Work First Staffing Survey March 31, 2007

County: ______________________________   Date: ______________________________

Contact Person(s):  _________________________    ______________________________ 

Phone Number(s): __________________________    ______________________________   

PART A- CASE COUNT

	Number of Cases by Month
	July

2006
	Aug. 2006
	Sept. 2006
	Oct. 2006
	Nov.

2006
	Dec.

2006
	6 month totals
	Monthly avg.

	# of total Work First Applications per month
	
	
	
	
	
	
	
	

	# of Work First Withdrawals/Inquiries per month
	
	
	
	
	
	
	
	

	# of total Work First Applications approved per month

	
	
	
	
	
	
	
	

	# of Benefit Diversion cases approved per month 
	
	
	
	
	
	
	
	

	# of 200 % cases approved  per month

	
	
	
	
	
	
	
	

	# of Domestic Violence
referrals made per month 
	
	
	
	
	
	
	
	

	# of Child Protective Services (CPS) referrals per month
	
	
	
	
	
	
	
	

	# of Mental Health referrals made per month


	
	
	
	
	
	
	
	

	# of Substance Abuse referrals made per month
	
	
	
	
	
	
	
	

	# of Emergency Assistance cases approved per month
	
	
	
	
	
	
	
	

	#of Services for  Non-Custodial Parents (County Option) cases approved per month

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Case Count Instructions

· Work First Application- Includes activities involving inquires and receiving of applicants for Work First. 
· Work First Withdrawals/Inquiries – Applications that are never opened or referred to other agencies/services or eventually withdrawn.
· Work First Application Approved - Applications that are opened for Work First cash assistance/services.

· Benefit Diversion – Referrals made for applicants to use Short Term Benefits and services to assist families in crisis situations to avoid the need to become a recipient.
· 200% - Referrals made to families with income at or below 200% of the poverty level who has a child in the household that meets the same requirements as for Work First Family Assistance.  
· Child Protective Services (CPS) - Referrals made to Child Protective Services.

· Domestic Violence – Referrals made for applicants in need of counseling and supportive services of Domestic Violence services. 
· Mental Health – Referrals made for applicants in need of Mental Health services.
· Substance Abuse – Referrals made for applicants in need of Substance Abuse services.
· Emergency Assistance – Referrals made for applicants with income at or below 200 % poverty level who have sporadic emergency needs such as utility cut-off or eviction notice.
· Services for Non-Custodial Parents (County Option) – Referrals made for applicants in need of services for the non-custodial parent for children in a Work First family.
PART B - STAFF POSITIONS


              COUNTY: ___________________

Please report budgeted FTE positions as of February 1, 2007, regardless of whether the position is filled or not, in the space beside each question.  

_____
1). How many total Work First positions do you have? (not supervisors)

 Of these positions please list the Full Time Equivalents (FTE) for each area:

_____ Work First Intake

_____ Work First Assessment 
_____ Work First Income Maintenance Case Worker

_____ Work First Employment Social Worker
_____ Work First Substance Abuse Worker
_____ Work First Mental Health Worker 
_____ Work First Domestic Violence Worker 
(Note:  Please ensure your FTE breakouts equal your total FTE count, as in # 1 above)
_____ 2). How many Work First Supervisor’s positions do you have? 

           Of these positions please list the Full Time Equivalents (FTE) for each area:

_____ Work First Intake

_____ Work First Assessment 

_____ Work First Admin Support

_____ Work First Employment Services

_____ Work First Training & Staff Development

_____ Work First Preventive Services

 _____ 3). How many total Work First Management positions do you have? (Program Managers, Administrators, Assistant Directors, etc.)

______ 4). How many (if any) Trainer/Staff Development positions do you have? 
County DSS Director’s Signature _______________________________    Date ______________
STAFF POSITION DEFINITIONS

· FTE (Full Time Equivalent) - Full Time Equivalent means the number of full time positions allocated to Work First services.  This data is reported in allotted percentages in respective program areas. 

· Employment Social Work Positions- Positions that provide direct Employment Social Work services to participants and community members. Do not list positions providing services not listed on the survey, such as School Social Work, etc.  

· Supervisor Positions- Positions which provide direct supervision to line Administrative, Income Maintenance Case Worker, Employment Social Workers, Trainers & Staff Development, Preventive Services, etc.

· Management Positions- This refers to Program Managers, Program Administrators, Assistant Directors, etc.  If these positions also manage other service areas, only report the % of FTE dedicated to Work First services.

· Preventive Services Positions – Positions assigned to areas such as Mental Health, Substance Abuse, Domestic Violence, etc.
· Trainer/Staff Development Positions – Positions assigned in Work First for purpose of training workers on Work First policy, law, rule and/or best practice. 
PART C – ADDITIONAL STAFFING DATA
          
COUNTY: ___________________

Of the total FTE positions you reported, how many of these positions are vacant as of February 1, 2006 in the following areas:

Supervisors:  ___________________________________________

Administrators: _________________________________________

Employment Social Workers: ______________________________

Income Maintenance Case Worker:  ________________________

Training & Staff Development______________________________

Preventive Services (List separately:
Substance Abuse _______ 

Domestic Violence______

Mental Health__________

During the calendar year 2006, how many of your approved Work First positions were vacant at any time during the year?  

Position vacant once during year  

          Position vacant 2 or more times























   



Supervisors: __________________________  


Supervisors: ____________________
Administrators: ________________________  


Administrators: _________________
Employment Social Workers: _______________

Employment Social Worker_________
Income Maintenance Case Worker__________                    Income Maintenance Case Worker___
Training & Staff Development______________
 Training & Staff Development______

Preventive Services: ______________________                  Preventive Services______________

Of the # of vacancies during calendar year 2006 (as listed above), how many vacancies were determined to be Avoidable or Unavoidable?  (Unavoidable is defined as death, retirement, and Reduction in Force. All other vacancies are considered avoidable. Note: The #’s given should equal the # of vacancies listed above.) 
Supervisors: 




Avoidable _______
Unavoidable _______

Administrators:



Avoidable _______
Unavoidable _______
Employment Social Workers: 

Avoidable _______
Unavoidable _______

Income Maintenance Case Worker
Avoidable_______
Unavoidable_______


Training & Staff Development

Avoidable________
Unavoidable________
Preventive Services



Avoidable________ Unavoidable________

From the notice of the vacancy to the point of completion of training, what was the average length of time it took to fill these vacancies? ____________
How many weeks? ______________

Of the # of new employees (Work First Staff) hired in calendar year 2006, how many were fully qualified when hired? ________ What was the total # of Work First Staff vacancies filled during calendar year 2005? ________
Please use this page to summarize the educational background of Work First staff that lack Bachelor or Master degrees in Human Services/ Social work. For Example: You should provide the number of staff with Master degrees in other areas, number of staff with related Human Service degrees, and staff will other/non Human Service related degrees.   

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

County DSS Director’s Signature _________________________________ Date _____________ 
Below, please list comments regarding any part of the survey data:
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

County DSS Director’s Signature __________________________________ Date _____________
Please submit survey on line no later than March 31, 2007 at http://www.ncdhhs.gov/dss/training/workfirst.htm
For additional information, you may contact your Work First Representative or Gretchen Williams at (919) 733-4622.  Mrs. Williams e-mail address is Gretchen.Williams@ncmail.net  

1

