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	Primary Goals of Caring Together: 
· Achieve better and more sustainable positive outcomes for children and families who come to the attention of either DCF or DMH.  

· Full family engagement during the course of the residential service in all aspects of a child’s care and treatment unless there are safety concerns that require alternative planning.  

· Prepare families, including foster, kinship or adoptive families, to manage their children successfully at home and promote their capacity to sustain their child’s and the family’s well-being.

Secondary Goals of Caring Together:

· Maximize the Commonwealths’ fiscal resources by eliminating redundancy in administration and management.

· Promote innovation and creativity among service providers.

· Transform the residential treatment system from a primarily placement oriented service to one that is primarily community treatment oriented.

· Increase family and youth satisfaction with these services.

· Improve family well-being as measured by increased caregiver/parental capacity and increased child functioning.  

Principles of Caring Together:

· Services are youth guided and family driven, responsive to needs, and utilize evidence informed practices.
· Services are trauma informed and employ positive behavioral supports and Interventions to assist children with problematic behaviors.
· Families will experience “No Wrong Doorway” into residential services regardless of agency affiliation.
· Children and families will have access to the right level of service at the right time for the right duration.
· Services will be integrated in a manner that provides continuity of treatment and therapeutic relationships.
· Treatment success is measured by the extent to which improvements are sustained following discharge from this level of service.
· Performance measures are developed through a consensus building process with providers and families.
· Agency processes and structures will maximize administrative efficiencies.
Caring Together Clinical Support Team:  The consolidated management structure consisting  of 4 Regional teams including DCF and DMH hires, under the leadership of the Director of Caring Together, and two assistant directors (one hired by DMH and the other by DCF). 
· CTCS Purpose – as the DCF/DMH consolidated management structure the CTCS team intended to:

· Manage residential level of services as one integrated management entity on behalf of DCF and DMH.

· Standardize the processes for service access, ongoing service utilization, and performance management.
·  Eliminate duplication of effort between the Agencies.
· CTCS Mission - Support the successful performance of the Caring Together service system in a manner which is aligned with the Caring Together principles and which meets the goals of the Caring Together (noted above). CTCS teams fulfill this purpose and mission through: 

· Quality Management 

· Outcome Management

· Utilization Management
· Performance Improvement 

· Contract Monitoring/Network Management


This report serves as a bimonthly update to Caring Together stakeholders and system partners on implementation activities in support of the above goals and principles of Caring Together.  The report reflects year to date information with a focus on consolidated management activities carried out by Caring Together Clinical Support (CTCS) teams and Caring Together Leadership team over the past two months.  
CTCS teams are charged with the responsibility of measuring and monitoring system performance and promoting continuous quality improvement of the Caring Together system of care relative to key indicators in the areas of quality, outcome, and contract adherence.  To this end, CTCS teams engage providers, DCF, DMH and other system partners in collaborative performance improvement interventions as necessary.  

Additionally, CTCS teams engage in activities which support the evaluation of Caring Together as a DCF IVE Waiver demonstration project evaluated by DMA Health Strategies (DMA). Wherever possible, CTCS and DMA Health Strategies use a consolidated set of data collection tools shared by DMA and CTCS so as to reduce redundancy and burden of data collection on providers and state agencies.  
	Performance Improvement: Collaborative Quality Improvement Interventions with System Partners


CTCS Regional teams have begun implementing the Collaborative Quality Improvement Plan (CQIP) Process.  Starting in December the CQIP tool was put through an improvement process whereby CTCS team members began “testing” the CQIP with providers in order to maximize effectiveness and make timely enhancements to the tool and process on a rolling basis.  The tool continues to be used with providers and lessons learned from its use are informing ongoing enhancements to implementation of the tool and process.  
The current intent is to complete the CQIP process with each provider organization on an annual cycle. The CQIP process is helping CTCS teams use data to identify provider, CTCS, DMH and DCF interventions and technical assistance needed to support provider service implementation/improvement of Caring Together service model(s).  The vision is for Regional CTCS teams to use the CQIP process to measure, monitor and improve the below key system performance areas as data becomes available:  
a. Quality of Treatment 
b. Contract and Joint Standards Adherence 
c. Utilization & Access 
d. Outcomes 
A key product of the process is a work plan, called the Collaborative Quality Improvement Plan (CQIP) which is used to track the CTCS, DCF, DMH and Provider interventions used in support of Caring Together provider performance.  As planned CTCS teams have focused the CQIP process most heavily on joint standard implementation data submitted by providers via the Network Management survey.   Over time the CQIP process may be used for quality performance improvement areas including but not limited to restraint prevention, outcomes, Family Partner utilization and other service utilization data. 

Continuum Performance Management Meetings - CTCS staff continue to facilitate quarterly (at minimum) performance management and technical assistance meetings with Continuum providers as well as DCF and DMH staff.  These meetings have been used to resolve implementation challenges collaboratively with each Continuum provider and local DCF/DMH offices.  CTCS teams continue to collect monthly Continuum Access Report data and share and discuss trends in the performance management meetings.  CTCS leadership convened a workgroup with Continuum providers and DCF, DMH, CTCS staff to revamp the current Continuum Access data collection workbook in an effort to make it a more efficient process with more informative data. The workgroup is aiming to put the new workbook in effect 7/1/16. 
Data regarding access to Continuum services continues to be collected and monitored by CTCS teams and Caring Together leadership.  Six of the 16 Continuums (shown yellow and green) are operating at an average census that is consistent with the total number of contracted slots or within 90 percent of those total contacted slots. Ten of the 16 Continuums were at or above the 90% utilization target.   
Caring Together Continuum Statewide Filled Capacity Report - Rolling 12 months
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	July 2015 
	Aug 2015
	Sept 2015
	Oct 2015 
	Nov 2015 
	Dec 2015 
	Jan 2016 

	Southern
	1
	21
	19
	16
	20
	19
	15
	15
	14
	13
	15

	Western
	2
	15
	14
	10
	10
	10
	9
	12
	15
	15
	15

	Western
	3
	34
	31
	28
	25
	25
	25
	28
	28
	32
	34

	Western
	4
	12
	11
	12
	12
	11
	12
	12
	12
	12
	12

	Western
	5
	24
	22
	22
	23
	23
	21
	21
	21
	22
	19

	Western
	6
	51
	46
	47
	50
	44
	47
	45
	47
	54
	52

	Boston
	7
	62
	56
	56
	56
	54
	58
	57
	58
	58
	57

	Southern
	8
	47
	42
	30
	31
	28
	23
	23
	21
	18
	17

	Western
	9
	14
	13
	12
	12
	13
	12
	12
	11
	14
	14

	Western
	10
	13
	12
	10
	10
	10
	8
	8
	10
	10
	10

	Northern
	11
	25
	23
	22
	22
	24
	19
	21
	23
	25
	25

	Boston
	12
	18
	16
	17
	17
	16
	16
	15
	15
	17
	17

	Southern
	13
	15
	14
	15
	15
	14
	15
	15
	16
	16
	16

	Northern
	14
	18
	16
	15
	14
	16
	13
	16
	17
	18
	18

	Northern
	15
	38
	34
	30
	32
	31
	29
	28
	29
	32
	31

	Northern
	16
	12
	11
	10
	12
	12
	10
	10
	10
	12
	8


	Quality of Treatment


CTCS Leadership and DMA Health Strategies continue to utilize these 4 core data collection methods to gather information on the status of the implementation of the following key quality indicators. CTCS teams and CTCS leadership are primarily responsible for data collection via the record reviews and the network management survey while DMA Heath Strategies is responsible for the focus groups and the caregiver surveys.  
Quality Data Collection Methods
1. Caring Together Record Review 
2. Network Management Survey
3. Caregiver & Youth Focus Groups
4. Caregiver Surveys 
Key Quality Indicators  
· Youth Guided
· Family Driven
· Individualized
· Addressing Barriers to Community Tenure
· Positive Behavior Support
· Strengths Based
· Trauma Informed
· Youth/Family Skills Development
The implementation status of each of the above four quality data collection methods is noted below along with any preliminary quality indicator findings to date.  
	Annual Caring Together Record Reviews
CTCS teams are responsible to ensure that all Caring Together programs meet documentation standards pertaining to assessment, clinical formulation, treatment planning, and service delivery.  CTCS teams complete annual onsite record reviews of Caring Together programs for the purpose of ensuring adherence to Rehabilitation Option standards as well as adherence to Caring Together Key Quality Indicators noted above.


	Status: CTCS teams have begun completing FY16 annual record reviews.  As of January 31, 2016 a total of 22 programs and 130 record reviews have been completed.
 

	Preliminary Findings: 

	Record review findings are analyzed annually.  FY16 findings are pending record review completion and data analysis at the end of the fiscal year.  


	Focus Groups
DMA Health Strategies has conducted focus groups regarding the implementation of Caring Together with a variety of key stakeholders and will continue to do so annually.  



	Status:  To date DMA Health Strategies has conducted a total of 17 focus groups and interviews with 129 people.  The following is a list of the type and total number of focus groups as well as the total number of participants to date:
· Provider - 3 focus groups held with a total of 27 participants

· Parent/Caregiver - 4 focus groups held with a total of 20 participants

· Youth – 4 focus groups held with a total of 40 participants  

· CTCS – 4 focus groups held with at least 12 participants  
· DCF Staff – 3 focus groups held with a total of 42 participants

· DMH Staff – 1 focus group held with a total of 5 participants 



	Preliminary Findings: 

	Focus groups are completed and findings are summarized on a rolling basis.   Key findings for the most recent round of focus groups are pending and will be reported on at a later date. 


	Parent Caregiver Survey
DMA Health Strategies conducted periodic surveys of families who have received or are currently receiving a Caring Together service(s).  

	Status: Between August and December of 2015 DMA administered a 31-item survey to parents/caregivers whose children received Caring Together services. DMA used SurveyMonkey and hard copies to administer the survey in both English and Spanish. The survey was distributed to Caring Together providers, CTCS supervisors and staff, the Caring Together Family Advisory Council, DMH Child Directors, advocacy groups (Youth M.O.V.E, Parent Information Network), and select DCF staff and social workers. Recipients were asked to help recruit parents/caregivers to complete the survey, using at least one of the following methods:
· Disseminating the SurveyMonkey link to parents/caregivers with active email addresses.

· Offering a computer terminal onsite so parents/caregivers could complete the survey while waiting.

· Providing limited paper distribution onsite for parents/caregivers unable to complete the survey electronically.



	Preliminary Findings: 

	· Fifty-three parents/caregivers responded to the survey. Of those, 50 (94%) used the English version. 

· More than half of the respondents’ children received services from DCF (59%), 34% received services from DMH, and 8% received serviced from both agencies. 

· Forty percent of respondents’ children received Continuum services, 31% received group home services, 29% received residential school services, 6% received Follow Along, and 4% received Stepping Out. Thirteen percent of respondents were unsure which CT service(s) their child received.
· Below are some key findings from the survey:
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	Contract and Joint Standards Adherence


CTCS teams manage contract adherence issues in “real time” as they occur as well as through a systematic and data informed approach. CTCS, in partnership with local DCF and DMH offices, are engaged daily in the monitoring of and responding to “real time” concerns relative to Caring Together provider contract adherence and overall quality of care. To further support and guide this effort on behalf of both agencies, CTCS leadership in partnership with DCF and DMH has been drafting a joint agency CTCS operational response protocol document that provider’s guidance to CTCS teams around their action steps in responding to and addressing Caring Together quality of care concerns filed with the team by concerned stakeholders.  The more systematic approached to contract adherence involves assessing and monitoring provider’s implementation status of various key contract obligations. A key component of monitoring in this manner involves data collection with the Network Management Survey tool.    
	Network Management Survey: 
The Network Management survey tool provides CTCS teams with annual point in time feedback from provider organizations regarding their status of implementing key elements relative to the Caring Together Joint Standards.   The data in the Network Management Survey is used by CTCS teams to identify potential learning or technical assistance needs relative to the implementation of key Joint Standards. The data collected covers the past fiscal year (FY15). 


	Status: This Annual survey was initially completed by 53 (84%) Caring Together providers for the data collection period that covers FY15. However, a few late submissions have since been received during the past two months.  Fifty three individual provider response reports have been prepared for CTCS teams to use as part of the Collaborative Quality Improvement Plan (CQIP) performance management process (as describe previously in this report) began in January 2016.  The FY16 annual survey will be conducted in June 2016.


	Preliminary Findings from FY15: 

	Key Indicators Relative to Caring together Joint Standards 
Utilization Management 

51% of organizations reported monthly monitoring and utilization review to ensure youth receive the “right service” at the “right intensity” for the “right duration.”  41% reported doing this on a quarterly basis.

Quality Improvement

The three most common quality improvement goals providers reported included:

· Reduce restraints
· Increase family engagement/involvement

· Improve documentation
Six Core Strategies

See below
1. Use of Data to inform Practice

91% of organizations reported using restraint data to improve practice. 
86% of providers reported that organizational leadership reviewed restraint prevention plan activities and outcomes at least quarterly.

2. Workforce Development

Providers reported that on average, each staff person completed 14.2 hours of restraint prevention training in FY15.
3. Inclusion of Youth and Families

14% of providers reportedly involved youth/families to assist in the prevention of restraint and 74% reported working on involving youth/families. 
4. Use of Restraint Prevention/Reduction Tools

74% of providers report always using specific restraint reduction tools (such as risk assessment, safety planning and de-escalation).
5. Debriefing After Events In Which Restraint was Used

98% of providers conducted debriefings after a restraint, and 79% documented the debriefings.

6. Family & Staff Training in the areas of Trauma Informed Care, Cultural Competence and Positive Behavior Support

Provider’s reported the following  collective total staff training hours across the state:
· Trauma Informed Care (730 hrs)

· Cultural Competence (220 hrs)

· Positive Behavior Support  (738 hrs)

Providers reported a total of 454 collective training hours provided to family members in conjunction with program staff (on topics such as child development, psychopharmacology, positive behavioral support, crisis prevention and de-escalation).
Linguistic Capacity 

Based on FY15 referrals, 62% providers reported needing staff bilingual in Spanish, 11% needed staff bilingual in Haitian Creole, and 8% needed staff bilingual in Portuguese.
49 providers (92%) reported having at least one Caring Together staff member who was fluent in a language other than English.

