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H09- 028 – Information
June 10, 2009 
	TO: 
	Area Agency on Aging (AAA) Directors

	FROM:
	Bill Moss, Director, Home and Community Services Division

	SUBJECT: 
	Revised Report Form for the Kinship Navigator Program

	Purpose:
	To advise staff of eight AAAs who administer the Kinship Navigator Program (KNP) of changes to the quarterly KNP Report form

	Background:
	The KNP Quarterly Report form which is submitted to ADSA by AAAs has been updated and revised to be more comprehensive.  The new information will be able to provide additional data to the legislature, ADSA and the AAAs.

	What’s new, changed, or

Clarified
	The quarterly report form for the KNP has been revised to include several new report categories.  These changes include: 
1. A question which collects information on the number of children who have an incarcerated parent(s) currently and in the past.
2. A change to the question which asks for the number of information requests or referrals made on a variety of topics; three categories have been added: educational advocacy; children with incarcerated parents; or children with deployed military parents; and
3. The ethnicity and race questions have been combined.

	ACTION:
	Effective July 1, 2009, use the revised Kinship Navigator Report form.

	Related 
REFERENCES:
	NA

	ATTACHMENT(S):   
	Kinship Navigator Quarterly Report Form:

[image: image1.emf]Kinship Navigator  Program Report as form with fields.doc



	CONTACT(S):
	Hilari Hauptman, Program Manager
(360) 725-2556        

(360) 438-8633 (fax)

Haupthp@dshs.wa.gov
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Kinship Navigator Program (KNP) Quarterly Report

Quarterly Reporting Period:       
AAA Name:     

1. Number of information contacts:      

2. Unduplicated number of Kinship Caregivers served in last quarter:      

A. Number of assists:      

3. Age of Kinship Caregiver:


		A. Under 30      


		D. 75-84:      



		B.   30-54      

		E.  85+:      



		B. 55-74      

		





4. Gender of Kinship Caregivers: A. Female:       B. Male:      

5. Ethnicity/Race of Kinship Caregivers:


A. Hispanic or Latino:       Not Hispanic or Latino:      _  Ethnicity Missing:      

		B. Amer. Indian/Alaska Native (Alone):     

		F. White (Alone):      



		C. Asian (Alone)      

		G. Persons Reporting Some Other Race:       



		D. Black or African American (Alone)      

		H. Persons Reporting 2 or More Races (multi-racial):      



		E. Native Hawaiian or Other Pacific Islander (Alone):      

		I. Race Missing      





6. Primary language of Kinship Caregivers: 

		A. Total number of English speaking caregivers:       

		C. Other Languages spoken:      



		B. Total number of Non-English speaking caregivers:      





7. Kinship Caregiver relationship to children: 


		A. Number of grandparents:      

		C. Number of non-relatives:      



		B. Number of other relatives:      





8. Number of Kinship Caregivers involved with the formal child welfare system:      

A. Total number of caregivers who are licensed foster care parents:      

9. Total number of children (age 18 years and younger) living with Kinship Caregivers:      

A. Number of children with one/both parents currently incarcerated:       previously incarcerated:      

B. Number children involved with formal child welfare system:      

C.. Number children involved with foster care system:      

10. Length of time caregiver has been raising one or more children (non-biological):

A.Less than 1 year:       B. 1-5 years:       C. 6+ years:      

11. Information/Referrals requested about:


		A. Legal Issues or Services:      

		H. Financial assistance:      



		B. Children w/Special Needs:      

		I.  Educational Advocacy:      



		C. Housing:      

		J. Children with military parents deployed:      



		D. Emergent needs funding (e.g., KCSP):      

		K. Children with Incarcerated Parents:        



		E. Counseling:      (total) (child    relative   )

		L. Respite Services/Childcare:      



		F. Health Care:      (total) (child   relative    )

		M. Caregiver Support (e.g., support groups:      



		G. Substance abuse:      

		N.  Other Needs       (please specify)





12. Group activities: A. Number of group presentations:         B. Total estimated audiences:      

Instructions for Kinship Navigator Program (KNP) Quarterly Report

Quarterly Reporting Period:  _______________________AAA:    ________________

(Put the dates for selected quarterly report, e.g., 7/1/2009-9/30/2009, and the name of the AAA sponsoring the local KNP on top line.)


