








 

 

Ada County Family Violence Court Grant Project Page 66 of 86 
 



 

Table 4 

 

Ada County Family Violence Court Grant Project Page 67 of 86 
 



 

Appendix B – Interview Protocol for Parents/Participants 
Interview Protocol for Parents/Participants  

Ada County Family Violence Court Grant Project  
 
 
THIS INTERVIEW INFORMATION IS CONFIDENTIAL. IT WILL NOT BE USED IN 
COURT FILES OR BY THE FVC GRANT PROJECT. NO ONE OTHER THAN THE 
INTERVIEWERS WILL HAVE ACCESS TO THIS INTERVIEW INFORMATION. 
 
Hello…we are conducting interviews to develop an accurate picture of your perceptions 
of the FVC Grant Project. PLEASE TELL US THE STORY OF YOUR involvement 
with the project. 
 
In relation to the child, 
are you a… 
____Mother 
____Father 
____Grandmother 
____Grandfather 
____Guardian 
____Foster Mother 
____Foster Father 
____Aunt 
____Uncle 
____Other 
_____________ 

About how old are you? 
____15 – 25 
____26 - 35 
____36 - 45 
____46 - 55 
____56 – 65 
____66 – 75 
____75+ 
 
 

 

 
1. What happened that made you think you and the child/youth needed some extra 
help? (Check all that apply) 
 ___ Substance abuse 
 ___ Parenting ability  
 ___ Family functioning 
 ___ Safety concerns 
 ___ Co-parenting concerns 
 ___ Other, specify:_________________ 
 
 
2. Whom did you FIRST turn to for help?  
 
 
3. How/Why did you choose that person? 
 
 
4. How did you come to be involved with the FVC Grant Project?  
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5. Please tell me about all the services you and your children accessed through the 
FVC Grant Project, and your opinions of the services. Feel free to name an agency 
more than once if it was accessed more than one time or for multiple reasons.  
NAME OF ALL 
SERVICES OR 
AGENCIES USED 
 
              

HOW HELPFUL WAS 
THIS SERVICE  
Rate on a 1-to-5 scale 
with 1 being not at all 
helpful to 5 being very 
helpful (please circle 
one for each category –  

A. helpful to current 
family  

B. helpful to 
relationship with 
co-custody parent 
– if applicable) 

 
(not helpful)   (helpful) 

WHY WAS THE 
SERVICE HELPFUL OR 
NOT HELPFUL? 

Paid by the FVC Grant 
Project__ 

A. 1   2    3   4   5 
B. 1   2    3   4   5 

 
 

Paid by the FVC Grant 
Project__ 

A. 1   2    3   4   5 
B. 1   2    3   4   5 

 
 

Paid by the FVC Grant 
Project__ 

A. 1   2    3   4   5 
B. 1   2    3   4   5 

 
 

Paid by the FVC Grant 
Project__ 

A. 1   2    3   4   5 
B. 1   2    3   4   5 

 
 

Paid by the FVC Grant 
Project__ 

A. 1   2    3   4   5 
B. 1   2    3   4   5 

 
 

Paid by the FVC Grant 
Project__ 

A. 1   2    3   4   5 
B. 1   2    3   4   5 

 
 

 
5A. What services did you access that were not coordinated through the FVC Grant 
Project? 
 
 
6. Overall, my satisfaction with the mental health-related services coordinated and/or 
referred through the FVC Grant Project is: 
____High (very satisfied) 
____Pretty Good (satisfied) 
____Okay (somewhat satisfied) 
____Not good (somewhat dissatisfied) 
____Not at all (very dissatisfied) 
 
7. Overall, my satisfaction with the substance abuse-related services coordinated and/or 
referred through the FVC Grant Project is: 
____High (very satisfied) 
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____Pretty Good (satisfied) 
____Okay (somewhat satisfied) 
____Not good (somewhat dissatisfied) 
____Not at all (very dissatisfied) 
 
8. Overall, my satisfaction with the domestic violence services coordinated and/or 
referred through the FVC Grant Project is: 
____High (very satisfied) 
____Pretty Good (satisfied) 
____Okay (somewhat satisfied) 
____Not good (somewhat dissatisfied) 
____Not at all (very dissatisfied) 
 
