Interview for Scale Administration
Background information:  The Missouri Community Action Family Self-Sufficiency Scale was created specifically for Missouri Community Action Agencies to: 1) assist in assessing self-sufficiency progress of families served by case management programs, and 2) provide information for program evaluation.  The Scale was designed for use in a semi-structured interview that has the purpose of gathering information about a family’s self-sufficiency.

Note: The term “family” refers to any group of persons residing in one household.  The marital status, gender, legal relationships, and number of persons living in the household is less important than the social structure in which they operate.  For example, a woman, her boyfriend, and her children might make up a family.  Likewise, two women and their respective children might pool their financial and material resources and be a family for the purposes of this assessment.   Households that merely share living quarters, but that have different goals and/or are managed separately for financial decisions should be considered multiple families for this assessment.

	IMPORTANT  IMPORTANT  IMPORTANT  IMPORTANT  IMPORTANT  IMPORTANT

	The Scale should be administered in the presence of the family, with their full participation

	Text in Bold should be read verbatim

	Numbers in parentheses at the end of items indicates the appropriate score for that response


Tell the family:

All families in our program participate in this same interview.

Information you provide in this interview will be held confidential to the extent allowable by law.  

The information will be used for three basic purposes:

1.  Planning our programs

2.  Evaluating our programs

3.  Noting progress you make toward your goals

We will be looking at your CURRENT situation, specifically how your ability to be self-sufficient is influenced by certain situations.

Your input is very important.  We will look at twelve areas.  For each area I will ask several questions about your CURRENT situation.

If you are not comfortable answering a question, please let me know and decline the question.  Please do NOT give inaccurate information.

We will do a follow-up interview in about three months so we can see your progress and evaluate the plan we put together.

Do you have any questions?
EDUCATIONAL ATTAINMENT
1a.  How far did you go in school?   (Circle response)


1   2   3   4   5   6   7   8   9   10   11   12   HSDIPLOMA  GED   COLLEGE    AS     BS/BA   MA

If less than an associate’s degree, ASK:

1b.  Have you served a trade apprenticeship or completed a technical certificate?___________

1c.  Have you continued your education in any other way?  For example, have you taken a Certified Nursing Assistant (CNA) course or other vocational courses; attended college classes or schooling provided by your employer? __________________________________________

ACADEMIC SKILLS
2a.  Do you have any difficulty reading?    ____YES   ____SOMETIMES     ____ NO

If yes or sometimes, continue:

2b.  I’m going to read a list of things that require different reading skills.  Please stop me when I come to something you have difficulty reading:


____    Product labels with pictures (1)



____    Road signs (1)



____ 
Contents on product labels that don’t have pictures (2)



____ 
Children’s elementary school homework assignments (3)



____ 
Job applications that require only name, address, age, and so on (3)



____ 
Young children’s books (4)



____
Job applications that include descriptions, detailed instructions, and so on (5)



____ 
Children’s chapter books (6)



____ 
Newspapers and magazines (6)



____ 
Some high school text books (7)



____ 
Some adult-level books (8)

2c.  Has reading ever held you back from (or on) a job?  If so,  how?        ____ YES   ____  NO 
________________________________________________________________________________

3a.  Do you have any difficulty with math?        ____YES   ____SOMETIMES     ____ NO

If yes or sometimes, continue:

3b.  I’m going to read a list of things that require different math skills.  Please stop me when I come to something you have difficulty doing:



____   Addition problems like 2+9 (1)



____   Subtraction problems like 8-3 (1)



____   Using measuring cups, rulers, household scales like a bathroom scale (2)



____
Addition problems like 21+19 (3)



____
Subtraction problems like 87-59 (3)



____
Multiplication problems like 2X16 (4)



____
Division problems like 88÷4 (4)



____
Problems that include fractions, like ½ + 3/4 (5)



____
Cutting or doubling a recipe (5)



____
Calculating mileage (miles per gallon), estimating (e.g., grocery bills, square footage) (6)



____
Balancing your checkbook (7)



____
Calculating prices when there is a sale, e.g., 25% off (8) 
3c.  Has math ever held you back from (or on) a job?  If so, how?     ____YES  ____ NO

________________________________________________________________________________
4.  What language do you usually speak at home? _____________________________________
If not English, ask about problems encountered with speaking and understanding English for activities like grocery shopping, school interactions, employment, health care, etc. and score accordingly.

INCOME
5a.  Where does your income come from?

	Source
	Frequency
	Amount
	Temporary or 

Permanent

	
	
	
	

	
	
	
	

	
	
	
	



5b.  Is your income enough to pay for your most basic housing, utilities, food, and clothing expenses?       ____YES  ____ NO

If yes and income is permanent, continue:

5c.  Is your income enough to allow for some extras, like birthday gifts and small emergencies

under $100? (8)        ____YES  ____ NO


If yes, continue:


5d.  Is your income enough to allow for emergencies over $100 and savings? (10)



     ____YES  ____ NO

EMPLOYMENT
6a.  Are you employed?        ____YES  ____ NO


If not employed, ASK:


6b.  How long have you been unemployed? ___________ 


If employed, ASK:








6c.  Is your employment temporary or permanent?   ______TEMP ______PERM


6d.  On average, how many hours per week do you work? _________________


6e.  How much do you make per hour?   ________________________________

HEALTH INSURANCE
7a.  Who in your family has health insurance? _________________________________________


If some are covered, ASK:


7b.  Is the coverage through Medicaid, Medicare, MC+, or private insurance? (Circle response)


7c.  Does the premium interfere with your ability to pay for housing, utilities, or food?
  
      ____YES  ____ NO


7d.  Do the amounts required for deductibles or copays keep you from using needed services?

