[image: image2.png]STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND DISABILITY SERVICES ADMINISTRATION
PO Box 45600 - Olympia, WA 98504-5600

HCS MANAGEMENT BULLETIN





H12- 048 – Information
 July 6, 2012
	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 AAAs submit to ADSA has been updated and revised to be more comprehensive and easier to use.  The new information will be able to provide additional data to the legislature, DSHS administrations and the AAAs.

	What’s new, changed, or

Clarified
	The quarterly report form for the KNP has been revised and the changes include: 
1. Question, “Number of Kinship Caregivers receiving a TANF Grant” has been added.
2. Question, “Number of Kinship Caregivers receiving Basic Food Assistance” has been added.
3. Rephrased question: from “No. of caregivers involved with the formal child welfare system” to “No. of caregivers caring for children involved with the formal child welfare system”.
4. Instructions on the top of the report form clarifies that an unduplicated caregiver as well as their demographics should be included only once per year. 

5. The number of assists per caregiver can occur in multiple quarters.
6. The excel report form will now add up all unduplicated caregivers and their demographic data into year-end totals.
7. There are free text boxes included at the bottom of the report for “Languages other than English spoken” and “Other needs requested”.

8. Annual Narrative Report is due no later than August 15th and must include:  
a. Develop at least two case examples, which describes, in detail, the circumstances and the needs of the participating caregiver, what the KNP provided to the caregiver and the impact the intervention had on the kinship caregiver.
b. Submit copies of any public relations material(s) developed for the KNP (including brochures, newspaper articles, flyers, etc.).  
The narrative portion along with the data information will be used to explain to the legislature and other interested parties about the effectiveness of and need for support for the Kinship Caregiver Support Program.  


	ACTION:
	Effective immediately, use the revised Kinship Navigator Report form, attached below.

	Related 
REFERENCES:
	 

	ATTACHMENT(S):   
	Kinship Navigator Quarterly Report Form:

[image: image1.emf]Revised KNP  Quarterly Report Form 2012-2013.xls



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

(360) 438-8633 (fax)

Hilari.Hauptman@dshs.wa.gov
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		KINSHIP NAVIGATOR PROGRAM

		Quarterly Report

		SFY 2012-2013

		AAA:

		Subcontractor:

																		July-Sept		Oct -Dec		Jan-Mar		April-June		Total Undup Clients

		**Include new caregivers and their demographics only one time per year.**																2012		2012		2013		2013		July 2012- June 2013

																		due 11/15/12		due 2/15/13		due 5/15/13		due 8/15/13

																								Narrative Due

		Number of Information Contacts:																								0

		Unduplicated number of Kinship Caregivers served:																								0

		Number of assists:																								0

		Age of Kinship Caregiver:

		Under 30																								0

		30-54																								0

		55-74																								0

		75-84																								0

		85+																								0

		Gender of Kinship Caregiver:

		Female																								0

		Male																								0

		Ethnicity/Race of Kinship Caregivers:

		Hispanic or Latino																								0

		Not Hispanic or Latino																								0

		Ethnicity missing																								0

		Amer. Indian/Alaska Native (Alone)																								0

		Asian (Alone)																								0

		Black or African American (Alone)																								0

		Native Hawaiian or Other Pacific Islander (Alone)																								0

		White (Alone)																								0

		Persons Reporting Some Other Race																								0

		Persons Reporting 2 or More Races (multi-racial)																								0

		Race Missing																								0

		Primary Language of Kinship Caregivers:

		Total number of Engilsh speaking caregivers																								0

		Total number of Non-English speacking caregivers																								0

		Other languages spoken* (list below)

		Kinship Caregiver relationship to children:

		Number of Grandparents																								0

		Number of other relatives																								0

		Number of non-relatives																								0

		Kinship Caregivers Receiving DSHS Services

		Number of caregivers receiving a TANF Grant																								0

		Number of caregivers receiving Basic Food Assistance																								0

		No. of caregivers caring for children involved with the formal child welfare system																								0

		Number of caregivers who are licensed foster care parents																								0

		Children living with kinship caregivers

		Total number of children (18 and under) living with Kinship Caregivers																								0

		Number of children with one/both parents currently incarcerated																								0

		Number of children with one/both parents previously incarcerated																								0

		Number of children involved with formal child welfare system																								0

		Number of children involved with foster care system																								0

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

		Less than 1 year																								0

		1-5 Years																								0

		6+ years																								0

		Information/Referrals requested about:

		Legal Issues or Services																								0

		Children w/ Special Needs																								0

		Housing																								0

		Emergent Needs Funding (e.g., KCSP)																								0

		Counseling for either child or relative																								0

		Counseling Child																								0

		Counseling Relative																								0

		Health care for either child or relative																								0

		Health Care Child																								0

		Health Care Relative																								0

		Substance Abuse																								0

		Finiancial Assistance																								0

		Educational Advocacy																								0

		Children w/ Military Parents Deployed																								0

		Children w/ Incarcerated Parents																								0

		Respite Services/Childcare																								0

		Caregiver Support (e.g. support groups)																								0

		Other Needs ** (list below)																								0

		Group Activities:

		Number of Group Presentations																								0

		Total Estimated Audiences																								0

		*Languages other than English spoken:

		July-Sept

		Oct-Dec

		Jan-March

		April-June

		**Other needs requested:

		July-Sept

		Oct-Dec

		Jan-March

		April-June

		Narrative Report

		Annual Narrative Report is due no later than August 15th and must include:  A-develop at least two case examples, which describes, in detail, the circumstances and the needs of the participating caregiver, what the KNP provided to the caregiver and the impact the intervention had on the kinship caregiver.  B-submit copies of any public relations material(s) developed for the KNP (including brochures, newspaper articles, flyers, etc.).
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