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	 SEQ CHAPTER \h \r 1To be conducted with the caregiver of a child or youth who has been served by the grant program in the assessment period for at least 3 months but no longer than 12 months. Informants cannot include therapeutic foster parents, caregivers who serve as program staff, or family representatives or advocates responding on behalf of the selected caregiver respondent.


 SEQ CHAPTER \h \r 1Introduction
Hello, my name is                       .  Thank you for taking time out of your busy day to help us. Today I’ll be asking you questions about your family’s experience with the services provided through  (name of grant program) . That information will help us understand what works best for children and families. Before we start, I want to make sure that you know that the information you give me today will be kept strictly confidential and will not be shared with the  (name of grant program) . In our report, everybody’s answers will be combined and the people who gave us the information will not be identified. While answering these questions, remember that you should concentrate on things that have happened since you came to  (name of grant program) . 
[Note to interviewer: Review Consent form with respondent and obtain signature before proceeding with the interview]
1.
Can you tell me a little bit about your child and family? 

Is your child who receives services through (name of grant program) a girl or a boy? How old is s/he?

Who else is in your family?
2.
Why did you become involved with  (name of grant program) ?  [Probe for reasons the child or youth entered treatment.]
How did you learn about the  (name of grant program) ? Who referred you?

How long has your child and family been receiving services through the program?
3.
What services do your child and family currently receive through (name of grant program)?

In addition to these, has your family ever received any other services through (name of grant program) ?
4.
In addition to the services received through  (name of grant program) , has your child and family received services or treatments from any other providers, organizations, programs or agencies? If yes, what were they?

Entry into Services
Now I’d like for you to think back to when you first brought your child and family to (name of grant program)  for services.
5.
When you first tried to get services, how complicated or difficult was it to get into  (name of grant program) ?  (E.7.b.)
Did you have to go through a lot of steps, fill out a lot of forms, talk to a lot of different people, etc.?
Thinking back at all you had to do, rate on a scale of 1 to 5 (with 5 being the least complicated), how complicated or difficult it was to enter/enroll in  (name of grant program) ?

Respondent’s rating
5=Entry process was not at all complicated/difficult. Very few steps were involved.

4=Entry process was slightly complicated/difficult.

3=Entry process was somewhat complicated/difficult. Several steps were involved.

2=Entry process was moderately. Many steps involved.

1=Entry process was extremely complicated/difficult. Very many steps involved.


Interviewer’s rating
5=Entry process was not at all complicated/difficult. Very few steps were involved.

4=Entry process was slightly complicated/difficult.

3=Entry process was somewhat complicated/difficult. Several steps were involved.

2=Entry process was moderately. Many steps involved.

1=Entry process was extremely complicated/difficult. Very many steps involved.

6.
How much time passed between when your child and family first tried to get into (name of grant program)  until you actually started receiving services through the program? Was this a good timeframe for you, or did you need to receive services sooner?  (E.7.c.)

On a scale of 1 to 5, with 5 being the best, how would you rate the length of time it took for the your child or family’s first service to begin?

Respondent’s rating
5=Timeframe was perfect, no changes needed

4=Timeframe was very fast, could use minor improvement

3=Timeframe pretty fast, could use some improvement

2=Timeframe pretty slow, could use quite a bit of improvement

1=Timeframe entirely too slow, needs a great deal of improvement


Interviewer’s rating
5=Timeframe was perfect, no changes needed

4=Timeframe was very fast, could use minor improvement

3=Timeframe pretty fast, could use some improvement

2=Timeframe pretty slow, could use quite a bit of improvement

1=Timeframe entirely too slow, needs a great deal of improvement

7.
Were you and your family treated with respect and made to feel comfortable throughout the enrollment process?  (E.1.a.)
Did the staff pay attention to and respect what you had to say?
On a scale from 1 to 5, with 5 being the best, how respected and comfortable did you feel during the process for entering  (name of grant program) ?