9. Overall, my satisfaction with the parent education services coordinated and/or 
referred through the FVC Grant Project is: 
____High (very satisfied) 
____Pretty Good (satisfied) 
____Okay (somewhat satisfied) 
____Not good (somewhat dissatisfied) 
____Not at all (very dissatisfied) 
 
10. Please tell me about the services coordinated through the FVC Grant Project or 
activities that helped you and your family the most. (Check all that apply): 
____family counseling 
____group counseling 
____individual counseling 
____case coordination 
____substance abuse treatment 
____drug testing 
____domestic violence counseling or treatment 
____counseling for young children 
____parent education 
____probation services 
____shelter services 
____support groups 
____recreational activities (such as basketball) 
____educational support/tutoring 
____crisis response 
____prescription drugs 
____school education (e.g., regarding gangs drugs) 
____mentorship from extended family 
____Other: ____________________________________________________________ 
 
11. What services would you like that are not (or were not) available? 
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12. In your opinion, what are the best things the current family does that help 
functioning now (e.g., family gatherings, good communication)?  
 
 
a. In your opinion, what are the best things that you and your co-parent do that help 
family functioning now (e.g, , family gatherings, good communication)?  
 
 
13. What are the biggest challenges or concerns you face as a family today? How is it 
different from six months ago?  
 
 
a. What are the biggest challenges or concerns you face as a co-parent today? How is 
that different from six months ago?  
 
 
14. In your experience, which statement BEST describes the relationship between your 
current family and the FVC Grant Project? (Check the one that best describes your 
opinion.) 
 
____ Parents are not included or not treated with respect. 
____ Parents are somewhat included and are treated with respect. 
____ Parents are included and FVC Grant Project treats parents with respect.  
 
A. Describe your co-parenting relationship and the FVC Grant Project. (Check the one 
that best describes your opinion.) 
 
____ Parents are not included or not treated with respect. 
____ Parents are somewhat included and are treated with respect. 
____ Parents are included and the FVC Grant Project treats parents with respect.  
 
The following questions ask about services generally available in this community. 

 
15. Do you think developing role models is important in this community?  

___ yes ___ no 
 Ideas about how to do it?________________________  
 
16. Do you think there is a stigma to receiving Mental Health services in this  
community? ___ yes ___ no 
 
17. Have you previously utilized Mental Health services in this community?  
___ yes ___ no 

If yes, have the services been useful? ___ yes ___ no 
Did you terminate services because you were not happy with them?  

___ yes ___ no 
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18. Was there adequate teaming w/ Mental Health services? Did your family have  
a voice? ___ yes ___ no 
  
19. Are you confident in your ability to access Mental Health services, overall?  
___ yes ___ no 
 
20. Do the Mental Health services in this community seem adequate? ___ yes ___ no 
 
21. Do you think there is a stigma to receiving Substance Abuse services in this 
community ? ___ yes ___ no 
 
21. Have you previously utilized Substance Abuse services in this community?  
 ___ yes ___ no 

If yes, have the services been useful? ___ yes ___ no 
Did you terminate services because you were not happy with them?  

___ yes ___ no 
 
22. Was there adequate teaming with Substance Abuse services? Did your family have  
a voice? ___ yes ___ no 
  
23. Are you involved in community activities? ___ yes ___ no 

If yes, please name a few______________________________ 
What barriers exist for you not being more involved?______________________ 

 
24.  Do you have other comments about working with the FVC Grant Project that you’d 

like to share? 
 
Please rate the design of this interview protocol: 
____ Excellent 
____ Very good 
____ Acceptable 
____ Somewhat poor 
____ Very poor  
 
If you would like to be contacted in the future to participate in or receive information 
related to this project please provide the information below: 
 
Name:________________________________________________ 
 
Address: ______________________________________________ 
 
Phone:________________________________________________ 
 
Email:________________________________________________ 
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Appendix C – FVC Grant Project Flowsheet 
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Appendix D – FVC Grant Project Comprehensive Treatment Plan 
Family Violence Court Grant Project 

Comprehensive Treatment Plan Father 
 

Treatment Planning Date: July 6, 2004  
Participant’s Name: Father 
Treatment Planning Team Members Present: Case Coordinator; Clinical Supervisor; Family 
Court Services Director; and Misdemeanor Probation Officer 
 
Strengths: Father stated that he has a good relationship with his extended family. He shared that 
he is staying out of situations that are unhealthy for him in his sobriety. He stated he loves his job 
and his time with his kids. The team indicated that Father is following through with his treatment 
and is encouraged by his sobriety. 
 