Family Driven & Youth Guided Practice
54% of providers reported inclusion of youth on advisory boards or committees where Caring Together matters are addressed.
52% of providers reported inclusion of family members on committees where Caring Together matters are addressed.
Human Rights
96% of providers report having a Human Rights Officer.
66% of providers reported that their Human Rights Committee met at least quarterly (14% reported that this committee never met).




	Utilization and Access:  Right Treatment, Right Intensity, Right Duration


Per the Caring Together RFR, CTCS teams (as the DCF/DMH Consolidated Management Structure) are charged with two major responsibilities relative to Utilization Management.  These include ensuring the development and use of a:

1. Standardized process for Caring Together service access and a
2. Standardized process for ongoing Caring Together service utilization.

Given the nature and needs of early implementation of a new system of care, to date the majority of CTCS utilization management activity has focused primarily on access to Caring Together Services.  This includes standardizing the process for accessing Caring Together services, monitoring service vacancies, addressing barriers to admission, monitoring programmatic co-location, reviewing Add-on requests, and supporting DCF and DMH with accessing Caring Together services for youth waiting disposition in an acute treatment setting or Emergency Department. 

1. Standardize the processes for service access – Support youth/family referral to the “right” treatment service. 

CTCS leadership developed and piloted a standard DCF/DMH level of service referral decision support tool (Caring Together Level of Service Tool -LOS) and process designed to ensure that youth are referred to the most appropriate available Caring Together service to meet their clinical needs.  Upon completion of the pilot DCF and DMH leadership have decided to suspend the use of this tool and process as it was found to be too labor intensive to be implemented at this time.  A workgroup with DCF and DMH field staff will be formed to determine what aspect of the referral process can be standardized across regions and across Areas/Sites.  
In an effort to establish a multipronged approach to address access to treatment service barriers within the Caring Together system, CTCS teams continue to engage in the following activities to promote access for youth/families to the most clinically indicated services: 

· Monitoring of Vacancies - CTCS teams continue to track, compile and disseminate the weekly Caring Together vacancy report. This report contains information regarding bed/slot capacity, current vacancies as well as anticipated date of vacancies for all Caring Together programs except STARR, IRTP and CIRT.  CTCS teams disseminate the report weekly to DCF and DMH Regional/Area staff to support them in accessing the most appropriate available Caring Together Services.

· Addressing Access to Services Barriers - CTCS teams continue to develop communication pathways and make themselves available to consult with Area Offices to assist in locating appropriate specialty services on occasions when special or exceptional treatment needs exist, as well as addressing programmatic barriers to admission.

· Review and Monitoring of Co-location requests- CTCS teams continue to process and track co-location waiver requests to ensure that the individual clinical needs of youth are continuously met when commingled in different service types within the same program space. 

· Reviewing Add-Ons - CTCS teams continue to consult with Areas regarding the need for additional supports, and authorize or assist in obtaining Add-ons to address specialized needs that are beyond the scope of a given model or program at times reducing/preventing a potential barrier to accessing treatment.  

· Consulting on Child Awaiting Disposition – CTCS teams continue to offer DCF and DMH Agencies Consultative assistance regarding Children Awaiting Resolution of Disposition (CARD) as well as for youth who have experienced a psychiatric emergency and are in the Emergency Department awaiting a disposition for over 24 hours. 

a. Standardize the Processes for Review of Ongoing Service Utilization – A statewide CTCS utilization management workgroup was convened in November 2015 in order to promote shared learning around utilization management strategies and special projects across the state.  The workgroup is focusing on three initial goals: (1) Develop a set of guiding questions to support CTCS staff with a standard way of engaging in DCF/DMH utilization case review meetings/conversations. (2)  Each Regional CTCS team has/will be offering a DCF or DMH office the opportunity to collaborate on special local utilization management project.  (3) Draft a standard set of guidelines to be used across CTCS teams who are asked to support a DCF or DMH office with a Caring Together bed/slot capacity needs assessment. 
Status: One workgroup meeting has been held this reporting period. (1) CTCS Guiding utilization case review questions have been drafted and the workgroup is in the process of editing it.  (2) A majority of teams have begun initial efforts to establish a utilization management project. Draft project outline/proposals are under review. (3) Drafting of the CTCS Guiding Needs Assessment process is scheduled to commence at a future workgroup meeting.  
	Outcomes


In January 2016 the CTCS leadership convened an Outcomes workgroup comprised of providers, DMA, CTCS, DCF and DMH staff.  The workgroup embarked on activities to flesh out key recommended outcome domains supported by the national Building Bridges Initiative, local family surveys, provider practice and DCF/DMH priorities.  Preliminary domains being discussed include: home, purpose, community, and permanency. 
The Outcomes Workgroup will consist of Caring Together stakeholders including youth, families, DCF, DMH staff, and providers who will develop a list of recommended Caring Together outcome standards, metrics and data collection tools for review by Caring Together leadership, the Caring Together Family Advisory Council and other Caring Together Advisory Committees. 
	Additional Key Implementation Activities


Training and Learning Forums  

1. Semiannual Regional Caring Together Provider Meetings:  
In the fall of 2014 CTCS established a regional meeting structure that brings director level Caring Together providers across each CTCS region together with local DCF and DMH leadership to share information, clarify contractual and practice expectations, identify areas of challenge and discuss possible solutions and promote emerging promising practices.   To date, CTCS teams have held 3 semiannual meetings in each of the four CTCS Regions (totaling 14 meetings – one regional meeting was postponed to December due to unforeseen scheduling issues).  The most recent meetings, held October-November covered the following range of topics: (1) Coordinator of Family Driven Practice role and involvement in family engagement, (2) updates on - Caring Together Director, MAP in STARR, Caregiver Survey, (3) Annual Network Management Survey Findings & Collaborative Quality Improvement (CQIP) Process, Substance Use Trends (Western Region), Youth Readiness Tool (Northern, Southern Regions), DCF Family Find Process (Boston Region). 
2. Continuum Focus Group of on  Practice Model Training and Coaching Needs:
The Continuum service represents a fundamental shift in treatment approach from residential out of home placement to residential in home treatment. Caring Together leadership teamed up with DMH’s Children’s Behavioral Health Knowledge Center to host three focus groups during the past reporting period.  The goal of the focus groups were to help Caring Together leadership learn more about Continuum staff training and workforce development needs as well as any evidence-based practices that might be a good fit to further support clinical and care coordination approaches used by the Continuum model. A focus group was held with the follow three groups: (1) Continuum Program/Clinical Directors in October 2015, (2) Caring Together Family Advisory Council in November 2015 and State staff in November 2015.  
One of the recommendations stemming from the focus groups included the development of a Continuum Community of Practice forum for providers to gain support around implementation struggles and share emerging promising practices. The first meeting was convened in January and focused on a review and prioritizing of future meeting topics generated via a Survey Monkey, feedback on Safety planning training/coaching, and review of feedback from Continuum focus groups and preliminary recommendations.  The next meeting will be held in March. 

3.  Ongoing Caring Together Training and Technical Assistance:  CTCS teams continue to provide tailored Caring Together Service Overview trainings to DCF and DMH field staff, Caring Together providers, CBHI providers, CBHI System of Care Committees, community school staff, acute care facilities, and court and legal representatives. CTCS has provided technical assistance regarding solutions to challenges in service delivery to Caring Together providers regarding, documentation expectations, implementation of the Pediatric Behavioral Health Medication Initiative, and the implementation of the Medication Administration Program (MAP). Since 7/1/14 CTCS staff has provided over 431 trainings and technical assistance sessions.
Development & Growth of Key Caring Together Service Components  

1. Follow Along:  Follow Along Services provide intensive home-based family interventions and supports to youth and families, both while youth are preparing to return home or move to another family setting, and after this return takes place.  Service continuity is a critical feature of Follow Along.  Services are provided by a team consisting of an experienced master’s level licensed clinician and a Direct Care staff person.  To ensure continuity of care, this team is integrated into the residential setting and continues working with the youth and family after the youth transitions a home setting.  To support a youth’s transition after discharge from the group home, the youth can access, as indicated and available, selected groups and recreational activities at or organized by the group home. Follow Along Services are designed to promote family reunification and bridging home.  Follow Along service have been utilized at a rate lower than anticipated when the service was originally designed. It was anticipated that approximately 40% of youth referred by DCF into Caring Together would be appropriate for Follow Along. In FY 15 less than 10% of youth referred into Caring Together (excluding STARR) were also referred for Follow Along.
In order to understand this gap between anticipated and actual utilization, an analysis was conducted which included a focus group with DCF ARCs and Lead Agency staff and four focus groups with Caring Together providers.  Additionally, data from a survey of Caring Together providers, data from the referral patterns in the Level of Service review pilot, and data on the distribution of Follow Along providers among the 5 DCF Regions was analyzed.  The findings suggest the following actions can be taken in order to enhance the utilization of Follow Along by DCF: 
· Develop documents which better define:
· the clinical criteria for Follow Along

· optimal timing for consideration/discussion with the program and family of the availability of  Follow Along 

· criteria for use of Follow Along verses  other in-home community support services 

· the intensity of the service model  given the staffing built into the rate

· the expected treatment review  and monitoring processes with the program, family and referral agency

· Use the above guiding documents to Train DCF social workers, area staff and CTCS teams more deeply in the Follow Along model.

· Explore ways to expand the role of CT providers in finding kin for youth in their services. 
· Obtain data for FY 15 akin to the data obtained for FY 12, regarding the distance between the family home and the Caring Together site for youth referred to Caring Together programs. This will be needed to obtain a better assessment of whether and where additional Follow Along programs are needed. 
2. Family Partner Service:  The 12 CSAs piloting the Caring Together Family Partner service have the capacity to serve a total of 234 caregivers across the commonwealth (79 for DMH and 155 for DCF).  To date, 81 caregivers have received the Caring Together Family Partner service (19 for DMH and 62 DCF). The CTCS Coordinators of Family Driven Practice and the Caring Together Family Partner Pilot implementation team are working closely with local DCF and DMH offices as well as the CSAs to increase utilization.  
3. Psychopharmacotherapy:  CTCS child psychiatrists have been reaching out to programs and prescribers regarding the infrastructure for the provision of psychopharmacological treatment, the integration with other aspects of treatment, and integration with pediatric care.  The CTCS supervisors, CTCS child psychiatrists and the Interim Director will meet in early FY17 to further explore additional opportunities to include CTCS child psychiatrists in ongoing consultation to CTCS teams as well as Caring Together providers going forward.   Additionally, CTCS child psychiatrists continue to participate in the Pediatric Behavioral Health Medication Initiative with case review and outreach to selected community and residential based psychiatric care providers regarding issues of polypharmacy.  CTCS developed and disseminated a survey to gather more information regarding the array of psychopharmacologic practices and structures in place in the Caring Together system. The survey has two parts.  Part one focuses on the administrative structure of psychiatric services in Caring Together programs and is completed by the Program Director or designee. Approximately 40 respondents have participated in this portion of the survey to date.   Part two focuses on important aspects of clinical care and is completed by each Psychiatric care provider in Caring Together programs. Twenty two respondents have participated in Part 2.  A report on the summary of findings from the survey is pending completion. 
4. Medication Administration Program (MAP): 159 programs have Massachusetts Controlled Substance Registrations (MCSRs). 
a. DCF Tip Sheet - CTCS leadership has worked with a small work group of CTCS, DMH-MAP, and DCF staff to draft procedures for Agency staff in the form of a tip sheet.   The tip sheet is aimed at improving the rate at which agency field staff provides MAP registered Caring Together providers with the necessary documentation for medication administration for planned new admissions.  The tip sheet was reviewed with the Caring Together Advisory Committee in July 2015 and suggested edits are in the process of being reviewed and incorporated.   The TIP sheet is under review by DCF executive leadership.
b. General MAP Implementation Support - Regional MAP Coordinators continue to convene regional monthly meetings with the Caring Together providers to troubleshoot challenges that programs are encountering. Additionally, the Department of Public Health (DPH) is convening a statewide MAP workgroup to discuss MAP topics. This workgroup will include MAP registered provider representatives who have ongoing responsibility for the management of MAP within programs.
c. STARR – It has been determined and announced by EOHHS that STARR providers will follow EEC medication administration regulations at this time. 
  Stakeholder Engagement 

Monthly Caring Together Implementation Advisory Committee:  
The three trade organizations including Association for Behavioral Healthcare (ABH), Massachusetts Association of 766 Approved Private Schools (MAAPS), and the Provider’s Council, as well as the Children’s League of Massachusetts, the DCF and DMH Commissioners and Caring Together Leadership team met in October to discuss the purpose, scope and frequency the Monthly Caring Together Implementation Advisory Committee going forward.  The meeting will reconvene under a new charter on 3/9/16. That meeting agenda covered the following topics:
1. Caring Together Updates (Caring Together Director, LOS Tool, Education) 

2. Family Advisory Council Update

3. Trade/Children’s League Updates

4. Review/edits/finalizing committee charter

5. Rate setting update

6. MAP in STARR update

7. Follow Along gap analysis 

8. Planning a Continuum respite listening session

Monthly Caring Together Family Advisory Council (FAC): 
The Family Advisory Council continues to meet monthly. December and January FAC meetings focused on a review of Caring Together services and finalizing the FAC mission and vision statements.
Youth Advisory Forum: 
CTCS leadership is in the process of exploring options for establishing an ongoing forum for engaging youth in the process of giving feedback to CTCS leadership about Caring Together. In the interim, CTCS leadership is working with the Statewide Young Adult Council (SYAC) on an ad hoc basis for guidance and review of pertinent materials, policies and processes as necessary.   
Integrated Governance - Ensuring that the Vision of Caring Together is achieved and that the Mission and Mandates of the Agencies are preserved. 
As a result of the Massachusetts 2015 Employee Retirement Incentive Program, some key leaders in the Caring Together governance structure had vacated their positions (or had otherwise been promoted to new positions) effective 7/1/15. The following positions were effected and remain vacant during this reporting period: DCF Assistant Commissioner, DMH Deputy Commissioner and the Caring Together Director (the Caring Together Assistant Director for Performance Improvement will continue to act as Interim Director until a replacement is hired).