Respondent’s rating
5=Family felt extremely respected and comfortable

4=Family felt very respected and comfortable

3=Family felt moderately respected and comfortable

2=Family felt somewhat respected and comfortable

1=Family felt extremely disrespected and uncomfortable


Interviewer’s rating
5=Family felt extremely respected and comfortable

4=Family felt very respected and comfortable

3=Family felt moderately respected and comfortable

2=Family felt somewhat respected and comfortable

1=Family felt extremely disrespected and uncomfortable

Service Planning

Now I’d like to ask you some questions about what happened when you and the staff at  (name of grant program)  were deciding what services would be best for your child and family. We call this the service planning process. We think of service planning as different from treatment planning, it covers not just what should happen in therapy or counseling, but ALL the services that your child and family needs. Service planning can happen when families first come for help but can also happen later on when changes in services are needed and when the plan needs to be updated. In these questions, we are talking about when you were first planning services, as well as any updates that were made.

Some of the questions I’ll be asking are about your child’s services, others are about your family’s services, and others are about both your child and family. I’ll try to be clear, but if you’re not sure what I’m asking about, please ask me to clarify.
8.
When you first came to  (name of grant program) , was there any type of service planning that was different than or covered more than treatment planning, did anyone help to decide what services your child and family should receive?
[Probe as necessary to distinguish between service planning and treatment planning.]
1=Treatment plan

2=Service plan
If yes for either service planning or treatment planning, continue.
Who was the main person you worked with to plan services?  [Probe for the first name and function (e.g., case manager/care coordinator or therapist) who worked with the family to plan services. Use that name where you see  (name of case manager/therapist) ]
9.
Since entering  (name of grant program) , has your child or family been involved with staff from other agencies such as child welfare, juvenile justice, education, etc.? If yes, which agencies?  (F.5.a.)

If yes, did anyone from any of these agencies work with you and (name of case manager/therapist) to plan services for your child and family? If so, who?
Was there any other agency that you thought should have helped to plan services but did not?

5=All involved agencies were present

4=Most involved agencies were present

3=Some involved agencies were present

2=Few of the involved agencies were present

1=One involved agency was present (but family involved with more than one)

666=Family involved with only one agency
10.
Considering all of the people who have worked with your child and family since entering  (name of grant program) , including the staff at  (name of grant program) , the agencies you just mentioned (if any), and other providers or organizations, how well do you think that all of these different people worked with each other to plan services for your child and family?  (F.6.b.)

Do you think they could have done a better job working together so that the service planning process would have been better coordinated?
On a scale from 1 to 5, with 5 being the best, how well do you think they all coordinated the service planning process?

Respondent’s rating
5=Extremely coordinated

4=Very coordinated

3=Moderately coordinated

2=Somewhat coordinated

1=Not at all coordinated

666=Only one party involved


Interviewer’s rating
5=Extremely coordinated

4=Very coordinated

3=Moderately coordinated 

2=Somewhat coordinated

1=Not at all coordinated

666=Only one party involved

11.
How well did the people who were working with your child and family involve you in the service planning process?  (F.1.a.)
Did they encourage you to bring someone to the meeting with you, perhaps for support?
Did they ask you whether there was anyone you did not want to be present in the meeting?
Did they ask you to talk about what you thought were the most important concerns for your child and family?

Did they encourage you to help develop your child’s and family’s goals and objectives?
Did they give you a choice of services that you thought would be most helpful for your child and family?

Were you able to turn down services that you did not want your child and family to receive?

Overall, were you as involved in the service planning process as you think you should have been?
5=Caregiver was involved in service planning in at least 6 ways AND respondent reported that involvement has been sufficient

4=Caregiver was involved in service planning in 5 ways OR involved in 6 ways but respondent reported that it could have been better 

3=Caregiver was involved in service planning in 4 ways 

2=Caregiver was involved in service planning in 3 ways

1=Caregiver was involved in service planning in fewer than 3 ways
12.
What about your child? How have the people working with your child and family involved your child in planning his/her services?  (F.2.a.)
If your child was not involved, do you think that it would have been helpful for your child to be more involved?  [Probe for whether it was appropriate for the child to be involved given his/her challenges, age, or caregiver’s preference.]
If yes, how did they involve your child?
Did they encourage your child to bring someone to the meeting with you, perhaps for support?
Did they ask your child whether there was anyone he/she did not want to be present in the meeting?
Did they ask your child about what he/she thought were the most important concerns?
Did they encourage him/her to participate in developing his/her goals and objectives?
Did they give him/her a choice of which services he/she wanted?
Was he/she able to turn down any services he/she didn’t want?
Overall, was your child as involved as you would have liked, or could there have been more involvement?
5=Child was involved in service planning in at least 6 ways AND respondent reported that involvement has been sufficient