        ____YES  ____ NO


7e.  Are frequently used services covered by the insurance?          ____YES   ____ NO
PHYSICAL HEALTH
8a.  Does a family member have any health problems that interfere with anyone’s ability to work or that require special working conditions?          ____YES  ____ NO (10)


If yes, continue:


8b.  Tell me a little about how the condition impacts their/your ability to work and their/your work attendance.


________________________________________________________________________________________________________________________________________________________________

MENTAL HEALTH AND SUBSTANCE ABUSE
These next questions make some people uncomfortable.  If you don’t feel you can answer a question, please let me know and we’ll move on to the next section.  It’s important that I have accurate information.  That way, I will be better able to help you achieve your goals.
9a.  Does anyone in your household have any problems with their emotions or mental health?

____YES  ____ NO


If yes, continue:


9b.  Please tell me a little about the situation and how it effects your family.  

       If necessary, follow-up with questions about impact on finances, housing, utilities,          employment, treatment programs, and medication costs.



__________________________________________________________________________



__________________________________________________________________________

10a.  Does anyone in your household ever use alcohol or drugs in a way that might keep your family from reaching its goals?

____YES  ____ NO


If yes, continue:

10b.  Please tell me a little about the situation and how it effects your family.


         If necessary, follow-up with questions about impact on finances, housing, utilities,                    employment, treatment programs, and legal problems.



__________________________________________________________________________



__________________________________________________________________________

HOUSING
11a.  Where do you live? ________________________________________________________________


____Homeless     ____ Temporary     ____ Transitional     ____ Permanent

11b.  Do you get any help paying your rent?________________________________________________

____ Subsidized     ____ Unsubsidized

11c.  How much of your income do you spend on rent/mortgage? _________________________

11d.  Do you have any problems paying your rent/mortgage on time? _____________________

11e.  Have there been any threats of eviction/foreclosure or are you in danger of losing your rent assistance?  ____ YES     ____NO

11f.  What problems, if any, are there with the plumbing, electrical work, heating, water, or structure of the home? ______________________________________________________________________
FOOD

12a.  Is your family able to get enough food to keep from being hungry? ____YES     ____NO

12b.  Where does your family eat most meals? ___________________________________________
12c.  Which of the following does your family use to obtain food?  For all YES answers, ask about frequency of use.

____   Soup kitchens
      


Frequency:__________________________________


____   Food pantries       


Frequency:__________________________________


____   Commodity food


Frequency:__________________________________


____   Food Stamps



Frequency:__________________________________


____   WIC




Frequency:__________________________________


____   Free/reduced school meals

Frequency:__________________________________


____   Other ____________________
Frequency:__________________________________

CHILD CARE
13a.  Do you have children under age 13?  ____YES     ____NO (10)

If yes, continue:

13b.  What arrangements, if any, do you have for your children while you work or attend school? __________________________________________________________________
13c.  Are there any barriers, such as transportation, hours of operation, reliability, or copays that make child care a problem? _____________________________________________

13d.  What portion of your income do you spend on child care?  Do you receive any financial assistance for child care? ____________________________________________________


13e.  How would you describe your child care arrangements in terms of each of the following:



Safety: ___________________________________________________________________



Cleanliness and general environment: _________________________________________



Nutritious meals: __________________________________________________________



Structured activities: _______________________________________________________



Adult supervision: _________________________________________________________



Age-appropriate toys: ______________________________________________________

13f.  What back-up plan(s) do you have if your usual provider isn’t available or your child is ill? ______________________________________________________________________

TRANSPORTATION
14a.    How do you usually get around when going to work, school, grocery store, and appointments?

_______________________________________________________________________________

14b.   What problems, if any, do you have with transportation? For example: reliability, cost, needed routes and schedules, access, need for second car.


_______________________________________________________________________________
_______________________________________________________________________________

If the family has a CAR, ASK:

14c.  Which of the following do you have right now?


____ Valid drivers’ license  _____ Insurance _____ Tags   _____ Inspection  


14d.  How often do you have difficulty paying for gas?   



____ Never    ____ Sometimes   ____ Frequently

14e.  How dependable is the car?    

      
         ___ Very dependable ___Usually dependable  ___ Needs repair now ___ Highly undependable
PSYCHOSOCIAL AND ENVIRONMENTAL STRESSORS

While everyone experiences some amount of stress, sometimes certain stressors interfere with a family’s ability to work toward its goals.  For example, domestic violence, legal problems, divorce, dissatisfaction with work, heavy debt, stressful relationships, problems with your children, truancy, and the like can make it hard to keep focused on the things you want to do for your family.  I’d like to take a moment now for us to discuss any of these, or other stressors, that might CURRENTLY be affecting your family.
15a.  Are you CURRENTLY experiencing any stressors that might make it hard for you to achieve your goals? If so, may we talk about them so we can account for them when planning your goals?

Stressor(s) _______________________________________________________________________

15b.  How does the stress impact your ability to focus on self-sufficiency goals? _____________________ ________________________________________________________________________________ ________________________________________________________________________________ ________________________________________________________________________________


________________________________________________________________________________

15c.  Are you getting help from any other sources to cope with these difficulties?
________________________________________________________________________________ ________________________________________________________________________________ ________________________________________________________________________________

15d.  Would you like a referral for help with this problem? (Provide referrals as appropriate.)
________________________________________________________________________________ ________________________________________________________________________________ ________________________________________________________________________________

Note: The interview is now complete.  Thank the family for their participation in the interview, tell them when they will know the results, and let them know the next step they need to take, e.g., make appointment, see another staff person, follow-up with referrals.  Ask if they have any questions for you.
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