know/decline to answer( (5)

	between $50,000 and $100,000( (3)  
	


The next questions are about the Child Development Watch offices that you visit.  Which of these offices have you visited?
 In New Castle County:
65. Limestone Road Office (
66. Middletown Office (
67. Riverside Hospital Campus (
In Kent or Sussex County:
68. Dover Site  (
69. Milford Office
 (
70. Seaford Site (
71. Georgetown Site (
Child Development Watch Offices

We are interested in what you think about both the offices and the staff at the Child Development Watch locations you have visited.  

I will read a statement and you respond as before with Very Strongly Disagree, Strongly Disagree, Disagree, Agree, Strongly Agree, Very Strongly or Agree.  Please think about the (name of site) as you answer these questions.  

(Please ask these questions for all of the Child Development Watch offices that the families have visited.  This page lists all the offices in Northern Delaware.  The next page lists all the offices in Southern Delaware). 

	Questions
	Northern Offices
	N/A
	Very Strongly Disagree
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree
	Very Strongly Agree

	71.  You and your child were comfortable with the (___) office.
	Limestone
	0
	1
	2
	3
	4
	5
	6

	
	Middletown
	0
	1
	2
	3
	4
	5
	6

	
	Riverside Campus
	0
	1
	2
	3
	4
	5
	6

	72.  The (___) office is convenient to get to.
	Limestone
	0
	1
	2
	3
	4
	5
	6

	
	Middletown
	0
	1
	2
	3
	4
	5
	6

	
	Riverside Campus
	0
	1
	2
	3
	4
	5
	6

	73.  You and your child are treated very well by the staff at the (___) office .
	Limestone
	0
	1
	2
	3
	4
	5
	6

	
	Middletown
	0
	1
	2
	3
	4
	5
	6

	
	Riverside Campus
	0
	1
	2
	3
	4
	5
	6

	74.  You feel you are a partner with the staff at the (___) office in planning for the care of my child.
	Limestone
	0
	1
	2
	3
	4
	5
	6

	
	Middletown
	0
	1
	2
	3
	4
	5
	6

	
	Riverside Campus
	0
	1
	2
	3
	4
	5
	6

	75.  The parking is convenient at the (___) office .
	Limestone
	0
	1
	2
	3
	4
	5
	6

	
	Middletown
	0
	1
	2
	3
	4
	5
	6

	
	Riverside Campus
	0
	1
	2
	3
	4
	5
	6


76. Are there any comments you would like to make about the Northern CDW offices?

	Questions
	Southern Offices
	N/A
	Very Strongly Disagree
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree
	Very Strongly Agree

	77.  You and your child were comfortable with the (name of office).
	Dover 
	0
	1
	2
	3
	4
	5
	6

	
	Milford
	0
	1
	2
	3
	4
	5
	6

	
	Seaford
	0
	1
	2
	3
	4
	5
	6

	
	Georgetown
	0
	1
	2
	3
	4
	5
	6

	78.  The (name the office) is convenient to get to.
	Dover 
	0
	1
	2
	3
	4
	5
	6

	
	Milford
	0
	1
	2
	3
	4
	5
	6

	
	Seaford
	0
	1
	2
	3
	4
	5
	6

	
	Georgetown
	0
	1
	2
	3
	4
	5
	6

	79.  You and your child are treated very well by the staff at the (name the office).
	Dover 
	0
	1
	2
	3
	4
	5
	6

	
	Milford
	0
	1
	2
	3
	4
	5
	6

	
	Seaford
	0
	1
	2
	3
	4
	5
	6

	
	Georgetown
	0
	1
	2
	3
	4
	5
	6

	80.  You feel you are a partner with the staff at the (name the office) in planning for the care of my child.
	Dover 
	0
	1
	2
	3
	4
	5
	6

	
	Milford
	0
	1
	2
	3
	4
	5
	6

	
	Seaford
	0
	1
	2
	3
	4
	5
	6

	
	Georgetown
	0
	1
	2
	3
	4
	5
	6

	81.  The parking is convenient at the (name the office).
	Dover 
	0
	1
	2
	3
	4
	5
	6

	
	Milford
	0
	1
	2
	3
	4
	5
	6

	
	Seaford
	0
	1
	2
	3
	4
	5
	6

	
	Georgetown
	0
	1
	2
	3
	4
	5
	6


82. Are there any comments you would like to make about the Southern CDW offices?

This concludes the survey.  I want to thank you for answering these questions.  I hope you enjoy the rest of your day.







7