4=Child was involved in service planning in 5 ways OR involved in 6 ways but respondent reported that it could have been better 

3=Child was involved in service planning in 4 ways 

2=Child was involved in service planning in 3 ways

1=Child was involved in service planning in fewer than 3 ways

666=Caregiver reported it was not appropriate for child/youth to participate
13.
When you were working with  (name of case manager/therapist)  to plan services, did she/he talk with you about your child’s strengths (his/her competencies /skills /interests and/ or aspirations)? Would you mind giving me some examples of things you talked about? (F.3.b.)

How were your child’s strengths used in planning his/her services? What could have been done better?
5=Strengths explicitly discussed and at least three examples given of how strengths were incorporated into the service plan AND respondent reported it could not have been better

4=Strengths explicitly discussed and two examples given of how strengths were incorporated into the service plan but respondent reported it could have been better

3=Strengths explicitly discussed and one example given of how strengths were incorporated into the service plan

2=Strengths explicitly discussed but not (or very, very minimally) incorporated into the service plan

1=No discussion of strengths
14.
What services were planned for your child during the planning process?  [List all services planned.]
15.
How well did the services planned for your child meet his/her individual or specific needs?  (F.3.c.)

Were there any services that you thought your child needed but were not included in the service plan? If yes, what were they?

Were there services included in your child’s service plan that you think he/she didn’t really need? If yes, please explain.
On a scale from 1 to 5, with 5 being the best, how well would you say the service plan developed for your child matched what your child really needed?

Respondent’s rating
5=Child’s needs matched extremely well

4=Child’s needs matched very well

3=Child’s needs matched moderately well

2=Child’s needs matched somewhat well

1=Child’s needs not matched well


Interviewer’s rating
5=Child’s needs matched extremely well

4=Child’s needs matched very well

3=Child’s needs matched moderately well

2=Child’s needs matched somewhat well

1=Child’s needs not matched well

16. Did  (name of case manager/therapist)  talk with you about your family’s strengths? Would you mind giving me some examples of things you talked about?  (F.1.c.)

How did he/she use your family’s strengths in planning services for your family? What could have been done better?

5=Strengths explicitly discussed and at least three examples given of how strengths were incorporated into the service plan AND respondent reported it could not have been better

4=Strengths explicitly discussed and two examples given of how strengths were incorporated into the service plan but respondent reported it could have been better

3=Strengths explicitly discussed and one example given of how strengths were incorporated into the service plan

2=Strengths explicitly discussed but not (or very, very minimally) incorporated into the service plan

1=No discussion of strengths
17.
When you were working with  (name of case manager/therapist)  to plan services, did he/she ever talk with you about your family’s needs and the services or other kinds of supports that you or other people in your family could use (for example, respite care, support groups, family advocacy, sibling support, behavior management training)?  (F.1.b.)

If yes, did  (name of case manager/therapist)  try to identify or put into place any services to meet those needs? Please describe.
[List all services planned for the family.]
Were there any other services or supports that you and your family needed but were not a part of your service plan?
5=Family needs were explicitly considered and services were planned that would fully meet their needs

4=Family needs were explicitly considered and services were planned that would meet most of their needs

3=Family needs were explicitly considered and services were planned that would meet some of their needs

2=Family needs considered, but no services were planned AND family reporting having need(s)

1=Family needs were not discussed (regardless of whether family reported having needs)

666=Family reporting having had no needs
18.
Did  (name of case manager/therapist)  ever ask you about your family’s culture and background, for example, your family’s beliefs, (your tribe’s beliefs), values, religious preferences, ideas about parenting, recreational activities, etc.?  (F.4.a.)