In the interim, the DCF and DMH Commissioners are meeting bi-monthly with DCF and DMH senior staff who are involved with Caring Together to review and guide implementation. 
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		We have been able to work with at least one consistent clinical staff member when my child moved between residential and home treatment services.		We have been able to work with at least one consistent clinical staff member when my child moved between residential and home treatment services.		We have been able to work with at least one consistent clinical staff member when my child moved between residential and home treatment services.		We have been able to work with at least one consistent clinical staff member when my child moved between residential and home treatment services.

		My child’s treatment team works well together.		My child’s treatment team works well together.		My child’s treatment team works well together.		My child’s treatment team works well together.

		My child is receiving the services s/he needs, when s/he needs them (e.g., without waiting for care).		My child is receiving the services s/he needs, when s/he needs them (e.g., without waiting for care).		My child is receiving the services s/he needs, when s/he needs them (e.g., without waiting for care).		My child is receiving the services s/he needs, when s/he needs them (e.g., without waiting for care).

		I feel that staff is aware of what supports they can provide or help put in place as part of Caring Together.		I feel that staff is aware of what supports they can provide or help put in place as part of Caring Together.		I feel that staff is aware of what supports they can provide or help put in place as part of Caring Together.		I feel that staff is aware of what supports they can provide or help put in place as part of Caring Together.

		I feel that my child is physically and emotionally safe while receiving Caring Together services.		I feel that my child is physically and emotionally safe while receiving Caring Together services.		I feel that my child is physically and emotionally safe while receiving Caring Together services.		I feel that my child is physically and emotionally safe while receiving Caring Together services.



N = 55

Strongly Agree

Somewhat Agree

Somewhat Disagree

Strongly Disagree

Treatment

0.6046511628

0.0930232558

0.2325581395

0.0697674419

0.679245283

0.2264150943

0.0943396226

0

0.568627451

0.2156862745

0.0980392157

0.1176470588

0.6470588235

0.1764705882

0.137254902

0.0392156863

0.6862745098

0.1960784314

0.0980392157

0.0196078431



Question 1

		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		Please read the following information about the survey and indicate whether or not you agree to participate. 1. Survey organizers. DMA Health Strategies, a consulting firm in Lexington, MA, is doing this survey to help DCF and DMH find out how well Caring Together is working for children and families.2. Voluntary. I understand that I do not have to complete this survey and that either way my child will receive the same services.4. Rights. I understand that I do not have to answer any questions that make me uncomfortable. 5. Privacy. I understand that no names will be used in any reports or presentations. 6. Confidentiality. I understand the information I provide will be kept anonymous and confidential with the following exception, which by Massachusetts law is required to be reported: (a) Information regarding a suspected case of child or elder abuse or neglect. (b) Information that an individual intends to harm himself/herself or others.7. Consent. I have read and understand this information.		Please read the following information about the survey and indicate whether or not you agree to participate. 1. Survey organizers. DMA Health Strategies, a consulting firm in Lexington, MA, is doing this survey to help DCF and DMH find out how well Caring Together is working for children and families.2. Voluntary. I understand that I do not have to complete this survey and that either way my child will receive the same services.4. Rights. I understand that I do not have to answer any questions that make me uncomfortable. 5. Privacy. I understand that no names will be used in any reports or presentations. 6. Confidentiality. I understand the information I provide will be kept anonymous and confidential with the following exception, which by Massachusetts law is required to be reported: (a) Information regarding a suspected case of child or elder abuse or neglect. (b) Information that an individual intends to harm himself/herself or others.7. Consent. I have read and understand this information.		Please read the following information about the survey and indicate whether or not you agree to participate. 1. Survey organizers. DMA Health Strategies, a consulting firm in Lexington, MA, is doing this survey to help DCF and DMH find out how well Caring Together is working for children and families.2. Voluntary. I understand that I do not have to complete this survey and that either way my child will receive the same services.4. Rights. I understand that I do not have to answer any questions that make me uncomfortable. 5. Privacy. I understand that no names will be used in any reports or presentations. 6. Confidentiality. I understand the information I provide will be kept anonymous and confidential with the following exception, which by Massachusetts law is required to be reported: (a) Information regarding a suspected case of child or elder abuse or neglect. (b) Information that an individual intends to harm himself/herself or others.7. Consent. I have read and understand this information.		Please read the following information about the survey and indicate whether or not you agree to participate. 1. Survey organizers. DMA Health Strategies, a consulting firm in Lexington, MA, is doing this survey to help DCF and DMH find out how well Caring Together is working for children and families.2. Voluntary. I understand that I do not have to complete this survey and that either way my child will receive the same services.4. Rights. I understand that I do not have to answer any questions that make me uncomfortable. 5. Privacy. I understand that no names will be used in any reports or presentations. 6. Confidentiality. I understand the information I provide will be kept anonymous and confidential with the following exception, which by Massachusetts law is required to be reported: (a) Information regarding a suspected case of child or elder abuse or neglect. (b) Information that an individual intends to harm himself/herself or others.7. Consent. I have read and understand this information.

		Answer Options		Answer Options		Response Percent		Response Count

		I agree to be part of this survey.		I agree to be part of this survey.		94.5%		52

		I do not agree to be part of this survey.		I do not agree to be part of this survey.		5.5%		3

		answered question		answered question		55		55

		skipped question		skipped question		0		0

		Evaluación de Caring Together (Cuidándonos juntos) encuesta de padres/ encargado del cuidado		Evaluación de Caring Together (Cuidándonos juntos) encuesta de padres/ encargado del cuidado		Evaluación de Caring Together (Cuidándonos juntos) encuesta de padres/ encargado del cuidado		Evaluación de Caring Together (Cuidándonos juntos) encuesta de padres/ encargado del cuidado

		Por favor lea la siguiente información sobre la encuesta e indique si está de acuerdo para participar. 1. Organizadores de encuesta. DMA Health Strategies, una agencia de consultas en Lexington, MA, está llevando a cabo esta encuesta para ayudar a DCF y DMH averiguar que tan bien está funcionando Caring Together para niños y familias. 2. Voluntario. Yo entiendo que no tengo que completar esta encuesta y que de cualquier manera mi niño/a recibirá los mismos servicios. 4. Derechos. Yo entiendo que no tengo que contestar cualquier pregunta que me hace sentir incómodo/a. 5. Privacidad.  Yo entiendo que ningún nombre será usado en cualquier reporte o presentación.6. Confidencialidad – Yo entiendo que la información proporcionada se mantendrá anónima y confidencial con la siguiente excepción, que bajo la ley de Massachusetts se requiere reportar: (a) información en relación con un caso con sospecha de abuso o negligencia de un niño/a o persona de mayor edad. (b) Información que un individual tiene la intención de lastimarse a si mismo o a alguien más.7. Consentimiento. Yo he leído y entiendo esta información.		Por favor lea la siguiente información sobre la encuesta e indique si está de acuerdo para participar. 1. Organizadores de encuesta. DMA Health Strategies, una agencia de consultas en Lexington, MA, está llevando a cabo esta encuesta para ayudar a DCF y DMH averiguar que tan bien está funcionando Caring Together para niños y familias. 2. Voluntario. Yo entiendo que no tengo que completar esta encuesta y que de cualquier manera mi niño/a recibirá los mismos servicios. 4. Derechos. Yo entiendo que no tengo que contestar cualquier pregunta que me hace sentir incómodo/a. 5. Privacidad.  Yo entiendo que ningún nombre será usado en cualquier reporte o presentación.6. Confidencialidad – Yo entiendo que la información proporcionada se mantendrá anónima y confidencial con la siguiente excepción, que bajo la ley de Massachusetts se requiere reportar: (a) información en relación con un caso con sospecha de abuso o negligencia de un niño/a o persona de mayor edad. (b) Información que un individual tiene la intención de lastimarse a si mismo o a alguien más.7. Consentimiento. Yo he leído y entiendo esta información.		Por favor lea la siguiente información sobre la encuesta e indique si está de acuerdo para participar. 1. Organizadores de encuesta. DMA Health Strategies, una agencia de consultas en Lexington, MA, está llevando a cabo esta encuesta para ayudar a DCF y DMH averiguar que tan bien está funcionando Caring Together para niños y familias. 2. Voluntario. Yo entiendo que no tengo que completar esta encuesta y que de cualquier manera mi niño/a recibirá los mismos servicios. 4. Derechos. Yo entiendo que no tengo que contestar cualquier pregunta que me hace sentir incómodo/a. 5. Privacidad.  Yo entiendo que ningún nombre será usado en cualquier reporte o presentación.6. Confidencialidad – Yo entiendo que la información proporcionada se mantendrá anónima y confidencial con la siguiente excepción, que bajo la ley de Massachusetts se requiere reportar: (a) información en relación con un caso con sospecha de abuso o negligencia de un niño/a o persona de mayor edad. (b) Información que un individual tiene la intención de lastimarse a si mismo o a alguien más.7. Consentimiento. Yo he leído y entiendo esta información.		Por favor lea la siguiente información sobre la encuesta e indique si está de acuerdo para participar. 1. Organizadores de encuesta. DMA Health Strategies, una agencia de consultas en Lexington, MA, está llevando a cabo esta encuesta para ayudar a DCF y DMH averiguar que tan bien está funcionando Caring Together para niños y familias. 2. Voluntario. Yo entiendo que no tengo que completar esta encuesta y que de cualquier manera mi niño/a recibirá los mismos servicios. 4. Derechos. Yo entiendo que no tengo que contestar cualquier pregunta que me hace sentir incómodo/a. 5. Privacidad.  Yo entiendo que ningún nombre será usado en cualquier reporte o presentación.6. Confidencialidad – Yo entiendo que la información proporcionada se mantendrá anónima y confidencial con la siguiente excepción, que bajo la ley de Massachusetts se requiere reportar: (a) información en relación con un caso con sospecha de abuso o negligencia de un niño/a o persona de mayor edad. (b) Información que un individual tiene la intención de lastimarse a si mismo o a alguien más.7. Consentimiento. Yo he leído y entiendo esta información.

		Answer Options		Answer Options		Response Percent		Response Count

		Acepto ser parte de esta encuesta.		Acepto ser parte de esta encuesta.		100.0%		3

		No acepto ser parte de esta encuesta.		No acepto ser parte de esta encuesta.		0.0%		0

		answered question		answered question		3		3

		skipped question		skipped question		0		0

		Please read the following information about the survey and indicate whether or not you agree to participate. 1. Survey organizers. DMA Health Strategies, a consulting firm in Lexington, MA, is doing this survey to help DCF and DMH find out how well Caring Together is working for children and families.2. Voluntary. I understand that I do not have to complete this survey and that either way my child will receive the same services.4. Rights. I understand that I do not have to answer any questions that make me uncomfortable. 5. Privacy. I understand that no names will be used in any reports or presentations. 6. Confidentiality. I understand the information I provide will be kept anonymous and confidential with the following exception, which by Massachusetts law is required to be reported: (a) Information regarding a suspected case of child or elder abuse or neglect. (b) Information that an individual intends to harm himself/herself or others.7. Consent. I have read and understand this information.		Please read the following information about the survey and indicate whether or not you agree to participate. 1. Survey organizers. DMA Health Strategies, a consulting firm in Lexington, MA, is doing this survey to help DCF and DMH find out how well Caring Together is working for children and families.2. Voluntary. I understand that I do not have to complete this survey and that either way my child will receive the same services.4. Rights. I understand that I do not have to answer any questions that make me uncomfortable. 5. Privacy. I understand that no names will be used in any reports or presentations. 6. Confidentiality. I understand the information I provide will be kept anonymous and confidential with the following exception, which by Massachusetts law is required to be reported: (a) Information regarding a suspected case of child or elder abuse or neglect. (b) Information that an individual intends to harm himself/herself or others.7. Consent. I have read and understand this information.		Please read the following information about the survey and indicate whether or not you agree to participate. 1. Survey organizers. DMA Health Strategies, a consulting firm in Lexington, MA, is doing this survey to help DCF and DMH find out how well Caring Together is working for children and families.2. Voluntary. I understand that I do not have to complete this survey and that either way my child will receive the same services.4. Rights. I understand that I do not have to answer any questions that make me uncomfortable. 5. Privacy. I understand that no names will be used in any reports or presentations. 6. Confidentiality. I understand the information I provide will be kept anonymous and confidential with the following exception, which by Massachusetts law is required to be reported: (a) Information regarding a suspected case of child or elder abuse or neglect. (b) Information that an individual intends to harm himself/herself or others.7. Consent. I have read and understand this information.		Please read the following information about the survey and indicate whether or not you agree to participate. 1. Survey organizers. DMA Health Strategies, a consulting firm in Lexington, MA, is doing this survey to help DCF and DMH find out how well Caring Together is working for children and families.2. Voluntary. I understand that I do not have to complete this survey and that either way my child will receive the same services.4. Rights. I understand that I do not have to answer any questions that make me uncomfortable. 5. Privacy. I understand that no names will be used in any reports or presentations. 6. Confidentiality. I understand the information I provide will be kept anonymous and confidential with the following exception, which by Massachusetts law is required to be reported: (a) Information regarding a suspected case of child or elder abuse or neglect. (b) Information that an individual intends to harm himself/herself or others.7. Consent. I have read and understand this information.