		1. Number of information contacts: _____

Total the number of calls, in-person contacts or email requests for simple information (request for phone numbers, contact names, etc.) which do not require a more extensive interaction.  An intake which collects demographic information is suggested but not required.



		2. Unduplicated number of kinship caregivers served in last quarter: ____

Total the number of new kinship caregivers who contacted the KNP by phone, in-person or email requesting assistance with one or more issues during the past quarter (unduplicated since July 2007).  An intake is needed for these persons.  


A. Number of assists: _____

Total the number of assists for the past quarter. An assist is defined as:  one on one support; to help: caregiver obtain and/or retain or establish eligibility for a needed service (e.g., contacting resources and making referrals, as well as problem solving and/or helping caregiver understand their problems and needs).  An assist can occur each time the caregiver calls to request help. 



		3. Age of kinship caregivers:  Indicate the age of the caregiver who contacted the KNP.

A.  Under 30  _____               B. 30-54  ______       C. 55-74 ______      D. 75-84_____      E. 85+______



		4. Gender of kinship caregivers: (of caregiver who contacted the KNP)

A. Female _______                                                       Male:________



		5.Ethnicity and Race of kinship caregivers (who contacted the KNP) Tally up the race(s)for caregivers and if more than one, count under H as well.):


 A.Hispanic or Latino: _____ B. Not Hispanic or Latino: ______ C. Ethnicity Missing: ______


B. Amer. Indian/Alaska Native (Alone):_____


F. White (Alone): ______


C. Asian (Alone)______


G. Persons Reporting Some Other Race:_______ 


D. Black or African American (Alone)_____


H. Persons Reporting 2 or More Races (multi-racial): _____


E. Native Hawaiian or Other Pacific Islander (Alone):_____

I. Race Missing______

6. Primary language of kinship caregivers: (of caregiver who contacted the KNP).

A. Total number of English speaking caregivers: _______ 

B. Total number of Non-English speaking caregivers:_______ C. Other Languages spoken: _______





		  7 . Kinship Caregiver relationship to children: 


A. Number of grandparents: __________


C. Number of non-relatives: ____________

B. Number of other relatives: __________






		8. Number of kinship caregivers involved with the formal child welfare system:  programs might include Child Protective Services, Family Reconciliation Services, Child Welfare Services, etc. _______ 

A.  Total number of caregivers who are licensed foster care parents:____



		9.Total number of non-biological children: (18 years and younger) living with kinship caregivers: _______

A. Number of children with one/both parents currently incarcerated:________ previously incarcerated:______


B. Number children involved with formal child welfare system: ___________


C. .Number children involved with foster care system: ___________



		10.Length of time the caregiver has been raising one or more relative’s children at the present time:  If there are multiple children who have arrived at different times, mark the longest period

A. Less than 1 year  ____                        B. 1-5 Years  ____                                    C. 6+ Years____



		11.Information/Referrals requested about: Total for the quarter the number of information or referral requests in the following issue areas.  May have multiple issue areas for one caregiver.

A. Legal Issues or Services: ____

H. Financial assistance: _____

B. Children w/Special Needs: ____

I.  Educational Advocacy____

C. Housing: ____

J. Children with military parents deployed ____

D. Emergent needs funding (e.g., KCSP): ____

K. Children with Incarcerated Parents_____  

E. Counseling: _____ (total)(child___relative___)


L. Respite Services/Childcare: ____

F. Health Care: ____ (total)(child___relative____)


M. Caregiver Support (e.g., support groups_____

G. Substance abuse: ____

N.  Other Needs_______(please specify)





		12.Navigator group activities:  Total the number of presentations and the estimated audiences that the Kinship Navigator addressed during the last quarter. 


A. Number of Group presentations: ____
B. Total estimated audiences: ____
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