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CULTURAL COMPETENCE AND SERVICE PROVISION QUESTIONNAIRE (CCSP): Caregiver

CCSPDATE (Today’s Date)
             /                /

Month
Day
Year


CHILDID (National Evaluation ID)

TIMEFRAM (Assessment Period)
2 = 6 months


3 = 12 months


4 = 18 months


5 = 24 months


6 = 30 months


7 = 36 months

CCSPRESP (Respondent for interview)
1 = Caregiver (child’s caregiver in a family, household environment)


3 = Youth without caregiver (independent youth)

CCSPINTV (Who administered interview)
2 = Data collector

CCSPMETH (Method of administering interview)
1 = In person, hard copy


2 = Telephone, hard copy


3 = In person, computer assisted


4 = Telephone, computer assisted
CCSPLANG (Language version of interview)
1 = English


2 = Spanish


3 = Other

Some people feel that their cultural heritage, that is, their beliefs, traditions, and practices (such as how they feel about health or the holidays they celebrate) is important to consider when working with people who provide services to their children. Some do not. This cultural heritage may be related to your race or ethnicity.  

I’m going to ask you a few questions about things that may or may not be important to you that have to do with cultural heritage or “culture” for short. Please let me know if these things are not at all important, somewhat important, moderately important, very important, or extremely important.
[CARD #1]

	
	Not at all important
	Somewhat important
	Moderately important
	Very important
	Extremely important

	1.
	How important is it that you and your child have a service provider who understands the customs, practices, and traditions of (child’s name)’s racial or ethnic group(s)?
	1
	2
	3
	4
	5

	2.
	How important is it that the beliefs, traditions, and practices of (child’s name)’s racial or ethnic group(s) be included in service planning and provision? 
	1
	2
	3
	4
	5

	3.
	How important is it that the person you and your child have seen most often about the emotional or behavioral problems (child’s name) has been having is of the same racial or ethnic group as (child’s name)? 
	1
	2
	3
	4
	5


In the past 6 months, has (child’s name) or your family received any services related to the emotional or behavioral problems (child’s name) might have had?

1 = No [END OF QUESTIONNAIRE]
2 = Yes [IF YES, continue to read next set of instructions and administer remainder of questionnaire]

Now, I’m going to ask a few questions about the services you have received in the past 6 months. First, I’d like you to think about the person you and your child have seen most often about the emotional or behavioral problems (child’s name) has been having since [6-month date]. This person may be a care coordinator, case manager, therapist, or some one else. I’m going to be asking you some questions about the services you received from this person. How would you like me to refer to him or her when I ask the questions? For example, I can use his or her first name or initials.

[NOTE TO INTERVIEWER: The purpose of asking for this information is to get the respondent to focus on a specific provider and to make it easier to ask the questions by having a way to refer to the provider. The respondent can choose any way to refer to the person, such as using initials, a first name, his/her title, or a fake name. Remind the respondent that we do not want to know the identity of his/her provider, that none of his/her answers will be shared with any of his/her providers, and his/her services will not be affected in any way].

4.  Reference for primary service provider: _____________________________________________

5.  Is this person of the same racial or ethnic group as (child’s name)?

NO
YES
DK


The next set of questions is about things that may happen with the provider you mentioned above.  Please think about whether these things have happened in the past 6 months. When I say culture, please remember that this means your beliefs, traditions, and practices (such as how you feel about health or the holidays you celebrate). The responses for the following questions are never, not very often, sometimes, most of the time, and always.

[CARD #2]

	
	Never
	Not very 

often
	Sometimes
	Most of the time
	Always

	6.
	(Provider’s name) understood the beliefs that I, (child’s name), and others in my family may have about mental health.
	1
	2
	3
	4
	5

	7.
	(Provider’s name) understood that his/her culture might be different from the culture of my family.         
	1
	2
	3
	4
	5

	8.
	(Provider’s name) respected my family’s religious or spiritual beliefs.  
	1
	2
	3
	4
	5

	9.
	(Provider’s name) treated me and (child’s name) with respect.     
	1
	2
	3
	4
	5

	10.
	(Provider’s name) understood that people of my racial or ethnic group are not all alike.           
	1
	2
	3
	4
	5

	11.
	(Provider’s name) understood my needs.
	1
	2
	3
	4
	5

	12.
	(Provider’s name)  SEQ CHAPTER \h \r 1used his/her knowledge of (child’s name)’s and my family’s culture to better meet our needs.                                                                                    
	1
	2
	3
	4
	5

	13.
	(Provider’s name) spoke the same language(s) that I or (child’s name) speak, or interpreters were available to assist (child’s name) and me.                                                                                           
	1
	2
	3
	4
	5

	14.
	(Provider’s name) was willing to include my spiritual or religious beliefs and practices when he/she provided services to my family.
	1
	2
	3
	4
	5


	
	Never
	Not very 

often
	Sometimes
	Most of the time
	Always

	15.
	(Provider’s name) was flexible and provided services to meet our cultural needs.
	1
	2
	3
	4
	5

	16.
	If services I needed or wanted were not being provided to me or (child’s name), (Provider’s name) told me how I could get those services.         
	1
	2
	3
	4
	5




1 = Not at all important


2 = Somewhat important


3 = Moderately important


4 = Very important


5 = Extremely Important



1 = Never


2 = Not very often


3 = Sometimes


4 = Most of the time


5 = Always
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CARD 2











For all variables and data elements


666 = Not Applicable

888 = Don’t Know


777 = Refused


999 = Missing
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