If yes, would you mind giving me an example of some of the kinds of things you talked about?
How do you think  (name of case manager/therapist)  used this information to plan services for your child and family?
Overall, do you think that he/she did a good job planning services that fit with your family’s background and culture? If no, what could have been done better?
5=Culture explicitly discussed and at least three examples given of how culture was incorporated into the service plan AND respondent reported it could not have been better

4=Culture explicitly discussed and two examples given of how culture was incorporated into the service plan but respondent reported it could have been better

3=Culture explicitly discussed and one example given of how culture was incorporated into the service plan

2=Culture explicitly discussed but not (or very, very minimally) incorporated into the service plan

1=No discussion of culture
19.a.
Does your family speak a language other than English? If yes, is this the language you are most comfortable speaking?  (F.4.c.)

If yes, was  (name of case manager/therapist)  able to speak to you in this language when you were working with him/her to plan services?
If no, was someone there who could speak your language and interpret? Who?
5=Service planning process was conducted entirely in family’s preferred language 

4=Service planning process was conducted in English but formal interpretation was provided by the grant

3=Service planning process was conducted in English but informal interpretation services provided by grant

2=Service planning process was conducted in English and family brought interpreter because no other option was available

1=Service planning process was conducted in English and no interpretation was conducted or any interpretation had to be done by a child in the family

666=Not applicable. Family’s primary language is English
19.b.
[If family’s language preference is not English, ask:] What about when your child and family were actually receiving the services? Were you able to get any services in the language you are most comfortable with?  (G.4.b)

If yes, which services were provided in your language and which were not? Were there any services that you would have preferred were available in your language?
Were interpretation services provided to you? Who provided interpretation?
5=Key services were provided entirely in family’s preferred language 

4=Key services were provided in English but formal interpretation was provided by the program

3=Key services were provided in English but informal interpretation services provided by program

2=Key services were provided conducted in English and family brought interpreter because no other option was available

1=Key services were provided in English and no interpretation was conducted or any interpretation had to be done by a child in the family

666=Not applicable. Family’s primary language is English
20.
Were any of the things you talked about with  (name of case manager/therapist)  ever written down as in a service plan (such as the services you wanted, goals, strengths, needs, etc.)?  (F.3.a.)

1=No, 2=Yes
If yes, did you get a copy of the service plan? Did you have to ask for it or did you automatically receive it?
If no copy received, were you able to see a copy of the service plan?

21.
Do families have the right to appeal if they are not satisfied with the care plan or services received?  

22. 
Do children and youth have the right to appeal if they are not satisfied with the care plan or services received? 
Service Provision

Now I want to talk specifically about all of the services your child and family have received since entering  (name of grant program)  .
23.
Has your child received all of the services that you and  (name of case manager/therapist)  decided that s/he should have or that were written in the service plan?  (G.3.a.)

[Refer back to Question 14 and check whether all services listed there were received.]
If not, were services planned that you thought were important for your child to have that he/she never received? Why do you think he/she has not received those services?
5=Child received all of the services that were planned

4=Child received most of the services that were planned including those that the caregiver said were most important 

3=Child received many of the services that were planned OR received most of the planned services but has not yet received services the caregiver identified as important 

2=Child received a few of the services that were planned (importance of services not important here)

1=Child received no services outlined in the plan 
24.
What about services planned for you or for other members of your family — have you received all these services?  (G.1.b.)

[Refer back to question 17 and check whether all services listed there were received.]

If not, were there services planned that you thought were important for your family to have that were never received? Why do you think your family has not received those services?
5=Family received all of the services that were planned

4=Family received most of the services that were planned including all those that the caregiver said were most important 

3=Family received many of the services that were planned OR received most of the planned services but has not yet received services the caregiver identified as important 

2=Family received a few of the services that were planned (importance of services not relevant)

1=Family received no services outlined in the plan

666=No services were planned for the family 
25.
Were services scheduled at convenient times for your child and family? If no, please explain.  (G.7.b.)

What times would have worked better for you? Have you been able to get any services in the evenings or on weekends if that were more convenient for you?

On a scale from 1 to 5, with 5 being the best, how convenient and/or flexible would you say the scheduling of services has been? 

Respondent’s rating
5=Extremely convenient

4=Very convenient

3=Moderately convenient

2=Somewhat convenient

1=Not at all convenient

Interviewer’s rating
5=Extremely convenient

4=Very convenient

3=Moderately convenient

2=Somewhat convenient

1=Not at all convenient

26.
What about the places or locations where your child and family received services — have these been good for you?  (G.7.c.)