		Answer Options		Answer Options		Response Percent		Response Count

		I agree to be part of this survey.		I agree to be part of this survey.		94.8%		55

		I do not agree to be part of this survey.		I do not agree to be part of this survey.		5.2%		3

		answered question		answered question		55		58

		skipped question		skipped question		0		0





Question 2

		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		My child currently receives services from the following agency or agencies:		My child currently receives services from the following agency or agencies:		My child currently receives services from the following agency or agencies:		My child currently receives services from the following agency or agencies:

		Answer Options		Answer Options		Response Percent		Response Count

		Department of Children and Families (DCF)		Department of Children and Families (DCF)		56.0%		28

		Department of Mental Health (DMH)		Department of Mental Health (DMH)		34.0%		17

		Both		Both		8.0%		4

		No longer receives services		No longer receives services		2.0%		1

		answered question		answered question		50		50

		skipped question		skipped question		5		5

		Mi niño/a recibe actualmente servicios de la siguiente agencia o agencias:		Mi niño/a recibe actualmente servicios de la siguiente agencia o agencias:		Mi niño/a recibe actualmente servicios de la siguiente agencia o agencias:		Mi niño/a recibe actualmente servicios de la siguiente agencia o agencias:

		Answer Options		Answer Options		Response Percent		Response Count

		Department of Children and Families (DCF)		Department of Children and Families (DCF)		66.7%		2

		Department of Mental Health (DMH)		Department of Mental Health (DMH)		33.3%		1

		Ambos		Ambos		0.0%		0

		Ya no recibe servicios		Ya no recibe servicios		0.0%		0

		answered question		answered question		3		3

		skipped question		skipped question		0		0

		My child currently receives services from the following agency or agencies:		My child currently receives services from the following agency or agencies:		My child currently receives services from the following agency or agencies:		My child currently receives services from the following agency or agencies:

		Answer Options		Answer Options		Response Percent		Response Count

				Department of Children and Families (DCF)		56.6%		30

				Department of Mental Health (DMH)		34.0%		18

				Both		7.5%		4

				No longer receives services		1.9%		1

		answered question		answered question		50		53

		skipped question		skipped question		5		5





Question 6

		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		In the past, my child received services from the following agency or agencies:		In the past, my child received services from the following agency or agencies:		In the past, my child received services from the following agency or agencies:		In the past, my child received services from the following agency or agencies:

		Answer Options		Answer Options		Response Percent		Response Count

		Department of Children and Families (DCF)		Department of Children and Families (DCF)		100.0%		1

		Department of Mental Health (DMH)		Department of Mental Health (DMH)		0.0%		0

		Both		Both		0.0%		0

		answered question		answered question		1		1

		skipped question		skipped question		54		54

		En el pasado, mi niño recibió servicios de la siguiente agencia o agencias.		En el pasado, mi niño recibió servicios de la siguiente agencia o agencias.		En el pasado, mi niño recibió servicios de la siguiente agencia o agencias.		En el pasado, mi niño recibió servicios de la siguiente agencia o agencias.

		Answer Options		Answer Options		Response Percent		Response Count

		Department of Children and Families (DCF)		Department of Children and Families (DCF)		0.0%		0

		Department of Mental Health (DMH)		Department of Mental Health (DMH)		0.0%		0

		Ambos		Ambos		0.0%		0

		answered question		answered question		0		0

		skipped question		skipped question		3		3





Agency

		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		My child currently receives services from the following agency or agencies:		My child currently receives services from the following agency or agencies:		My child currently receives services from the following agency or agencies:		My child currently receives services from the following agency or agencies:				In the past, my child received services from the following agency or agencies:		In the past, my child received services from the following agency or agencies:		In the past, my child received services from the following agency or agencies:		In the past, my child received services from the following agency or agencies:

		Answer Options		Answer Options		Response Percent		Response Count				Answer Options		Answer Options		Response Percent		Response Count

		Department of Children and Families (DCF)		Department of Children and Families (DCF)		56.0%		28				Department of Children and Families (DCF)		Department of Children and Families (DCF)		100.0%		1

		Department of Mental Health (DMH)		Department of Mental Health (DMH)		34.0%		17				Department of Mental Health (DMH)		Department of Mental Health (DMH)		0.0%		0

		Both		Both		8.0%		4				Both		Both		0.0%		0

		No longer receives services		No longer receives services		2.0%		1				answered question		answered question		1		1

		answered question		answered question		50		50				skipped question		skipped question		54		54

		skipped question		skipped question		5		5

												En el pasado, mi niño recibió servicios de la siguiente agencia o agencias.		En el pasado, mi niño recibió servicios de la siguiente agencia o agencias.		En el pasado, mi niño recibió servicios de la siguiente agencia o agencias.		En el pasado, mi niño recibió servicios de la siguiente agencia o agencias.

		Mi niño/a recibe actualmente servicios de la siguiente agencia o agencias:		Mi niño/a recibe actualmente servicios de la siguiente agencia o agencias:		Mi niño/a recibe actualmente servicios de la siguiente agencia o agencias:		Mi niño/a recibe actualmente servicios de la siguiente agencia o agencias:				Answer Options		Answer Options		Response Percent		Response Count

		Answer Options		Answer Options		Response Percent		Response Count				Department of Children and Families (DCF)		Department of Children and Families (DCF)		0.0%		0

		Department of Children and Families (DCF)		Department of Children and Families (DCF)		66.7%		2				Department of Mental Health (DMH)		Department of Mental Health (DMH)		0.0%		0

		Department of Mental Health (DMH)		Department of Mental Health (DMH)		33.3%		1				Ambos		Ambos		0.0%		0

		Ambos		Ambos		0.0%		0				answered question		answered question		0		0

		Ya no recibe servicios		Ya no recibe servicios		0.0%		0				skipped question		skipped question		3		3

		answered question		answered question		3		3

		skipped question		skipped question		0		0

		My child currently receives services from the following agency or agencies:		My child currently receives services from the following agency or agencies:		My child currently receives services from the following agency or agencies:		My child currently receives services from the following agency or agencies:

		Answer Options		Answer Options		Response Percent		Response Count

				Department of Children and Families (DCF)		56.6%		30

				Department of Mental Health (DMH)		34.0%		18

				Both		7.5%		4

				No longer receives services		1.9%		1

		answered question		answered question		50		53

		skipped question		skipped question		5		5

				Child received services from		Response Percent		Response Count

				DCF		58.5%		31

				DMH		34.0%		18

				Both		7.5%		4

								53





Agency

		



Agency Where Child Received Services



Question 3

		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		How long has your child been receiving services from either DCF or DMH?		How long has your child been receiving services from either DCF or DMH?		How long has your child been receiving services from either DCF or DMH?		How long has your child been receiving services from either DCF or DMH?

		Answer Options		Answer Options		Response Percent		Response Count

		Less than 1 year		Less than 1 year		14.6%		7

		1-2 years		1-2 years		39.6%		19

		3-5 years		3-5 years		29.2%		14

		6-10 years		6-10 years		12.5%		6

		Over 10 Years		Over 10 Years		4.2%		2

		answered question		answered question		48		48

		skipped question		skipped question		7		7

		¿Por cuánto tiempo ha estado recibiendo su niño/a servicios de DCF o DMH?		¿Por cuánto tiempo ha estado recibiendo su niño/a servicios de DCF o DMH?		¿Por cuánto tiempo ha estado recibiendo su niño/a servicios de DCF o DMH?		¿Por cuánto tiempo ha estado recibiendo su niño/a servicios de DCF o DMH?

		Answer Options		Answer Options		Response Percent		Response Count

		Menos que 1 año		Menos que 1 año		50.0%		1

		1-2 años		1-2 años		50.0%		1

		3-5 años		3-5 años		0.0%		0

		6-10 años		6-10 años		0.0%		0

		Más que 10 años		Más que 10 años		0.0%		0

		answered question		answered question		2		2

		skipped question		skipped question		1		1

		How long has your child been receiving services from either DCF or DMH?		How long has your child been receiving services from either DCF or DMH?		How long has your child been receiving services from either DCF or DMH?		How long has your child been receiving services from either DCF or DMH?

		Answer Options		Answer Options		Response Percent		Response Count

		Less than 1 year		Less than 1 year		16.0%		8

		1-2 years		1-2 years		40.0%		20

		3-5 years		3-5 years		28.0%		14

		6-10 years		6-10 years		12.0%		6

		Over 10 Years		Over 10 Years		4.0%		2

		answered question		answered question		48		50

		skipped question		skipped question		7		8



N = 53



Question 7

		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		How long did your child receive services from either DCF or DMH?		How long did your child receive services from either DCF or DMH?		How long did your child receive services from either DCF or DMH?		How long did your child receive services from either DCF or DMH?

		Answer Options		Answer Options		Response Percent		Response Count

		Less than 1 year		Less than 1 year		0.0%		0

		1-2 years		1-2 years		100.0%		1

		3-5 years		3-5 years		0.0%		0

		6-10 years		6-10 years		0.0%		0

		Over 10 Years		Over 10 Years		0.0%		0

		answered question		answered question		1		1

		skipped question		skipped question		54		54

		¿Por cuánto tiempo recibió servicios de DCF o DMH su niño/a?		¿Por cuánto tiempo recibió servicios de DCF o DMH su niño/a?		¿Por cuánto tiempo recibió servicios de DCF o DMH su niño/a?		¿Por cuánto tiempo recibió servicios de DCF o DMH su niño/a?

		Answer Options		Answer Options		Response Percent		Response Count

		Menos de 1 año		Menos de 1 año		0.0%		0

		1-2 años		1-2 años		0.0%		0

		3-5 años		3-5 años		0.0%		0

		6-10 años		6-10 años		0.0%		0

		Más que 10 años		Más que 10 años		0.0%		0

		answered question		answered question		0		0

		skipped question		skipped question		3		3





Length of service

		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		How long has your child been receiving services from either DCF or DMH?		How long has your child been receiving services from either DCF or DMH?		How long has your child been receiving services from either DCF or DMH?		How long has your child been receiving services from either DCF or DMH?				How long did your child receive services from either DCF or DMH?		How long did your child receive services from either DCF or DMH?		How long did your child receive services from either DCF or DMH?		How long did your child receive services from either DCF or DMH?

		Answer Options		Answer Options		Response Percent		Response Count				Answer Options		Answer Options		Response Percent		Response Count

		Less than 1 year		Less than 1 year		14.6%		7				Less than 1 year		Less than 1 year		0.0%		0

		1-2 years		1-2 years		39.6%		19				1-2 years		1-2 years		100.0%		1

		3-5 years		3-5 years		29.2%		14				3-5 years		3-5 years		0.0%		0

		6-10 years		6-10 years		12.5%		6				6-10 years		6-10 years		0.0%		0

		Over 10 Years		Over 10 Years		4.2%		2				Over 10 Years		Over 10 Years		0.0%		0

		answered question		answered question		48		48				answered question		answered question		1		1

		skipped question		skipped question		7		7				skipped question		skipped question		54		54

												¿Por cuánto tiempo recibió servicios de DCF o DMH su niño/a?		¿Por cuánto tiempo recibió servicios de DCF o DMH su niño/a?		¿Por cuánto tiempo recibió servicios de DCF o DMH su niño/a?		¿Por cuánto tiempo recibió servicios de DCF o DMH su niño/a?

		¿Por cuánto tiempo ha estado recibiendo su niño/a servicios de DCF o DMH?		¿Por cuánto tiempo ha estado recibiendo su niño/a servicios de DCF o DMH?		¿Por cuánto tiempo ha estado recibiendo su niño/a servicios de DCF o DMH?		¿Por cuánto tiempo ha estado recibiendo su niño/a servicios de DCF o DMH?				Answer Options		Answer Options		Response Percent		Response Count

		Answer Options		Answer Options		Response Percent		Response Count				Menos de 1 año		Menos de 1 año		0.0%		0

		Menos que 1 año		Menos que 1 año		50.0%		1				1-2 años		1-2 años		0.0%		0

		1-2 años		1-2 años		50.0%		1				3-5 años		3-5 años		0.0%		0

		3-5 años		3-5 años		0.0%		0				6-10 años		6-10 años		0.0%		0

		6-10 años		6-10 años		0.0%		0				Más que 10 años		Más que 10 años		0.0%		0

		Más que 10 años		Más que 10 años		0.0%		0				answered question		answered question		0		0

		answered question		answered question		2		2				skipped question		skipped question		3		3

		skipped question		skipped question		1		1

		How long has your child been receiving services from either DCF or DMH?		How long has your child been receiving services from either DCF or DMH?		How long has your child been receiving services from either DCF or DMH?		How long has your child been receiving services from either DCF or DMH?

		Answer Options		Answer Options		Response Percent		Response Count

		Less than 1 year		Less than 1 year		16.0%		8

		1-2 years		1-2 years		40.0%		20

		3-5 years		3-5 years		28.0%		14

		6-10 years		6-10 years		12.0%		6

		Over 10 Years		Over 10 Years		4.0%		2

		answered question		answered question		48		50

		skipped question		skipped question		7		8

		How long has your child been receiving services from either DCF or DMH?		How long has your child been receiving services from either DCF or DMH?		How long has your child been receiving services from either DCF or DMH?		How long has your child been receiving services from either DCF or DMH?

						Response Percent		Response Count

				Less than 1 year		15.7%		8

				1-2 years		41.2%		21

				3-5 years		27.5%		14

				6-10 years		11.8%		6

				Over 10 Years		3.9%		2
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Length of service

		



Length of Service



Question 4

		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		At this time, which of the following Caring Together services does your child receive? Check all that apply.		At this time, which of the following Caring Together services does your child receive? Check all that apply.		At this time, which of the following Caring Together services does your child receive? Check all that apply.		At this time, which of the following Caring Together services does your child receive? Check all that apply.

		Answer Options		Answer Options		Response Percent		Response Count

		Continuum		Continuum		40.8%		20

		Stepping Out		Stepping Out		4.1%		2

		Follow Along		Follow Along		6.1%		3

		Residential School Services		Residential School Services		26.5%		13

		Group Home Services		Group Home Services		32.7%		16

		My child does not receive any of these services.		My child does not receive any of these services.		2.0%		1

		I know my child receives Caring Together services, but I'm unsure of which one(s).		I know my child receives Caring Together services, but I'm unsure of which one(s).		14.3%		7

		answered question		answered question		49		49

		skipped question		skipped question		6		6

		¿En este momento, cuales de los siguientes servicios de Caring Together recibe su niño/a?		¿En este momento, cuales de los siguientes servicios de Caring Together recibe su niño/a?		¿En este momento, cuales de los siguientes servicios de Caring Together recibe su niño/a?		¿En este momento, cuales de los siguientes servicios de Caring Together recibe su niño/a?

