
APPENDIX A 

SUBSTANCE ABUSE 
April 25, 2005 

 

Please help us evaluate today’s workshop in terms of how you might or might not have benefited.  

Please estimate your level of skill or understanding both before the workshop and after.   

 
   

Strongly 

disagree 

 

Disagree 

Neither 

agree nor 

disagree 

 

Agree 

 

Strongly 

agree 

1.  I understand the difference between substance abuse and 

substance dependency. 

Pre-

workshop 
1 2 3 4 5 

Post-

workshop 
1 2 3 4 5 

2.  I can recognize indicators of substance abuse in adults and 

children; and understand how a parent’s addiction can affect a 

child’s development and behavior. 

Pre-

workshop 
1 2 3 4 5 

Post-

workshop 
1 2 3 4 5 

3.  I understand typical dynamics of alcoholic families and the 

roles family members play within the family system. 

Pre-

workshop 
1 2 3 4 5 

Post-

workshop 
1 2 3 4 5 

4.  I understand the special needs of infants born with fetal 

alcohol syndrome, and other drug exposure and can develop 

case plans incorporating services to meet the child’s 

developmental needs. 

Pre-

workshop 
1 2 3 4 5 

Post-

workshop 
1 2 3 4 5 

5.  I comprehend the relationship between substance abuse 

and family violence. 

Pre-

workshop 
1 2 3 4 5 

Post-

workshop 
1 2 3 4 5 

6.  I understand the Stages of Change and can identify 

appropriate safety and risk plans for families during the 

treatment phases of addiction. 

Pre-

workshop 
1 2 3 4 5 

Post-

workshop 
1 2 3 4 5 

7.  I understand the following dynamics of alcohol and drug 

abuse / dependency and recovery:   screening procedures, 

treatment programs, and relapse issues.  

 

Pre-

workshop 
1 2 3 4 5 

Post-

workshop 
1 2 3 4 5 

8. I can incorporate the Building Block™ framework and can 

utilize these strategies in child protection interventions.  

 

Pre-

workshop 
1 2 3 4 5 

Post-

workshop 
1 2 3 4 5 

9.  I can gather appropriate information from the family to 

assess health, safety, abuse or neglect, and family strengths, 

and risks to children. 

Pre-

workshop 
1 2 3 4 5 

Post-

workshop 
1 2 3 4 5 

10. I believe I can use the information from today's workshop 

to "change the culture" of the workplace environment (i.e. in 

my office, among my colleagues) for the better 

Post-

workshop 

only 

1 2 3 4 5 

 

 

 

 

(Please complete back side of evaluation) 



 

 

 

11. What is one principle you learned today that you will immediately apply to your job?  

 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

 

12. Which part(s) or topic(s) of the workshop did you find most helpful and why?  

 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

 

13. Which part(s) or topic(s) of the workshop did you not find helpful and why?   

 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

 

14. Have you had specific training in substance abuse in the past?     Yes  No 

 

 If “yes,” how long ago was that training?  __________________________________________________________ 

 

 

15. What is your job classification?  (Circle one)  

a.  Social Services Worker I  

b.  Social Services Worker II 

c.  Supervisor I 

d.  Supervisor III 

e.  Circuit Manager 

f.  Social Work Specialist 

g.  Regional Staff 

h.  Other _____________ 

 

 

16. What is your work specialization?  (Circle one)   

a.  Investigations 

b.  Family Permanency  

c.  Adoption/Licensing 

d.  Generic 

e.  Other _______________ 

 

 

 

 

Thank you for your participation in this evaluation. 