If not, what would have worked better? Have you ever had a choice or say in where you wanted to receive services?
On a scale from 1 to 5, with 5 being the best, how convenient and/or flexible would you say the location of services has been? 

Respondent’s rating
5=Extremely convenient

4=Very convenient

3=Moderately convenient

2=Somewhat convenient

1=Not at all convenient

Interviewer’s rating
5=Extremely convenient

4=Very convenient

3=Moderately convenient

2=Somewhat convenient

1=Not at all convenient
27.
Have you ever had to pay out of pocket for any of the services that your child and family received through  (name of grant program) ?  (G.7.e.)

If yes, which services? Has part of the cost of the services ever been covered by private insurance, Medicaid, or other healthcare program?

Have there been any services that you thought were important for your child and family but that you did not receive because of the cost?
On a scale from 1 to 5, (with 5 indicating that cost is not at all a barrier), how much of a barrier to services would you say cost has been?

Respondent’s rating
5=Not at all a barrier

4=Slightly a barrier

3=Somewhat a barrier

2=Moderately of a barrier

1=Largely a barrier

Interviewer’s rating
5=Not at all a barrier

4=Slightly a barrier

3=Somewhat a barrier

2=Moderately of a barrier

1=Largely a barrier

28.a.
After deciding which services your child and family would receive, how long has it usually taken (in calendar days) to actually receive those services?  [Probe for shortest, longest, and average wait for services received since entering  (name of grant program] (G.7.f.)

What about the services that you considered most important? How long have you had to wait for those services?
In general, what have you thought about the length of time it took to get the services once they were planned?
5=No or almost no wait for non-emergent services. Services received in 7 days or fewer.

4=Some wait for non-emergent services. Services received between 8 to 14 days.

3=Moderate wait for non-emergent services. Services received between 15 to 21 days.

2=Long wait for non-emergent services. Services received between 22 and 28 days

1=Very long wait for non-emergent services. Services received in more than 28 days. 
28.b.
Has your child or family received any emergency or crisis services since entering  (name of grant program) ? If yes, how long was the wait for those services?  (G.7.f.)

5=Crisis services received in less than 24 hours AND emergency services (e.g., in response to suicide attempt) received immediately

4=Crisis services received within 24 to 48 hours AND emergency services received immediately

3=Crisis services received within 48 to 72 hours AND emergency services received immediately

2=Crisis services received in more than 72 hours AND emergency services received immediately

1=Emergency services not received immediately regardless of timing of crisis services

666=Not applicable, no emergency or crisis services received
29.
Have you ever received any kind of transportation assistance (cab fare, bus tokens, shuttle bus, etc.) from  (name of grant program) ? Who helped you with this?  (G.7.d.)

Have you been able to get help with transportation when you needed it — was it easy to ask for, easy to get?

Have you had any problems with the assistance?

5=Transportation assistance was always or almost always available when the family needed it. Family had no trouble accessing this service and reported little or no problems.

4=Transportation assistance was most often available when the family needed it. Family reported having some trouble with transportation assistance.

3=Family used transportation assistance, but reported having moderate trouble with transportation assistance.

2=Family used transportation assistance, but reported considerable difficulties accessing the service.

1=Family reported needing transportation assistance, but could not access it.

666=Family reported never needing or wanting to use transportation services.
30.
How well do you think that all the staff and people serving your child and family have worked with each other to make sure that your child’s and family’s services have been coordinated?  (G.6.a.)

Do you think that they all have known who has been involved with your child and family and what their different roles/jobs have been?
Have they worked together to make sure there have been no scheduling problems with your child and family’s appointments?
Have they shared information with each other or have you often thought that you have to repeat everything to everybody because the providers and staff have not communicated well with each other?

Overall, do you feel that your child’s and family’s services have been coordinated well, or could they have done a better job? Can you give me some examples of problems?
5=Extremely well coordinated. No problems reported.

4=Very well coordinated. Minor problems reported. 

3=Moderately well coordinated. Some problems reported.

2=Somewhat coordinated. Considerable problems reported.

1=Poorly coordinated. Major problems reported.

666=Only one party involved.
31.
Have there been any changes in the staff or providers you or your child have worked with, for example, a new therapist, case manager, respite provider etc.?  (H.6.c.)

