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Peer Group Annual Strategic Review: SurveyOMB Control Number 0970-0401
Expiration Date 05/31/2027

The following survey will be customized for each Peer Innovation and Insight Networking Group (PIING) and sent annually via a web-based platform, such as Salesforce, to all members of the PIING.  
As part of our annual reviews of Peer Innovation and Insight Networking Groups (PIINGs), we invite you to share your reflections from the past year of participation in the [PIING name]. We are committed to supporting you and your peers in providing services to children, youth, and families. Your feedback is essential to strengthening our peer groups and ensuring they continue to meet your needs. Your participation in this survey is voluntary, and your responses will be kept private and used only to inform improvements to our services. We expect this to take you 10 minutes or less.  
PIING Strengths
We’d like to start by learning how your involvement in the [PIING name] has contributed to your knowledge, peer connections, and ability to apply insights to your work that support advancing outcomes for children, youth, and families.
1. Participating in the [PIING name] has increased my knowledge and skills related to [PIING topic(s)].
☐ Strongly disagree  ☐ Disagree  ☐ Neither agree nor disagree ☐ Agree  ☐ Strongly agree ☐ N/A (did not participate in any activities)
2. The [PIING name] activities I attended supported open communication and meaningful exchange among participants.
☐ Strongly disagree  ☐ Disagree  ☐ Neither agree nor disagree ☐ Agree  ☐ Strongly agree ☐ N/A (did not attend any activities)

3. Participating in this PIING helped me build or strengthen professional relationships and networks.
☐ Strongly disagree  ☐ Disagree  ☐ Neither agree nor disagree ☐ Agree  ☐ Strongly agree ☐ N/A (did not participate in any activities)
4.  How often do you utilize information presented or discussed from a [PIING name] activity to inform decisions about services for children, youth, and families?
☐ Never ☐ Rarely ☐ Sometimes ☐ Often ☐ Always ☐ N/A (did not participate in any activities)
a.  [If Rarely, Sometimes, Often, or Always] Please describe what information you used from the [PIING name] and how you used it. (Open text)

b.  [If Never] Please share what prevented you from doing so. (Select all that apply.)
☐ The content was not directly relevant to our current priorities.
☐ I did not feel I had an adequate grasp of the information to report out.
☐ I had a lack of time or competing priorities.
☐ I am still planning to use the information in the future.
☐ Other (Please specify.): 
PIING Opportunities for Improvement
Now we’d like to hear more about how the [PIING name] could better meet your needs and goals.
5. How could the [PIING name] better support you in doing this important child welfare-related work? (Select all that apply.)
☐ More sessions focused on practical application or examples (e.g., opportunities to see how other jurisdictions operationalize similar work)
☐ Opportunities to share or learn from peers’ experiences
☐ More advanced or specialized topics
☐ More foundational or introductory content
☐ Improved timing or scheduling of offerings
☐ Different formats (e.g., shorter sessions, on-demand recordings, interactive formats)
☐ Clearer communication or reminders about events
☐ Better alignment with my role or State/jurisdiction priorities
☐ Other (Please specify.): _______________________ 
6. If you have not registered for some activities, what factors influenced your decision? (Select all that apply.)
☐ Timing or scheduling conflicts
☐ Content not relevant to my role
☐ Lacked foundational information needed to engage with the content
☐ Content was too basic or not advanced enough
☐ Preferred a different format or delivery method
☐ Competing priorities or workload
☐ Other (Please specify.): _______________________
Overall
7. Overall, I find my participation in the [PIING name] valuable to my child welfare-related work.
☐ Strongly disagree  ☐ Disagree  ☐ Neither agree nor disagree ☐ Agree  ☐ Strongly agree

8. Please provide anything else about your experience with the [PIING name] that you’d like to share. (Open text)

9. We will be refining the [PIING name] charter over the next few weeks. For reference, the charter serves as a foundational agreement for the PIING that clarifies membership, articulates goals and objectives, specifies success measures, establishes meeting frequency, and provides the guidelines that support effective collaboration. 

What level of involvement would you like to have in this process?
☐ I do not want to be involved.
☐ I’d like to provide input during the revision process.
☐ I’d like to participate actively in updating the charter.

Follow-Up
Would you like to share any additional feedback in a brief follow-up conversation (e.g., 15 minutes) with a member of our team? If yes, we will contact you by email to arrange a time that works for your schedule. Your participation is voluntary, and your feedback will be kept private and only used to strengthen our services.
☐ Yes ☐ No

[If yes] What is the best email to contact you? (open text)

PAPERWORK REDUCTION ACT OF 1995 (Public Law 104-13) STATEMENT OF PUBLIC BURDEN: The purpose of this information collection is to gather information on peer group services to better meet the needs of child welfare professionals. Public reporting burden for this collection of information is estimated to average 10 minutes per respondent, including the time for reviewing instructions, gathering and maintaining the data needed, and reviewing the collection of information.  This is a voluntary collection of information. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information subject to the requirements of the Paperwork Reduction Act of 1995, unless it displays a currently valid OMB control number.  The OMB # is 0970-0401 and the expiration date is 05/31/2027.  If you have any comments on this collection of information, please contact Beth Claxon, ACF, Administration on Children, Youth, and Families by e-mail at Beth.Claxon@acf.hhs.gov.


image1.png
f‘" ‘\‘ NATIONAL
CHILD WELFARE CENTER
kxj for INNOVATION and ADVANCEMENT