Resources/Supports: Father shared that his family and treatment has been a support. 
 
Identified Issues/Concerns: Father indicated that alcohol has been a problem in the past for 
him, but now things are going well. He shared that the No Contact Order between him and his 
ex-wife is complicated and he wants to have it lifted. Father stated he does not like probation and 
being involved in the court system. 
 
Identified Barriers/Challenges: The team believes Father is focused on his contact with his ex-
wife when he should be focused on his recovery and his children. Father is concerned about his 
visitation rights and the fear of losing more contact with his children. 
 
Needed Resources: Father believes the financial support of the grant is helpful. He discussed 
attending AA and NA groups for additional support. 
 
Court-Ordered Services: 

• Domestic Violence treatment- 6 months  
• Substance Abuse treatment- 6 months 
• Parenting class 
• Effective Co-Parenting Education 

 
Completed:  

• Substance Abuse Evaluation 
• Domestic Violence and Child Risk Assessment 
• Random drug testing 

 
Recommendations from Evaluations: 

• Substance Abuse treatment- 1 year intensive outpatient, including relapse prevention at 
court-approved facility 
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• Domestic Violence treatment- 12 month batterer treatment program with state-approved 
provider 

• Parenting class addressing effects of domestic violence on children 
• Supervised probation 

 
Other Recommendations: 

• Effective Co-Parenting Education  
• Continued drug testing 

 
Goal/Outcome:  Participate in Substance Abuse Treatment to prevent relapse. 
 
Treatment/Services Needed to meet Goal:  Participate in drug and alcohol treatment. 

Participate in random drug testing requested by 
probation, substance abuse provider, or FVC Case 
Coordinator. Currently assigned to Color Code 
system.  

 
Treatment Provider:  Local substance abuse provider  
   Drug Testing Lab color is teal. 
Timeline/Dates: Begin classes this week 
Next Step: Continue substance abuse treatment on Monday evenings. Participate in random drug 
testing by calling drug testing lab daily and submitting to drug testing at least twice a week. 
Contact Case Coordinator regarding any treatment schedule changes or attendance information. 
Coordinator will contact providers frequently regarding attendance, progress, and drug testing 
results.  
Goal/Outcome:  Participate in court-ordered Domestic Violence treatment to reduce risk of 

re-offending and to build or enhance life skills and problem solving. 
 

Treatment/Services Needed to meet Goal:  Complete Domestic Violence treatment program 
through an approved provider. 
 

Treatment Provider: Local approved provider 
Timeline/Dates: To be determined by team and Father 
Next Step: Contact provider and set up intake appointment when team determines it is 
appropriate. Need to complete alcohol and drug treatment for two months before beginning 
Domestic Violence treatment. Contact Case Coordinator to give provider information once 
registered for class. Coordinator will contact provider in regard to funding. 
 
Goal/Outcome:  Attend parenting class to increase awareness and understanding of child 

development and effects of domestic violence and substance abuse on 
children. 

 
Treatment/Services Needed to meet Goal:  Complete a parenting class recommended by FVC 

Case Coordinator. 
 

Treatment Provider: To be determined 
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Timeline/Dates: To be determined by team 
Next Step: Contact provider and set up intake appointment when team determines it is 
appropriate. Need to complete alcohol and drug treatment for a while before beginning parenting 
education. Contact Case Coordinator to give her provider information once registered for class. 
Case Coordinator will contact provider in regard to funding. 
 
 
Goal/Outcome: Participate in Effective Co-Parenting Education to build a stronger, 

effective co-parenting relationship between Father and ex-wife. 
 
Treatment/Services Needed to meet Goal:  Effective Co-parenting Education Program 

 
Treatment Provider: FVC Case Coordinator 
Timeline/Dates: Set up 1st appointment with Case Coordinator after completion of substance 
abuse treatment. 
Next Step: Set up appointment with FVC Case Coordinator (each separate sessions and then 
together). 
 
Goal/Outcome: To provide support and resources to assist in building strong, healthy 

family relationships and compliance with probation and the Court 
(custody order).  