Have there been any other kinds of changes in your services, for example getting a new service or going to a new place for services?

If yes, when you switched services or providers, did things go smoothly, or did you feel that you were starting all over with the new service or provider instead of picking up where the previous one left off?
5=Transitions went very smoothly; no disruption of care; family didn’t feel they were starting all over again

4=Transitions went pretty smoothly, a few or minor problems still reported; could have been done a little better

3=Transitions went moderately smoothly but quite a few problems or moderate problems still reported; could have been done somewhat better

2=Transitions went somewhat smoothly; several or substantial problems still reported

1=Transitions went not at all smoothly; many or major problems reported; family felt they were starting all over again

666=No transitions or changes reported
32.
What have the different service providers who work with your child and family done to include you in your child’s services and treatment planning?  (G.1.a.)

For example, have they usually encouraged you to offer your ideas about your child’s treatment and other services?
Have they considered you to be the primary decisionmaker about your child’s treatment and other services?
Have they encouraged you to let them know when something was not working well for your child and family?

Have they asked you for suggestions about changes that could be made to improve your child’s or family’s care?
Have the providers often asked you to participate in services for your child and family? If yes, please describe.
Have the different providers usually kept you informed about what was going on in services and keep you updated about your child’s and family’s progress, such as how things were going, what was working, what wasn’t?
Overall, could the staff have done a better job keeping you involved in your child’s and family’s services?
5=Caregiver was involved in service provision in at least 4 ways AND respondent reported that involvement has been sufficient

4=Caregiver was involved in service provision in 3 ways OR involved in 4 ways but respondent reported that it could have been better 

3=Caregiver was involved in service provision in 2 ways 

2=Caregiver was involved in service provision in 1 way

1=Caregiver was not involved in service provision
Care Review Process

33. Is there a care review process to review your child’s services and make any necessary changes to your child’s service or treatment plan other than with your regular child and family support team? (H.1.a.) 
1=No  If no or don’t know, go to Question 40 
2=Yes  If yes, continue
Has there been such a review meeting regarding your child’s services or treatments through (name of grant program) ?  
1=No  If no or don’t know, go to Question 40 
2=Yes  If yes, continue
Did you request that your child’s care be reviewed through this process or did someone else?

If the review was requested by someone else, who was that person?
Did you receive any information about the review process before the meeting? 

Were you present at the meeting? 
1=No  If no, go to Question 35 
2=Yes  If yes, continue
Did anyone encourage you to bring someone with you to the meetings, perhaps for support? [Probe for example.]
Did they ask you whether there was anyone that you did not want at the meeting?
Did other members of the group encourage you to say what you thought about the issues being discussed? Did they ever ask for your input? If yes, describe.
How much of a role did you have in helping to resolve the issues that came up? Please provide examples.
Did you feel that you had a role in determining the final outcome of the review?
Could they have done a better job involving you in the care review process?
5=Caregiver involved in at least 6 ways AND reported that it could not have been better.

4=Caregiver involved in 5 ways OR involved in 6 ways but reported that it could have been better.

3=Caregiver involved in 4 ways 

2=Caregiver involved in 3 ways

1=Caregiver involved in fewer than 3 ways

34. 
Did you feel as though the information you received prepared you for what was going to happen in the meeting? (H.1.b.)
On a scale of 1 to 5, with 5 being the best, how complete, clear and understandable do you think the information about the meeting was?
Respondent’s rating
5=Extremely clear and understandable

4=Very clear and understandable

3=Moderately clear and understandable

2=Somewhat clear and understandable

1=Not at all clear and understandable OR no information received

Interviewer’s rating
5=Extremely clear and understandable

4=Very clear and understandable

3=Moderately clear and understandable

2=Somewhat clear and understandable

1=Not at all clear and understandable OR no information received

35. What about your child? Was he/she involved in the care review process?
1=No  If no or don’t know, go to Question 40 after asking the follow-up question 
2=Yes  If yes, skip the follow-up question and continue
If your child was not involved, do you think that it would have been helpful for your child to be more involved?  [Probe for whether it was appropriate for the child to be involved given his/her challenges, age, or caregiver’s preference.]  (H.2.a) 