		Answer Options		Answer Options		Response Percent		Response Count

		Continuum		Continuum		50.0%		1

		Stepping Out		Stepping Out		0.0%		0

		Follow Along		Follow Along		0.0%		0

		Servicios de una escuela residencial		Servicios de una escuela residencial		50.0%		1

		Servicios de un Group Home		Servicios de un Group Home		0.0%		0

		Mi niño no recibe ninguno de estos servicios		Mi niño no recibe ninguno de estos servicios		0.0%		0

		Sé que mi niño recibe servicios de Caring Together, pero no estoy seguro/a de cual(es).		Sé que mi niño recibe servicios de Caring Together, pero no estoy seguro/a de cual(es).		0.0%		0

		answered question		answered question		2		2

		skipped question		skipped question		1		1

		At this time, which of the following Caring Together services does your child receive? Check all that apply.		At this time, which of the following Caring Together services does your child receive? Check all that apply.		At this time, which of the following Caring Together services does your child receive? Check all that apply.		At this time, which of the following Caring Together services does your child receive? Check all that apply.

		Answer Options		Answer Options		Response Percent		Response Count

		Continuum		Continuum		41.2%		21

		Stepping Out		Stepping Out		3.9%		2

		Follow Along		Follow Along		5.9%		3

		Residential School Services		Residential School Services		27.5%		14

		Group Home Services		Group Home Services		31.4%		16

		My child does not receive any of these services.		My child does not receive any of these services.		2.0%		1

		I know my child receives Caring Together services, but I'm unsure of which one(s).		I know my child receives Caring Together services, but I'm unsure of which one(s).		13.7%		7

		answered question		answered question		49		51

		skipped question		skipped question		6		7



N = 51



Question 8

		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		In the past, which of the following Caring Together services did your child receive? Check all that apply.		In the past, which of the following Caring Together services did your child receive? Check all that apply.		In the past, which of the following Caring Together services did your child receive? Check all that apply.		In the past, which of the following Caring Together services did your child receive? Check all that apply.

		Answer Options		Answer Options		Response Percent		Response Count

		Continuum		Continuum		0.0%		0

		Stepping Out		Stepping Out		0.0%		0

		Follow Along		Follow Along		0.0%		0

		Residential School Services		Residential School Services		100.0%		1

		Group Home Services		Group Home Services		0.0%		0

		My child did not receive any of these services.		My child did not receive any of these services.		0.0%		0

		I know my child received Caring Together services, but I'm unsure of which one(s).		I know my child received Caring Together services, but I'm unsure of which one(s).		0.0%		0

		answered question		answered question		1		1

		skipped question		skipped question		54		54

		¿En el pasado, cuales de los siguientes servicios de Caring Together recibió su niño/a? Marque todos los que aplican.		¿En el pasado, cuales de los siguientes servicios de Caring Together recibió su niño/a? Marque todos los que aplican.		¿En el pasado, cuales de los siguientes servicios de Caring Together recibió su niño/a? Marque todos los que aplican.		¿En el pasado, cuales de los siguientes servicios de Caring Together recibió su niño/a? Marque todos los que aplican.

		Answer Options		Answer Options		Response Percent		Response Count

		Continuum		Continuum		0.0%		0

		Stepping Out		Stepping Out		0.0%		0

		Follow Along		Follow Along		0.0%		0

		Servicios de una escuela residencial		Servicios de una escuela residencial		0.0%		0

		Servicios de un Group Home		Servicios de un Group Home		0.0%		0

		Mi niño no recibió ninguno de estos servicios		Mi niño no recibió ninguno de estos servicios		0.0%		0

		Sé que mi niño recibió servicios de Caring Together, pero no estoy seguro/a de cual(es).		Sé que mi niño recibió servicios de Caring Together, pero no estoy seguro/a de cual(es).		0.0%		0

		answered question		answered question		0		0

		skipped question		skipped question		3		3





Services Received

		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		At this time, which of the following Caring Together services does your child receive? Check all that apply.		At this time, which of the following Caring Together services does your child receive? Check all that apply.		At this time, which of the following Caring Together services does your child receive? Check all that apply.		At this time, which of the following Caring Together services does your child receive? Check all that apply.				In the past, which of the following Caring Together services did your child receive? Check all that apply.		In the past, which of the following Caring Together services did your child receive? Check all that apply.		In the past, which of the following Caring Together services did your child receive? Check all that apply.		In the past, which of the following Caring Together services did your child receive? Check all that apply.

		Answer Options		Answer Options		Response Percent		Response Count				Answer Options		Answer Options		Response Percent		Response Count

		Continuum		Continuum		40.8%		20				Continuum		Continuum		0.0%		0

		Stepping Out		Stepping Out		4.1%		2				Stepping Out		Stepping Out		0.0%		0

		Follow Along		Follow Along		6.1%		3				Follow Along		Follow Along		0.0%		0

		Residential School Services		Residential School Services		26.5%		13				Residential School Services		Residential School Services		100.0%		1

		Group Home Services		Group Home Services		32.7%		16				Group Home Services		Group Home Services		0.0%		0

		My child does not receive any of these services.		My child does not receive any of these services.		2.0%		1				My child did not receive any of these services.		My child did not receive any of these services.		0.0%		0

		I know my child receives Caring Together services, but I'm unsure of which one(s).		I know my child receives Caring Together services, but I'm unsure of which one(s).		14.3%		7				I know my child received Caring Together services, but I'm unsure of which one(s).		I know my child received Caring Together services, but I'm unsure of which one(s).		0.0%		0

		answered question		answered question		49		49				answered question		answered question		1		1

		skipped question		skipped question		6		6				skipped question		skipped question		54		54

		¿En este momento, cuales de los siguientes servicios de Caring Together recibe su niño/a?		¿En este momento, cuales de los siguientes servicios de Caring Together recibe su niño/a?		¿En este momento, cuales de los siguientes servicios de Caring Together recibe su niño/a?		¿En este momento, cuales de los siguientes servicios de Caring Together recibe su niño/a?				¿En el pasado, cuales de los siguientes servicios de Caring Together recibió su niño/a? Marque todos los que aplican.		¿En el pasado, cuales de los siguientes servicios de Caring Together recibió su niño/a? Marque todos los que aplican.		¿En el pasado, cuales de los siguientes servicios de Caring Together recibió su niño/a? Marque todos los que aplican.		¿En el pasado, cuales de los siguientes servicios de Caring Together recibió su niño/a? Marque todos los que aplican.

		Answer Options		Answer Options		Response Percent		Response Count				Answer Options		Answer Options		Response Percent		Response Count

		Continuum		Continuum		50.0%		1				Continuum		Continuum		0.0%		0

		Stepping Out		Stepping Out		0.0%		0				Stepping Out		Stepping Out		0.0%		0

		Follow Along		Follow Along		0.0%		0				Follow Along		Follow Along		0.0%		0

		Servicios de una escuela residencial		Servicios de una escuela residencial		50.0%		1				Servicios de una escuela residencial		Servicios de una escuela residencial		0.0%		0

		Servicios de un Group Home		Servicios de un Group Home		0.0%		0				Servicios de un Group Home		Servicios de un Group Home		0.0%		0

		Mi niño no recibe ninguno de estos servicios		Mi niño no recibe ninguno de estos servicios		0.0%		0				Mi niño no recibió ninguno de estos servicios		Mi niño no recibió ninguno de estos servicios		0.0%		0

		Sé que mi niño recibe servicios de Caring Together, pero no estoy seguro/a de cual(es).		Sé que mi niño recibe servicios de Caring Together, pero no estoy seguro/a de cual(es).		0.0%		0				Sé que mi niño recibió servicios de Caring Together, pero no estoy seguro/a de cual(es).		Sé que mi niño recibió servicios de Caring Together, pero no estoy seguro/a de cual(es).		0.0%		0

		answered question		answered question		2		2				answered question		answered question		0		0

		skipped question		skipped question		1		1				skipped question		skipped question		3		3

		At this time, which of the following Caring Together services does your child receive? Check all that apply.		At this time, which of the following Caring Together services does your child receive? Check all that apply.		At this time, which of the following Caring Together services does your child receive? Check all that apply.		At this time, which of the following Caring Together services does your child receive? Check all that apply.

		Answer Options		Answer Options		Response Percent		Response Count

		Continuum		Continuum		41.2%		21

		Stepping Out		Stepping Out		3.9%		2

		Follow Along		Follow Along		5.9%		3

		Residential School Services		Residential School Services		27.5%		14

		Group Home Services		Group Home Services		31.4%		16

		My child does not receive any of these services.		My child does not receive any of these services.		2.0%		1

		I know my child receives Caring Together services, but I'm unsure of which one(s).		I know my child receives Caring Together services, but I'm unsure of which one(s).		13.7%		7

		answered question		answered question		49		51

		skipped question		skipped question		6		7

		At this time, which of the following Caring Together services does your child receive? Check all that apply.		At this time, which of the following Caring Together services does your child receive? Check all that apply.		At this time, which of the following Caring Together services does your child receive? Check all that apply.		At this time, which of the following Caring Together services does your child receive? Check all that apply.

						Response Percent		Response Count

				Continuum		40%		21

				Stepping Out		4%		2

				Follow Along		6%		3

				Residential School Services		29%		15

				Group Home Services		31%		16

				My child does not receive any of these services.		2%		1

				Unsure which CT service		13%		7

								52





Services Received

		



Response Percent

Percent of respondents

Caring Together Services Received



Question 5

		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		How long has your child been receiving Caring Together services?		How long has your child been receiving Caring Together services?		How long has your child been receiving Caring Together services?		How long has your child been receiving Caring Together services?

		Answer Options		Answer Options		Response Percent		Response Count

		6 months or less		6 months or less		33.3%		16

		7-12 months		7-12 months		18.8%		9

		Over a year		Over a year		47.9%		23

		answered question		answered question		48		48

		skipped question		skipped question		7		7

		¿Por cuánto tiempo ha estado recibiendo servicios de Caring Together su niño/a?		¿Por cuánto tiempo ha estado recibiendo servicios de Caring Together su niño/a?		¿Por cuánto tiempo ha estado recibiendo servicios de Caring Together su niño/a?		¿Por cuánto tiempo ha estado recibiendo servicios de Caring Together su niño/a?

		Answer Options		Answer Options		Response Percent		Response Count

		6 meses o menos		6 meses o menos		50.0%		1

		7-12 meses		7-12 meses		0.0%		0

		Más que 1 año		Más que 1 año		50.0%		1

		answered question		answered question		2		2

		skipped question		skipped question		1		1

		How long has your child been receiving Caring Together services?		How long has your child been receiving Caring Together services?		How long has your child been receiving Caring Together services?		How long has your child been receiving Caring Together services?

		Answer Options		Answer Options		Response Percent		Response Count

		6 months or less		6 months or less		34.0%		17

		7-12 months		7-12 months		18.0%		9

		Over a year		Over a year		48.0%		24

		answered question		answered question		48		50

		skipped question		skipped question		7		8



N = 52



Question 9

		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		How long did your child receive Caring Together services?		How long did your child receive Caring Together services?		How long did your child receive Caring Together services?		How long did your child receive Caring Together services?

		Answer Options		Answer Options		Response Percent		Response Count

		6 months or less		6 months or less		0.0%		0

		7-12 months		7-12 months		100.0%		1

		Over a year		Over a year		0.0%		0

		answered question		answered question		1		1

		skipped question		skipped question		54		54

		¿Por cuánto tiempo recibió servicios de Caring Together su niño/a?		¿Por cuánto tiempo recibió servicios de Caring Together su niño/a?		¿Por cuánto tiempo recibió servicios de Caring Together su niño/a?		¿Por cuánto tiempo recibió servicios de Caring Together su niño/a?

		Answer Options		Answer Options		Response Percent		Response Count

		6 meses o menos		6 meses o menos		0.0%		0

		7-12 meses		7-12 meses		0.0%		0

		Más que un año		Más que un año		0.0%		0

		answered question		answered question		0		0

		skipped question		skipped question		3		3





CT Length of Service

		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		How long has your child been receiving Caring Together services?		How long has your child been receiving Caring Together services?		How long has your child been receiving Caring Together services?		How long has your child been receiving Caring Together services?				How long did your child receive Caring Together services?		How long did your child receive Caring Together services?		How long did your child receive Caring Together services?		How long did your child receive Caring Together services?

		Answer Options		Answer Options		Response Percent		Response Count				Answer Options		Answer Options		Response Percent		Response Count

		6 months or less		6 months or less		33.3%		16				6 months or less		6 months or less		0.0%		0

		7-12 months		7-12 months		18.8%		9				7-12 months		7-12 months		100.0%		1

		Over a year		Over a year		47.9%		23				Over a year		Over a year		0.0%		0

		answered question		answered question		48		48				answered question		answered question		1		1

		skipped question		skipped question		7		7				skipped question		skipped question		54		54

		¿Por cuánto tiempo ha estado recibiendo servicios de Caring Together su niño/a?		¿Por cuánto tiempo ha estado recibiendo servicios de Caring Together su niño/a?		¿Por cuánto tiempo ha estado recibiendo servicios de Caring Together su niño/a?		¿Por cuánto tiempo ha estado recibiendo servicios de Caring Together su niño/a?				¿Por cuánto tiempo recibió servicios de Caring Together su niño/a?		¿Por cuánto tiempo recibió servicios de Caring Together su niño/a?		¿Por cuánto tiempo recibió servicios de Caring Together su niño/a?		¿Por cuánto tiempo recibió servicios de Caring Together su niño/a?