 
Treatment/Services Needed to meet Goal:  Have contact with FVC Case Coordinator 

frequently regarding progress & support. 
 

Have monthly contact with probation and follow all 
probation requirements and supervision agreement. 
 

Timeline/Dates: Frequently and/or required contact 
Next Step: Continue all contacts with FVC Case Coordinator and probation contact and 
supervision.  
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Appendix E – FVC Grant Project Frontline Service Provider Survey 
 

Ada County Family Violence Court Grant Project  
Frontline Service Provider Survey 

(Counselors, Social Workers, Mental Health Technicians, and Other Helpers) 
 
The Ada County Family Violence Court Grant Project (FVC Grant Project) is conducting 
an evaluation of its program. The following survey is designed to help us gather 
information about the services provided to clients handled by your agency and the FVC 
Grant Project. This information will be used to identify current strengths and 
weaknesses of the project. As a direct service provider who personally interfaces with 
the FVC Grant Project, your viewpoint is particularly important to us. Please take a 
moment to answer the questions below. 
 
 
Type of Agency/Program: _________________________________________________ 
 
Job Title_______________________  Gender: ______  Years of Experience____  
 
Number of clients served per week_____ Number of clients on your caseload ___ 
 
As a direct service provider interacting with the FVC Grant Project, your viewpoint about 
the strengths and challenges of the services provided by the project is very important to 
us.  
 
How would you rate your knowledge of the FVC Grant Project?  

High   medium  low   
 
1. In thinking about the strengths of the services provided, in what areas would you say 
services are excellent (e.g., case coordination, resource referral, initial assessment, 
direct contact with clients)?  
 
 
2. Why do you think the services listed above are excellent?  
 
 

a. What services could be improved? 
 
 
3. What is your average percent of time spent in FVC Grant Project-related work? ___% 
 
4. How much time do you spend with each client per visit related to the project (on 
average)? ______ Is this time adequate? ____ 
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5. What services do you believe are needed that are not currently or readily available 
from the project? 
 
 
6. Please indicate two or three areas that are challenges in serving clients through the 
project. 
 1. 
 
 2. 
 
 3.  
 
7. What is needed to overcome these challenges and better provide high-quality 
services? (Please list at least two ways.) 
 1. 
 
  

2. 
 
 
8. Using the following scale, please rate the statements below: 
 
 
1 I believe the FVC Grant Project makes significant contributions to achieving this 
outcome 
2 I believe the FVC Grant Project contributes to achieving this outcome 
3 I am not sure of the FVC Grant Project contribution to achieving this outcome 
4 I believe the FVC Grant Project does not contribute to achieving this outcome 
5 I believe the FVC Grant Project detracts from achieving this outcome 
 
a. ____Improved child safety and well-being 
b. ____Improved family functioning 
c. ____Parental substance abuse reduced/eliminated 
d. ____Improved parent safety 
e. ____Reduced future court involvement 
f.  ____Compliance with treatment plan and utilization of services 
g. ____Improved court system navigation and access to appropriate services 
 
 
9. In what areas (if any) would you like more information and/or training from the FVC 
Grant Project to be able to work better with the project (check all that apply)?  
 ___ How referral works 
 ___ How the court system works 
 ___ How divorce cases work 
 ___ How domestic violence court cases work 
 ___ Other, specify ____________________ 
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10. When you interact with project personnel, who do you talk to?  
 
 
11. How helpful are they? 
 
 Very helpful Helpful Not sure Unhelpful Very unhelpful 
 
 
12. How timely is coordination with the project? 
 
 Very timely Timely  Not sure Untimely Very untimely 
13. How efficient is coordination with the project? 
 
 Very efficient  Efficient Not sure Inefficient Very inefficient 
 
 
14 . When you work with a parent involved in the project, how well are they served? 
 
 Very well served Well served Not sure  Poorly served Very poorly served 
 
 
15. Have you ever attended an FVC Grant Project MDT meeting? ___yes ___no 

If yes, How often have you attended? ____ (Estimated number of times) 
 
How satisfied are you with project facilitation of MDT teams? 

 
 Very satisfied Satisfied Not sure Unsatisfied Very unsatisfied 
 

a. Do you believe the MDT meetings are an efficient use of your time?  
___yes ___no 

b. Do you have suggestions for improving MDT meetings? 
 