If yes, how did they involve your child? 
Was he/she present at the care review meeting?
1=No  If no or don’t know, go to Question 40 
2=Yes  If yes, continue
Did anyone encourage your child to bring someone with him/her to the meetings, perhaps for support?  [Probe for example.]
Did they ask your child whether there was anyone that he/she did not want at the meeting?
Did they encourage him/her to say what he/she thought about the issues being discussed? Did they ever ask for his/her input? If yes, describe.
How much of a role did he/she have in helping to resolve the issues that came up? Please provide examples.
Did you feel that your child had a role in determining the final outcome of the review?
Could they have done a better job involving your child in the care review process?

5=Child/youth involved in at least 6 ways AND reported that it could not have been better.

4=Child/youth involved in 5 ways OR involved in 6 ways but reported that it could have been better.

3=Child/youth involved in 4 ways 

2=Child/youth involved in 3 ways

1=Child/youth involved in fewer than 3 ways

666=Caregiver reported that involvement was not appropriate
36.
Was your care review meeting conducted in your preferred language?  (H.4.a.)

If not, did they make sure that there was someone in the meeting who spoke your language and was able to interpret for you?
If not, did you have to bring anyone with you to the meeting to interpret for you?
[Note: If a child conducted interpretation, score as a 1.]
5=Care review meeting was conducted entirely in family’s preferred language 

4=Care review was conducted in English but formal interpretation was provided by the grant

3=Care review meeting was conducted in English but informal interpretation services provided by grant

2=Care review was conducted in English and family brought interpreter because no other option was available

1=Care review was conducted in English and no interpretation was conducted or any interpretation had to be done by a child in the family

666=Not applicable. Family’s primary language is English.
37.
What time of day was your care review meeting held?  (H.7.a)

Who decided what time it would be held? Did you have any input into the meeting time?
Were there other times that would have been more convenient for you but that were not available as scheduling options?

On a scale from 1 to 5, with 5 being the most convenient, how convenient was the meeting time for you?  (H.6.a.)
Respondent’s rating


5=Extremely convenient

4=Very convenient

3=Moderately convenient

2=Somewhat convenient

1=Not at all convenient

Interviewer’s rating


5=Extremely convenient

4=Very convenient

3=Moderately convenient

2=Somewhat convenient

1=Not at all convenient

38.
Now, what about the location of the care review meeting? Where was the meeting held?  (H.7.b)

Who decided where it would be held? Did you have any input in deciding the meeting location?

Were there other locations that would have been more convenient for you but were not available options?

[On a scale from 1 to 5, with 5 being the most convenient, how convenient was the care review meeting location for you?
Respondent’s rating


5=Extremely convenient

4=Very convenient

3=Moderately convenient

2=Somewhat convenient

1=Not at all convenient

Interviewer’s rating


5=Extremely convenient

4=Very convenient

3=Moderately convenient

2=Somewhat convenient

1=Not at all convenient
39. Was your child involved with any other agencies besides  (name of grant program)  at the time of the care review meeting?  [Probe for involvement with departments of mental health, public health, juvenile justice, child welfare, or education.]  (H.5.a.)

If yes, which ones?

Were all the agencies involved with your child or family at that time represented at the meeting? 

If not, which agencies were missing?
5=All involved agencies were present

4=Most involved agencies were present

3=Some involved agencies were present

2=Few of the involved agencies were present

1=One involved agency was present (but family involved with more than one)

666=Family involved with only one agency
Summary
40.
On a scale from 1 to 5, with 5 being the best, how much would you say (name of grant program)  has helped your child?
5=Very much

4=A lot

3=Moderately

2=Somewhat 

1=Not at all
How much would you say  (name of grant program)  has helped your family?
5=Very much

4=A lot

3=Moderately

2=Somewhat 

1=Not at all

41. What has been the best thing about receiving services through  (name of grant program)?

42.
Do you have any suggestions or recommendations for how  (name of grant program)  could improve the way that it serves children and families?

43.
On a scale from 1 to 5, with 5 being the best, how well do you think  (name of grant program)  is meeting the needs of children and families?
5=Extremely well

4=Very well

3=Moderately well

2=Somewhat well

1=Not well at all