		Answer Options		Answer Options		Response Percent		Response Count				Answer Options		Answer Options		Response Percent		Response Count

		6 meses o menos		6 meses o menos		50.0%		1				6 meses o menos		6 meses o menos		0.0%		0

		7-12 meses		7-12 meses		0.0%		0				7-12 meses		7-12 meses		0.0%		0

		Más que 1 año		Más que 1 año		50.0%		1				Más que un año		Más que un año		0.0%		0

		answered question		answered question		2		2				answered question		answered question		0		0

		skipped question		skipped question		1		1				skipped question		skipped question		3		3

		How long has your child been receiving Caring Together services?		How long has your child been receiving Caring Together services?		How long has your child been receiving Caring Together services?		How long has your child been receiving Caring Together services?

		Answer Options		Answer Options		Response Percent		Response Count

		6 months or less		6 months or less		34.0%		17

		7-12 months		7-12 months		18.0%		9

		Over a year		Over a year		48.0%		24

		answered question		answered question		48		50

		skipped question		skipped question		7		8

		How long has your child been receiving Caring Together services?		How long has your child been receiving Caring Together services?		How long has your child been receiving Caring Together services?		How long has your child been receiving Caring Together services?

						Response Percent		Response Count

				6 months or less		33.3%		17

				7-12 months		19.6%		10

				Over a year		47.1%		24

								51





CT Length of Service

		



Length of Caring Together Service



Question 10

		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.

		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		I feel like I am being listened to and have a say in my child’s treatment.		I feel like I am being listened to and have a say in my child’s treatment.		5		2		15		29		1		3.37		52

		I am involved in my child’s treatment.		I am involved in my child’s treatment.		1		2		5		43		1		3.79		52

		I received information that allowed me to help plan my child’s treatment.		I received information that allowed me to help plan my child’s treatment.		4		6		6		35		0		3.41		51

		My child has a clearly defined treatment plan.		My child has a clearly defined treatment plan.		4		2		6		37		2		3.61		51

		I understand my child’s treatment plan.		I understand my child’s treatment plan.		4		3		10		33		1		3.47		51

		My child’s treatment plan includes our family strengths.		My child’s treatment plan includes our family strengths.		4		3		8		33		3		3.55		51

		We have been able to work with at least one consistent clinical staff member when my child moved between residential and home treatment services.		We have been able to work with at least one consistent clinical staff member when my child moved between residential and home treatment services.		3		9		4		26		8		3.54		50

		My child’s treatment team works well together.		My child’s treatment team works well together.		0		4		12		35		0		3.61		51

		My child is receiving the services s/he needs, when s/he needs them (e.g., without waiting for care).		My child is receiving the services s/he needs, when s/he needs them (e.g., without waiting for care).		5		5		11		28		1		3.30		50

		The people working with my child ask me what I think about how the services in their programs could be better.		The people working with my child ask me what I think about how the services in their programs could be better.		6		7		14		24		0		3.10		51

		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		1		1		1		42		6		4.00		51

		My child’s treatment team is respectful of our family’s beliefs and traditions.		My child’s treatment team is respectful of our family’s beliefs and traditions.		2		1		3		37		8		3.94		51

		I feel that staff is aware of what supports they can provide or help put in place as part of Caring Together.		I feel that staff is aware of what supports they can provide or help put in place as part of Caring Together.		2		7		8		32		2		3.49		51

		I am satisfied with Caring Together services overall.		I am satisfied with Caring Together services overall.		3		4		11		30		2		3.48		50

		I feel hopeful about the care my child is receiving.		I feel hopeful about the care my child is receiving.		3		3		12		31		1		3.48		50

		Caring Together programs are helping my child develop skills to function better.		Caring Together programs are helping my child develop skills to function better.		4		3		11		28		4		3.50		50

		Through Caring Together, I am developing the skills to help my child function better.		Through Caring Together, I am developing the skills to help my child function better.		4		8		12		27		0		3.22		51

		I feel that my child is physically and emotionally safe while receiving Caring Together services.		I feel that my child is physically and emotionally safe while receiving Caring Together services.		1		5		9		34		2		3.61		51

		I feel I am being heard when I ask for help		I feel I am being heard when I ask for help		3		4		9		32		2		3.52		50

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		52		52

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		3		3

		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Caring Together.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Caring Together.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Caring Together.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Caring Together.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Caring Together.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Caring Together.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Caring Together.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Caring Together.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Caring Together.

		Answer Options		Answer Options		Desacuerdo intenso		Desacuerdo moderado		De acuerdo moderadamente		De acuerdo intensamente		No sé/NA		Rating Average		Response Count

		Siento que me están escuchando y tengo voz y voto en el tratamiento de mi niño/a.		Siento que me están escuchando y tengo voz y voto en el tratamiento de mi niño/a.		0		0		0		1		1		4.50		2

		Estoy involucrado/a en su tratamiento de mi niño/a.		Estoy involucrado/a en su tratamiento de mi niño/a.		0		0		0		1		1		4.50		2

		Recibí información que me permitía ayudar a planear su tratamiento de mi niño/a.		Recibí información que me permitía ayudar a planear su tratamiento de mi niño/a.		0		0		0		1		1		4.50		2

		Mi niño/a tiene un plan de tratamiento claramente definido.		Mi niño/a tiene un plan de tratamiento claramente definido.		0		0		0		1		1		4.50		2

		Yo entiendo el plan de tratamiento de mi niño.		Yo entiendo el plan de tratamiento de mi niño.		0		0		0		1		1		4.50		2

		El plan de tratamiento de mi niño/a incluye las fortalezas de la familia.		El plan de tratamiento de mi niño/a incluye las fortalezas de la familia.		0		0		0		0		2		5.00		2

		Hemos podido trabajar por lo menos con un miembro del personal clínico consistente cuando mi niño/a cambió entre servicios residenciales y de tratamiento en casa.		Hemos podido trabajar por lo menos con un miembro del personal clínico consistente cuando mi niño/a cambió entre servicios residenciales y de tratamiento en casa.		0		0		0		0		2		5.00		2

		El equipo de tratamiento de mi niño/a trabaja bien juntos.		El equipo de tratamiento de mi niño/a trabaja bien juntos.		0		0		0		1		1		4.50		2

		Mi niño/a está recibiendo los servicios que él/ella necesita, cuando él/ella los necesita (e.g., sin esperar por atención psicológica).		Mi niño/a está recibiendo los servicios que él/ella necesita, cuando él/ella los necesita (e.g., sin esperar por atención psicológica).		0		0		0		1		1		4.50		2

		La gente que trabaja con mi niño/a me pregunta que pienso sobre como los servicios en sus programas podrían ser mejorados.		La gente que trabaja con mi niño/a me pregunta que pienso sobre como los servicios en sus programas podrían ser mejorados.		0		0		0		1		1		4.50		2

		Mi niño/a y familia reciben servicios en un idioma que podemos entender (e.g. español, portugués, criollo haitiano, etc.)		Mi niño/a y familia reciben servicios en un idioma que podemos entender (e.g. español, portugués, criollo haitiano, etc.)		0		0		0		1		1		4.50		2

		El equipo de tratamiento de mi niño/a es respetuoso de las creencias y tradiciones de nuestra familia.		El equipo de tratamiento de mi niño/a es respetuoso de las creencias y tradiciones de nuestra familia.		0		0		0		1		1		4.50		2

		Siento que el personal es consciente de los apoyos que puedan proveer o ayudar poner en marcha como parte de Caring Together.		Siento que el personal es consciente de los apoyos que puedan proveer o ayudar poner en marcha como parte de Caring Together.		0		0		0		1		1		4.50		2

		Estoy satisfecho/a con los servicios de Caring Together en general.		Estoy satisfecho/a con los servicios de Caring Together en general.		0		0		0		1		1		4.50		2

		Siento esperanzado/a sobre la atención psicológica que mi niño/a está recibiendo.		Siento esperanzado/a sobre la atención psicológica que mi niño/a está recibiendo.		0		0		0		1		1		4.50		2

		Los programas de Caring Together están ayudando a mi niño/a desarrollar habilidades para funcionar mejor.		Los programas de Caring Together están ayudando a mi niño/a desarrollar habilidades para funcionar mejor.		0		0		0		1		1		4.50		2

		Por medio de Caring Together, estoy desarrollando las habilidades de ayudar a mi niño/a funcionar mejor.		Por medio de Caring Together, estoy desarrollando las habilidades de ayudar a mi niño/a funcionar mejor.		0		0		0		1		1		4.50		2

		Siento que mi niño/a está física y emocionalmente seguro/a cuando está recibiendo servicios de Caring Together.		Siento que mi niño/a está física y emocionalmente seguro/a cuando está recibiendo servicios de Caring Together.		0		0		0		1		1		4.50		2

		Siento que estoy siendo escuchado/a cuando pido ayuda.		Siento que estoy siendo escuchado/a cuando pido ayuda.		0		0		0		1		1		4.50		2

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		2		2

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		1		1

		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.

		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		I feel like I am being listened to and have a say in my child’s treatment.		I feel like I am being listened to and have a say in my child’s treatment.		5		2		15		30		2				54

		I am involved in my child’s treatment.		I am involved in my child’s treatment.		1		2		5		44		2				54

		I received information that allowed me to help plan my child’s treatment.		I received information that allowed me to help plan my child’s treatment.		4		6		6		36		1				53

		My child has a clearly defined treatment plan.		My child has a clearly defined treatment plan.		4		2		6		38		3				53

		I understand my child’s treatment plan.		I understand my child’s treatment plan.		4		3		10		34		2				53

		My child’s treatment plan includes our family strengths.		My child’s treatment plan includes our family strengths.		4		3		8		33		5				53

		We have been able to work with at least one consistent clinical staff member when my child moved between residential and home treatment services.		We have been able to work with at least one consistent clinical staff member when my child moved between residential and home treatment services.		3		9		4		26		10				52

		My child’s treatment team works well together.		My child’s treatment team works well together.		0		4		12		36		1				53

		My child is receiving the services s/he needs, when s/he needs them (e.g., without waiting for care).		My child is receiving the services s/he needs, when s/he needs them (e.g., without waiting for care).		5		5		11		29		2				52

		The people working with my child ask me what I think about how the services in their programs could be better.		The people working with my child ask me what I think about how the services in their programs could be better.		6		7		14		25		1				53

		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		1		1		1		43		7				53

		My child’s treatment team is respectful of our family’s beliefs and traditions.		My child’s treatment team is respectful of our family’s beliefs and traditions.		2		1		3		38		9				53

		I feel that staff is aware of what supports they can provide or help put in place as part of Caring Together.		I feel that staff is aware of what supports they can provide or help put in place as part of Caring Together.		2		7		8		33		3				53

		I am satisfied with Caring Together services overall.		I am satisfied with Caring Together services overall.		3		4		11		31		3				52

		I feel hopeful about the care my child is receiving.		I feel hopeful about the care my child is receiving.		3		3		12		32		2				52

		Caring Together programs are helping my child develop skills to function better.		Caring Together programs are helping my child develop skills to function better.		4		3		11		29		5				52

		Through Caring Together, I am developing the skills to help my child function better.		Through Caring Together, I am developing the skills to help my child function better.		4		8		12		28		1				53

		I feel that my child is physically and emotionally safe while receiving Caring Together services.		I feel that my child is physically and emotionally safe while receiving Caring Together services.		1		5		9		35		3				53

		I feel I am being heard when I ask for help		I feel I am being heard when I ask for help		3		4		9		33		3				52

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		52		54

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		3		4



N = 51



Question 11

		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.

		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		I felt like I was being listened to and had a say in my child’s treatment.		I felt like I was being listened to and had a say in my child’s treatment.		0		1		0		0		0		2.00		1

		I was involved in my child’s treatment.		I was involved in my child’s treatment.		0		0		0		1		0		4.00		1

		I received information that allowed me to help plan my child’s treatment.		I received information that allowed me to help plan my child’s treatment.		0		1		0		0		0		2.00		1

		My child had a clearly defined treatment plan.		My child had a clearly defined treatment plan.		0		0		1		0		0		3.00		1

		I understood my child’s treatment plan.		I understood my child’s treatment plan.		0		0		1		0		0		3.00		1

		My child’s treatment plan included our family strengths.		My child’s treatment plan included our family strengths.		0		0		1		0		0		3.00		1

		We were able to work with at least one consistent clinical staff member when my child moved between residential and home treatment services.		We were able to work with at least one consistent clinical staff member when my child moved between residential and home treatment services.		0		1		0		0		0		2.00		1

		My child’s transition from one CT service to another went smoothly.		My child’s transition from one CT service to another went smoothly.		0		1		0		0		0		2.00		1

		My child’s treatment team worked well together.		My child’s treatment team worked well together.		0		1		0		0		0		2.00		1

		My child received the services s/he needed, when s/he needed them (e.g., without waiting for care).		My child received the services s/he needed, when s/he needed them (e.g., without waiting for care).		1		0		0		0		0		1.00		1

		The people working with my child have asked me what I think about how the services in their programs could be better.		The people working with my child have asked me what I think about how the services in their programs could be better.		0		1		0		0		0		2.00		1

		My child and family received services in a language that we could understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family received services in a language that we could understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		0		0		1		0		0		3.00		1

		My child’s treatment team was respectful of our family’s beliefs and traditions.		My child’s treatment team was respectful of our family’s beliefs and traditions.		0		0		1		0		0		3.00		1

		I felt that staff was aware of what supports they could provide or help put in place as part of Caring Together.		I felt that staff was aware of what supports they could provide or help put in place as part of Caring Together.		0		0		1		0		0		3.00		1

		I was satisfied with Caring Together services overall.		I was satisfied with Caring Together services overall.		0		0		1		0		0		3.00		1

		I felt hopeful about the care my child was receiving.		I felt hopeful about the care my child was receiving.		0		1		0		0		0		2.00		1

		Caring Together programs helped my child develop skills to function better.		Caring Together programs helped my child develop skills to function better.		0		0		1		0		0		3.00		1

		Through Caring Together, I developed skills to help my child function better.		Through Caring Together, I developed skills to help my child function better.		0		0		1		0		0		3.00		1

		I felt that my child was physically and emotionally safe while receiving Caring Together services.		I felt that my child was physically and emotionally safe while receiving Caring Together services.		0		0		1		0		0		3.00		1

		I was heard when I asked for help.		I was heard when I asked for help.		0		0		1		0		0		3.00		1

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		1		1

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		54		54

		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Caring Together.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Caring Together.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Caring Together.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Caring Together.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Caring Together.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Caring Together.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Caring Together.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Caring Together.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Caring Together.