 
16. How satisfied are you with case coordination done by the project? 
 

Very satisfied Satisfied Not sure Unsatisfied Very unsatisfied 
 
17. How satisfied are you with how the project works with families? 
 

Very satisfied Satisfied Not sure Unsatisfied Very unsatisfied 
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18. How would you rate the following items? 
 
a. Relationship with the FVC Grant Project   
 

Very positive    Positive   Neutral   Negative   Very negative 
 
b. Satisfaction with the FVC Grant Project  
 

Very satisfied   Satisfied   Neutral   Unsatisfied     Very unsatisfied 
 
c. importance of the FVC Grant Project  

 
Very important   Important   Neutral   Unimportant      Very unimportant 

 
 
 
We are very interested in learning from you about any ideas you might have for "quick 
and easy" changes that could improve project services. We are particularly interested in 
ideas that do not require major policy changes or additional funding. Please use the 
back of this page to share any ideas about improvements that would be fairly easy to 
implement. 

 
Thank you for you cooperation! 

 
E-mail return address:  kcoll@boisestate.edu 
Fax return phone number: 208-426-2046 
Return Mailing address: 
  Dr. K. Coll 
  Counselor Education (E 612) 
  Boise State University 
  1910 University Dr. 
  Boise, ID 83725 
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Appendix F – FVC Grant Project Description of Services Survey 
 
 

Ada County Family Violence Court Grant Project 
Description of Services Survey 

 
The Ada County Family Violence Court Grant Project (FVC Grant Project) is conducting 
an evaluation of their program to coordinate services for domestic violence and 
substance abuse issues. The following survey is designed to help us gather information 
about the services provided to families handled by your agency and the FVC Grant 
Project. This information will be used to identify current strengths and weaknesses of 
the project. As a service provider administrator who interfaces with the FVC Grant 
Project your viewpoint is particularly important to us. Please take a moment to answer 
the questions below.  
 
 
Your 
Agency/Program:_______________________________________________________ 
 
Your position/title:______________________________ Years of experience ________ 
 
Today’s 
Date:________________________________________________________________ 
 
How would you rate your Knowledge of the the FVC Grant Project? 
 

High Knowledge     Some     Neutral   Little   No Knowledge 
 
Relationship with the FVC Grant Project 
 
1. How would you rate the following items? 
 
 a. Relationship with the FVC Grant Project   

Very positive    Positive   Neutral   Negative   Very negative 
 
b. Satisfaction with the FVC Grant Project       
 Very satisfied   Satisfied  Neutral   Unsatisfied   Very unsatisfied 
 
c. Importance of the FVC Grant Project       
 Very important   Important   Neutral   Unimportant      Very unimportant 
 
 
2. What suggestions do you have to improve the FVC Grant Project? 
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3. What is the single most important function the FVC Grant Project does to serve your 
agency? 
 
 
 
 
 
 
 
4. What are the top three positive things about the FVC Grant Project? 
 
 
 
 
 
 
 
5. What are three areas that need immediate attention in the FVC Grant Project? 
 
 
 
 
 
 
 
6. Using the following scale, please rate the statements 
 
1 I believe the FVC Grant Project makes significant contributions to achieving this 
outcome 
2 I believe the FVC Grant Project contributes to achieving this outcome 
3 I am not sure of the FVC Grant Project’s contribution to achieving this outcome 
4 I believe the FVC Grant Project does not contribute to achieving this outcome 
5 I believe the FVC Grant Project detracts from achieving this outcome 
 
a. ____Improved child safety and well-being 
b. ____Improved family functioning 
c. ____Substance abuse reduced/eliminated 
d. ____Improved parent safety 
e. ____Reduced future court involvement 
f.  ____Compliance with treatment plan and utilization of services 
g. ____Improved system navigation and access to appropriate services 
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Services Provided 
14. Please describe the type of services your organization provides: (check all that 
apply) 
___ individual counseling 
___ self help/support groups 
___ group counseling/therapy 
 types of groups/topics offered (e.g., anger management, domestic violence) 
 ______________________________________________________________ 
 ______________________________________________________________ 
___ family counseling 
___ couples/marriage counseling 
___ parent education 
 list topics: _____________________________________________________ 
 ______________________________________________________________ 
___ community or consumer education 
 list topics: ______________________________________________________ 
 ______________________________________________________________ 
___ individual living skills 
___ education materials (e.g., books, tapes) 
___ home visits 
___ case management 
___ traditional healing services (e.g., purification ceremony, healing ceremonies) 
___ spiritual assistance 
___ biofeedback and related services 
___ nutritional/physical health counseling 
___ inpatient/residential services 
___ prescription drugs 
___ crisis response 
___ paraprofessional support (i.e., volunteer helpers) 
___ alcohol/drug treatment  ___inpatient  ___ outpatient 
___ alcohol/drug treatment  ___inpatient  ___ outpatient 
___ other services offered: _____________________________________________ 
 
15. When your agency has contact with the families you serve, what are the three most 
common reasons for the contact? Please mark the top three with 1 being the most 
common reason, 2 being the second most common reason, etc. 

 
___ To inform the family of problems that have arisen 
___ To inform the family of termination of services  
___ To ask the family for specific information about family circumstances 
___ To review progress 
___ To solicit the cooperation of the family  
___ To consult with the family about the direction or goals of the services provided  
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___ To obtain permission or consent 
___ To integrate family into services 
___ Other reasons: ______________________________________________________ 
 
 
16. How often does your agency provide the following services to families? 
___ No routine services with families 
___ Services for families at time child begins working with our agency 
___ Services with families at the beginning and end of providing services to the child 
___ Each time we see the child, the family receives a follow-up call or personal services 
___ Services with families when they contact us with questions or problems 
___ Other:_____________________________________________________________ 
 
Referrals Out 
17. Please rank the top three agencies to which you refer clients with 1 being the 

agency to which you refer the most people. 
 (check all that apply).  
___Ada County FVC Grant Project 
___Schools - Which school(s) did you receive the most referrals from?  
 Please list: ______________________________________________________ 
___Intensive Residential Treatment programs 
___School-sponsored peer helper programs  
___Substance Abuse Treatment programs  
___Mental Health (Human Services) 
___Health Services 
___Juvenile Detention  
___Child Protection Services (Department of Social Services) 
___Other: Specify ___________________________________________________ 
 
17a. If the FVC Grant Project was not in your top three, please briefly explain why.  
 
 
 
 
 
 
18. Please briefly describe your methods (policies) for referring out/in to the FVC Grant 
Project. 
 
 
 
 
19. Do you have a waiting list?  ____ Yes ____ No 
 If yes, how many people are currently waiting to be served?  
 ____ # male _____# female 
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If yes, could some of these clients be served by the FVC Grant Project? Why or why 
not? 
 
Relationships Between Service Providers 
20. We are interested in learning more about your agencies' relationships with other 
groups. Please tell us about the relationship between the group you represent and other 
groups by placing a 1, 2, 3, or 4 in each of the blanks below. 
  I = We have a very strong, cooperative relationship with this agency/group 
 2 = We have somewhat of a relationship with this group, but not very strong 
 3 = We have a poor relationship with this group because of past history and 
other issues 
 4 = We are basically unaware of the services provided by this group/agency 
  
___Schools; Which school(s) did you refer out to, or contact, about helping support a 
 child?___________________________________________________________ 
___Ada County FVC Grant Project;  
 Specify _________________________________________________________ 
___Health Services;  
 Specify _________________________________________________________ 
___Mental Health (Human Services);  
 Specify _________________________________________________________ 
___Community Health Representative programs;  
 Specify _________________________________________________________ 
___Juvenile Detention  
___Child Protection Services (Department of Social Services) 
___Women and Children's Shelters 
___Families 
___Influential persons in the community 
___Adolescent Substance Abuse Centers;  
 Specify __________________________________________________________ 
___Juvenile Court  
___Criminal Justice System 
___Law enforcement/police officers 
___Other; _____________________________________________________________ 
 
 
21. What type of information do you, or your agency, typically share with the FVC Grant 
Project when making a referral out: (please check all that apply) 
 
___Client demographic information 
___Diagnosis 
___Reason for referral 
___Test profiles 
___Psychological evaluations 
___Information about the client’s family 
___Progress report 
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___Incidence reports from other agencies/schools 
___Case notes 
___Suggestions about the future direction of treatment 
___Other: 
______________________________________________________________ 
 
22. What treatment/intervention services do you believe are needed from the FVC Grant 
Project that are not currently or readily available? 
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