		Answer Options		Answer Options		Desacuerdo intenso		Desacuerdo moderado		De acuerdo moderadamente		De acuerdo intensamente		No sé/NA		Rating Average		Response Count

		Sentí que me estaban escuchando y tenía voz y voto en el tratamiento de mi niño/a.		Sentí que me estaban escuchando y tenía voz y voto en el tratamiento de mi niño/a.		0		0		0		0		0		0.00		0

		Estaba involucrado/a en su tratamiento de mi niño/a.		Estaba involucrado/a en su tratamiento de mi niño/a.		0		0		0		0		0		0.00		0

		Recibí información que me permitía ayudar a planear su tratamiento de mi niño/a.		Recibí información que me permitía ayudar a planear su tratamiento de mi niño/a.		0		0		0		0		0		0.00		0

		Mi niño/a tuvo un plan de tratamiento claramente definido.		Mi niño/a tuvo un plan de tratamiento claramente definido.		0		0		0		0		0		0.00		0

		Yo entendía el plan de tratamiento de mi niño.		Yo entendía el plan de tratamiento de mi niño.		0		0		0		0		0		0.00		0

		El plan de tratamiento de mi niño/a incluyó las fortalezas de la familia.		El plan de tratamiento de mi niño/a incluyó las fortalezas de la familia.		0		0		0		0		0		0.00		0

		Pudimos trabajar por lo menos con un miembro del personal clínico consistente cuando mi niño/a cambió entre servicios residenciales y de tratamiento en casa.		Pudimos trabajar por lo menos con un miembro del personal clínico consistente cuando mi niño/a cambió entre servicios residenciales y de tratamiento en casa.		0		0		0		0		0		0.00		0

		La transición de un servicio al otro de CT avanzó sin sobresaltos.		La transición de un servicio al otro de CT avanzó sin sobresaltos.		0		0		0		0		0		0.00		0

		El equipo de tratamiento de mi niño/a trabajaba bien juntos.		El equipo de tratamiento de mi niño/a trabajaba bien juntos.		0		0		0		0		0		0.00		0

		Mi niño/a recibió los servicios que él/ella necesitaba, cuando él/ella los necesitó (e.g., sin esperar por atención psicológica).		Mi niño/a recibió los servicios que él/ella necesitaba, cuando él/ella los necesitó (e.g., sin esperar por atención psicológica).		0		0		0		0		0		0.00		0

		La gente que trabaja con mi niño/a me ha preguntado que pienso sobre como los servicios en sus programas podrían ser mejorados.		La gente que trabaja con mi niño/a me ha preguntado que pienso sobre como los servicios en sus programas podrían ser mejorados.		0		0		0		0		0		0.00		0

		Mi niño/a y familia recibieron servicios en un idioma que pudimos entender (e.g. español, portugués, criollo haitiano, etc.)		Mi niño/a y familia recibieron servicios en un idioma que pudimos entender (e.g. español, portugués, criollo haitiano, etc.)		0		0		0		0		0		0.00		0

		El equipo de tratamiento de mi niño/a fue respetuoso de las creencias y tradiciones de nuestra familia.		El equipo de tratamiento de mi niño/a fue respetuoso de las creencias y tradiciones de nuestra familia.		0		0		0		0		0		0.00		0

		Sentí que el personal fue consciente de los apoyos que podrían proveer o ayudar poner en marcha como parte de Caring Together.		Sentí que el personal fue consciente de los apoyos que podrían proveer o ayudar poner en marcha como parte de Caring Together.		0		0		0		0		0		0.00		0

		Estuve satisfecho/a con los servicios de Caring Together en general.		Estuve satisfecho/a con los servicios de Caring Together en general.		0		0		0		0		0		0.00		0

		Sentí esperanzado/a sobre la atención psicológica que mi niño/a estaba recibiendo.		Sentí esperanzado/a sobre la atención psicológica que mi niño/a estaba recibiendo.		0		0		0		0		0		0.00		0

		Los programas de Caring Together ayudaron a mi niño/a desarrollar habilidades para funcionar mejor.		Los programas de Caring Together ayudaron a mi niño/a desarrollar habilidades para funcionar mejor.		0		0		0		0		0		0.00		0

		Por medio de Caring Together, desarrollé las habilidades de ayudar a mi niño/a funcionar mejor.		Por medio de Caring Together, desarrollé las habilidades de ayudar a mi niño/a funcionar mejor.		0		0		0		0		0		0.00		0

		Sentí que mi niño/a estaba física y emocionalmente seguro/a cuando estaba recibiendo servicios de Caring Together.		Sentí que mi niño/a estaba física y emocionalmente seguro/a cuando estaba recibiendo servicios de Caring Together.		0		0		0		0		0		0.00		0

		Fui escuchado/a cuando pedí ayuda.		Fui escuchado/a cuando pedí ayuda.		0		0		0		0		0		0.00		0

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		0		0

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		3		3





Overall CT Experience

				Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

				Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.

				Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

				I feel like I am being listened to and have a say in my child’s treatment.		I feel like I am being listened to and have a say in my child’s treatment.		5		2		15		29		1		3.37		52

				I am involved in my child’s treatment.		I am involved in my child’s treatment.		1		2		5		43		1		3.79		52

				I received information that allowed me to help plan my child’s treatment.		I received information that allowed me to help plan my child’s treatment.		4		6		6		35		0		3.41		51

				My child has a clearly defined treatment plan.		My child has a clearly defined treatment plan.		4		2		6		37		2		3.61		51

				I understand my child’s treatment plan.		I understand my child’s treatment plan.		4		3		10		33		1		3.47		51

				My child’s treatment plan includes our family strengths.		My child’s treatment plan includes our family strengths.		4		3		8		33		3		3.55		51

				We have been able to work with at least one consistent clinical staff member when my child moved between residential and home treatment services.		We have been able to work with at least one consistent clinical staff member when my child moved between residential and home treatment services.		3		9		4		26		8		3.54		50

				My child’s treatment team works well together.		My child’s treatment team works well together.		0		4		12		35		0		3.61		51

				My child is receiving the services s/he needs, when s/he needs them (e.g., without waiting for care).		My child is receiving the services s/he needs, when s/he needs them (e.g., without waiting for care).		5		5		11		28		1		3.30		50

				The people working with my child ask me what I think about how the services in their programs could be better.		The people working with my child ask me what I think about how the services in their programs could be better.		6		7		14		24		0		3.10		51

				My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		1		1		1		42		6		4.00		51

				My child’s treatment team is respectful of our family’s beliefs and traditions.		My child’s treatment team is respectful of our family’s beliefs and traditions.		2		1		3		37		8		3.94		51

				I feel that staff is aware of what supports they can provide or help put in place as part of Caring Together.		I feel that staff is aware of what supports they can provide or help put in place as part of Caring Together.		2		7		8		32		2		3.49		51

				I am satisfied with Caring Together services overall.		I am satisfied with Caring Together services overall.		3		4		11		30		2		3.48		50

				I feel hopeful about the care my child is receiving.		I feel hopeful about the care my child is receiving.		3		3		12		31		1		3.48		50

				Caring Together programs are helping my child develop skills to function better.		Caring Together programs are helping my child develop skills to function better.		4		3		11		28		4		3.50		50

				Through Caring Together, I am developing the skills to help my child function better.		Through Caring Together, I am developing the skills to help my child function better.		4		8		12		27		0		3.22		51

				I feel that my child is physically and emotionally safe while receiving Caring Together services.		I feel that my child is physically and emotionally safe while receiving Caring Together services.		1		5		9		34		2		3.61		51

				I feel I am being heard when I ask for help		I feel I am being heard when I ask for help		3		4		9		32		2		3.52		50

				answered question		answered question		answered question		answered question		answered question		answered question		answered question		52		52

				skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		3		3

				Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Caring Together.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Caring Together.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Caring Together.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Caring Together.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Caring Together.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Caring Together.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Caring Together.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Caring Together.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Caring Together.

				Answer Options		Answer Options		Desacuerdo intenso		Desacuerdo moderado		De acuerdo moderadamente		De acuerdo intensamente		No sé/NA		Rating Average		Response Count

				Siento que me están escuchando y tengo voz y voto en el tratamiento de mi niño/a.		Siento que me están escuchando y tengo voz y voto en el tratamiento de mi niño/a.		0		0		0		1		1		4.50		2

				Estoy involucrado/a en su tratamiento de mi niño/a.		Estoy involucrado/a en su tratamiento de mi niño/a.		0		0		0		1		1		4.50		2

				Recibí información que me permitía ayudar a planear su tratamiento de mi niño/a.		Recibí información que me permitía ayudar a planear su tratamiento de mi niño/a.		0		0		0		1		1		4.50		2

				Mi niño/a tiene un plan de tratamiento claramente definido.		Mi niño/a tiene un plan de tratamiento claramente definido.		0		0		0		1		1		4.50		2

				Yo entiendo el plan de tratamiento de mi niño.		Yo entiendo el plan de tratamiento de mi niño.		0		0		0		1		1		4.50		2

				El plan de tratamiento de mi niño/a incluye las fortalezas de la familia.		El plan de tratamiento de mi niño/a incluye las fortalezas de la familia.		0		0		0		0		2		5.00		2

				Hemos podido trabajar por lo menos con un miembro del personal clínico consistente cuando mi niño/a cambió entre servicios residenciales y de tratamiento en casa.		Hemos podido trabajar por lo menos con un miembro del personal clínico consistente cuando mi niño/a cambió entre servicios residenciales y de tratamiento en casa.		0		0		0		0		2		5.00		2

				El equipo de tratamiento de mi niño/a trabaja bien juntos.		El equipo de tratamiento de mi niño/a trabaja bien juntos.		0		0		0		1		1		4.50		2

				Mi niño/a está recibiendo los servicios que él/ella necesita, cuando él/ella los necesita (e.g., sin esperar por atención psicológica).		Mi niño/a está recibiendo los servicios que él/ella necesita, cuando él/ella los necesita (e.g., sin esperar por atención psicológica).		0		0		0		1		1		4.50		2

				La gente que trabaja con mi niño/a me pregunta que pienso sobre como los servicios en sus programas podrían ser mejorados.		La gente que trabaja con mi niño/a me pregunta que pienso sobre como los servicios en sus programas podrían ser mejorados.		0		0		0		1		1		4.50		2

				Mi niño/a y familia reciben servicios en un idioma que podemos entender (e.g. español, portugués, criollo haitiano, etc.)		Mi niño/a y familia reciben servicios en un idioma que podemos entender (e.g. español, portugués, criollo haitiano, etc.)		0		0		0		1		1		4.50		2

				El equipo de tratamiento de mi niño/a es respetuoso de las creencias y tradiciones de nuestra familia.		El equipo de tratamiento de mi niño/a es respetuoso de las creencias y tradiciones de nuestra familia.		0		0		0		1		1		4.50		2

				Siento que el personal es consciente de los apoyos que puedan proveer o ayudar poner en marcha como parte de Caring Together.		Siento que el personal es consciente de los apoyos que puedan proveer o ayudar poner en marcha como parte de Caring Together.		0		0		0		1		1		4.50		2

				Estoy satisfecho/a con los servicios de Caring Together en general.		Estoy satisfecho/a con los servicios de Caring Together en general.		0		0		0		1		1		4.50		2

				Siento esperanzado/a sobre la atención psicológica que mi niño/a está recibiendo.		Siento esperanzado/a sobre la atención psicológica que mi niño/a está recibiendo.		0		0		0		1		1		4.50		2

				Los programas de Caring Together están ayudando a mi niño/a desarrollar habilidades para funcionar mejor.		Los programas de Caring Together están ayudando a mi niño/a desarrollar habilidades para funcionar mejor.		0		0		0		1		1		4.50		2

				Por medio de Caring Together, estoy desarrollando las habilidades de ayudar a mi niño/a funcionar mejor.		Por medio de Caring Together, estoy desarrollando las habilidades de ayudar a mi niño/a funcionar mejor.		0		0		0		1		1		4.50		2

				Siento que mi niño/a está física y emocionalmente seguro/a cuando está recibiendo servicios de Caring Together.		Siento que mi niño/a está física y emocionalmente seguro/a cuando está recibiendo servicios de Caring Together.		0		0		0		1		1		4.50		2

				Siento que estoy siendo escuchado/a cuando pido ayuda.		Siento que estoy siendo escuchado/a cuando pido ayuda.		0		0		0		1		1		4.50		2

				answered question		answered question		answered question		answered question		answered question		answered question		answered question		2		2

				skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		1		1

				Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.				Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.

				Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count				Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

				I feel like I am being listened to and have a say in my child’s treatment.		I feel like I am being listened to and have a say in my child’s treatment.		5		2		15		30		2				54				I felt like I was being listened to and had a say in my child’s treatment.		I felt like I was being listened to and had a say in my child’s treatment.		0		1		0		0		0		2.00		1

				I am involved in my child’s treatment.		I am involved in my child’s treatment.		1		2		5		44		2				54				I was involved in my child’s treatment.		I was involved in my child’s treatment.		0		0		0		1		0		4.00		1

				I received information that allowed me to help plan my child’s treatment.		I received information that allowed me to help plan my child’s treatment.		4		6		6		36		1				53				I received information that allowed me to help plan my child’s treatment.		I received information that allowed me to help plan my child’s treatment.		0		1		0		0		0		2.00		1

				My child has a clearly defined treatment plan.		My child has a clearly defined treatment plan.		4		2		6		38		3				53				My child had a clearly defined treatment plan.		My child had a clearly defined treatment plan.		0		0		1		0		0		3.00		1

				I understand my child’s treatment plan.		I understand my child’s treatment plan.		4		3		10		34		2				53				I understood my child’s treatment plan.		I understood my child’s treatment plan.		0		0		1		0		0		3.00		1

				My child’s treatment plan includes our family strengths.		My child’s treatment plan includes our family strengths.		4		3		8		33		5				53				My child’s treatment plan included our family strengths.		My child’s treatment plan included our family strengths.		0		0		1		0		0		3.00		1

				We have been able to work with at least one consistent clinical staff member when my child moved between residential and home treatment services.		We have been able to work with at least one consistent clinical staff member when my child moved between residential and home treatment services.		3		9		4		26		10				52				We were able to work with at least one consistent clinical staff member when my child moved between residential and home treatment services.		We were able to work with at least one consistent clinical staff member when my child moved between residential and home treatment services.		0		1		0		0		0		2.00		1

				My child’s treatment team works well together.		My child’s treatment team works well together.		0		4		12		36		1				53				My child’s transition from one CT service to another went smoothly.		My child’s transition from one CT service to another went smoothly.		0		1		0		0		0		2.00		1

				My child is receiving the services s/he needs, when s/he needs them (e.g., without waiting for care).		My child is receiving the services s/he needs, when s/he needs them (e.g., without waiting for care).		5		5		11		29		2				52				My child’s treatment team worked well together.		My child’s treatment team worked well together.		0		1		0		0		0		2.00		1

				The people working with my child ask me what I think about how the services in their programs could be better.		The people working with my child ask me what I think about how the services in their programs could be better.		6		7		14		25		1				53				My child received the services s/he needed, when s/he needed them (e.g., without waiting for care).		My child received the services s/he needed, when s/he needed them (e.g., without waiting for care).		1		0		0		0		0		1.00		1

				My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		1		1		1		43		7				53				The people working with my child have asked me what I think about how the services in their programs could be better.		The people working with my child have asked me what I think about how the services in their programs could be better.		0		1		0		0		0		2.00		1

				My child’s treatment team is respectful of our family’s beliefs and traditions.		My child’s treatment team is respectful of our family’s beliefs and traditions.		2		1		3		38		9				53				My child and family received services in a language that we could understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family received services in a language that we could understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		0		0		1		0		0		3.00		1

				I feel that staff is aware of what supports they can provide or help put in place as part of Caring Together.		I feel that staff is aware of what supports they can provide or help put in place as part of Caring Together.		2		7		8		33		3				53				My child’s treatment team was respectful of our family’s beliefs and traditions.		My child’s treatment team was respectful of our family’s beliefs and traditions.		0		0		1		0		0		3.00		1

				I am satisfied with Caring Together services overall.		I am satisfied with Caring Together services overall.		3		4		11		31		3				52				I felt that staff was aware of what supports they could provide or help put in place as part of Caring Together.		I felt that staff was aware of what supports they could provide or help put in place as part of Caring Together.		0		0		1		0		0		3.00		1

				I feel hopeful about the care my child is receiving.		I feel hopeful about the care my child is receiving.		3		3		12		32		2				52				I was satisfied with Caring Together services overall.		I was satisfied with Caring Together services overall.		0		0		1		0		0		3.00		1

				Caring Together programs are helping my child develop skills to function better.		Caring Together programs are helping my child develop skills to function better.		4		3		11		29		5				52				I felt hopeful about the care my child was receiving.		I felt hopeful about the care my child was receiving.		0		1		0		0		0		2.00		1

				Through Caring Together, I am developing the skills to help my child function better.		Through Caring Together, I am developing the skills to help my child function better.		4		8		12		28		1				53				Caring Together programs helped my child develop skills to function better.		Caring Together programs helped my child develop skills to function better.		0		0		1		0		0		3.00		1

				I feel that my child is physically and emotionally safe while receiving Caring Together services.		I feel that my child is physically and emotionally safe while receiving Caring Together services.		1		5		9		35		3				53				Through Caring Together, I developed skills to help my child function better.		Through Caring Together, I developed skills to help my child function better.		0		0		1		0		0		3.00		1

				I feel I am being heard when I ask for help		I feel I am being heard when I ask for help		3		4		9		33		3				52				I felt that my child was physically and emotionally safe while receiving Caring Together services.		I felt that my child was physically and emotionally safe while receiving Caring Together services.		0		0		1		0		0		3.00		1

				answered question		answered question		answered question		answered question		answered question		answered question		answered question		52		54				I was heard when I asked for help.		I was heard when I asked for help.		0		0		1		0		0		3.00		1

				skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		3		4				answered question		answered question		answered question		answered question		answered question		answered question		answered question		1		1

																								skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		54		54

				Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.

				Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

				I feel like I am being listened to and have a say in my child’s treatment.		I feel like I am being listened to and have a say in my child’s treatment.		5		3		15		30		2				55

				I am involved in my child’s treatment.		I am involved in my child’s treatment.		1		2		5		45		2				55

				I received information that allowed me to help plan my child’s treatment.		I received information that allowed me to help plan my child’s treatment.		4		7		6		36		1				54

				My child has a clearly defined treatment plan.		My child has a clearly defined treatment plan.		4		2		7		38		3				54

				I understand my child’s treatment plan.		I understand my child’s treatment plan.		4		3		11		34		2				54

				My child’s treatment plan includes our family strengths.		My child’s treatment plan includes our family strengths.		4		3		9		33		5				54

				We have been able to work with at least one consistent clinical staff member when my child moved between residential and home treatment services.		We have been able to work with at least one consistent clinical staff member when my child moved between residential and home treatment services.		3		10		4		26		10				53

				My child’s treatment team works well together.		My child’s treatment team works well together.		0		5		12		36		1				54

				My child is receiving the services s/he needs, when s/he needs them (e.g., without waiting for care).		My child is receiving the services s/he needs, when s/he needs them (e.g., without waiting for care).		6		5		11		29		2				53

				The people working with my child ask me what I think about how the services in their programs could be better.		The people working with my child ask me what I think about how the services in their programs could be better.		6		8		14		25		1				54

				My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		1		1		2		43		7				54

				My child’s treatment team is respectful of our family’s beliefs and traditions.		My child’s treatment team is respectful of our family’s beliefs and traditions.		2		1		4		38		9				54

				I feel that staff is aware of what supports they can provide or help put in place as part of Caring Together.		I feel that staff is aware of what supports they can provide or help put in place as part of Caring Together.		2		7		9		33		3				54

				I am satisfied with Caring Together services overall.		I am satisfied with Caring Together services overall.		3		4		12		31		3				53

				I feel hopeful about the care my child is receiving.		I feel hopeful about the care my child is receiving.		3		4		12		32		2				53

				Caring Together programs are helping my child develop skills to function better.		Caring Together programs are helping my child develop skills to function better.		4		3		12		29		5				53

				Through Caring Together, I am developing the skills to help my child function better.		Through Caring Together, I am developing the skills to help my child function better.		4		8		13		28		1				54

				I feel that my child is physically and emotionally safe while receiving Caring Together services.		I feel that my child is physically and emotionally safe while receiving Caring Together services.		1		5		10		35		3				54

				I feel I am being heard when I ask for help		I feel I am being heard when I ask for help		3		4		10		33		3				53

				answered question		answered question		answered question		answered question		answered question		answered question		answered question		52		55

				skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		3

				Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.

		Category		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		FE		I feel like I am being listened to and have a say in my child’s treatment.		I feel like I am being listened to and have a say in my child’s treatment.		5		3		15		30		2				55		53

		FE		I am involved in my child’s treatment.		I am involved in my child’s treatment.		1		2		5		45		2				55		53

		FE		I received information that allowed me to help plan my child’s treatment.		I received information that allowed me to help plan my child’s treatment.		4		7		6		36		1				54		53

		TP		My child has a clearly defined treatment plan.		My child has a clearly defined treatment plan.		4		2		7		38		3				54		51

		TP		I understand my child’s treatment plan.		I understand my child’s treatment plan.		4		3		11		34		2				54		52

		TP		My child’s treatment plan includes our family strengths.		My child’s treatment plan includes our family strengths.		4		3		9		33		5				54		49

		TX		We have been able to work with at least one consistent clinical staff member when my child moved between residential and home treatment services.		We have been able to work with at least one consistent clinical staff member when my child moved between residential and home treatment services.		3		10		4		26		10				53		43

		TX		My child’s treatment team works well together.		My child’s treatment team works well together.		0		5		12		36		1				54		53

		TX		My child is receiving the services s/he needs, when s/he needs them (e.g., without waiting for care).		My child is receiving the services s/he needs, when s/he needs them (e.g., without waiting for care).		6		5		11		29		2				53		51

		FE		The people working with my child ask me what I think about how the services in their programs could be better.		The people working with my child ask me what I think about how the services in their programs could be better.		6		8		14		25		1				54		53

		CC		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		1		1		2		43		7				54		47

		CC		My child’s treatment team is respectful of our family’s beliefs and traditions.		My child’s treatment team is respectful of our family’s beliefs and traditions.		2		1		4		38		9				54		45

		TX		I feel that staff is aware of what supports they can provide or help put in place as part of Caring Together.		I feel that staff is aware of what supports they can provide or help put in place as part of Caring Together.		2		7		9		33		3				54		51

		O		I am satisfied with Caring Together services overall.		I am satisfied with Caring Together services overall.		3		4		12		31		3				53		50

		O		I feel hopeful about the care my child is receiving.		I feel hopeful about the care my child is receiving.		3		4		12		32		2				53		51

		O		Caring Together programs are helping my child develop skills to function better.		Caring Together programs are helping my child develop skills to function better.		4		3		12		29		5				53		48

		O		Through Caring Together, I am developing the skills to help my child function better.		Through Caring Together, I am developing the skills to help my child function better.		4		8		13		28		1				54		53

		TX		I feel that my child is physically and emotionally safe while receiving Caring Together services.		I feel that my child is physically and emotionally safe while receiving Caring Together services.		1		5		10		35		3				54		51

		FE		I feel I am being heard when I ask for help		I feel I am being heard when I ask for help		3		4		10		33		3				53		50

				answered question		answered question		answered question		answered question		answered question		answered question		answered question		52		55

				skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		3

				Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.		Please indicate how much you agree or disagree with each item based on your overall experience with Caring Together.

		Category						Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		FE		I feel like I am being listened to and have a say in my child’s treatment.		I feel like I am being listened to and have a say in my child’s treatment.		9%		5%		27%		55%		4%				55		100%

		FE		I am involved in my child’s treatment.		I am involved in my child’s treatment.		2%		4%		9%		82%		4%				55		100%

		FE		I received information that allowed me to help plan my child’s treatment.		I received information that allowed me to help plan my child’s treatment.		7%		13%		11%		67%		2%				54		100%

		TP		My child has a clearly defined treatment plan.		My child has a clearly defined treatment plan.		7%		4%		13%		70%		6%				54		100%

		TP		I understand my child’s treatment plan.		I understand my child’s treatment plan.		7%		6%		20%		63%		4%				54		100%

		TP		My child’s treatment plan includes our family strengths.		My child’s treatment plan includes our family strengths.		7%		6%		17%		61%		9%				54		100%

		TX		We have been able to work with at least one consistent clinical staff member when my child moved between residential and home treatment services.		We have been able to work with at least one consistent clinical staff member when my child moved between residential and home treatment services.		6%		19%		8%		49%		19%				53		100%

		TX		My child’s transition from one CT service to another went smoothly.		My child’s transition from one CT service to another went smoothly.		0%		0%		0%		0%		0%				1		0%

		TX		My child’s treatment team works well together.		My child’s treatment team works well together.		0%		9%		22%		67%		2%				54		100%

		TX		My child is receiving the services s/he needs, when s/he needs them (e.g., without waiting for care).		My child is receiving the services s/he needs, when s/he needs them (e.g., without waiting for care).		11%		9%		21%		55%		4%				53		100%

		FE		The people working with my child ask me what I think about how the services in their programs could be better.		The people working with my child ask me what I think about how the services in their programs could be better.		11%		15%		26%		46%		2%				54		100%

		CC		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		2%		2%		4%		80%		13%				54		100%

		CC		My child’s treatment team is respectful of our family’s beliefs and traditions.		My child’s treatment team is respectful of our family’s beliefs and traditions.		4%		2%		7%		70%		17%				54		100%

		TX		I feel that staff is aware of what supports they can provide or help put in place as part of Caring Together.		I feel that staff is aware of what supports they can provide or help put in place as part of Caring Together.		4%		13%		17%		61%		6%				54		100%

		O		I am satisfied with Caring Together services overall.		I am satisfied with Caring Together services overall.		6%		8%		23%		58%		6%				53		100%

		O		I feel hopeful about the care my child is receiving.		I feel hopeful about the care my child is receiving.		6%		8%		23%		60%		4%				53		100%

		O		Caring Together programs are helping my child develop skills to function better.		Caring Together programs are helping my child develop skills to function better.		8%		6%		23%		55%		9%				53		100%

		O		Through Caring Together, I am developing the skills to help my child function better.		Through Caring Together, I am developing the skills to help my child function better.		7%		15%		24%		52%		2%				54		100%

		TX		I feel that my child is physically and emotionally safe while receiving Caring Together services.		I feel that my child is physically and emotionally safe while receiving Caring Together services.		2%		9%		19%		65%		6%				54		100%

		FE		I feel I am being heard when I ask for help		I feel I am being heard when I ask for help		6%		8%		19%		62%		6%				53		100%

				answered question		answered question		answered question		answered question		answered question		answered question		answered question		52		55

				skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		3

		Category						Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		FE				I feel like I am being listened to and have a say in my child’s treatment.		9%		5%		27%		55%		4%				55

		FE				I am involved in my child’s treatment.		2%		4%		9%		82%		4%				55

		FE				I received information that allowed me to help plan my child’s treatment.		7%		13%		11%		67%		2%				54

		FE				The people working with my child ask me what I think about how the services in their programs could be better.		11%		15%		26%		46%		2%				54

		FE				I feel I am being heard when I ask for help		6%		8%		19%		62%		6%				53

		TP				My child has a clearly defined treatment plan.		7%		4%		13%		70%		6%				54

		TP				I understand my child’s treatment plan.		7%		6%		20%		63%		4%				54

		TP				My child’s treatment plan includes our family strengths.		7%		6%		17%		61%		9%				54

		TX				We have been able to work with at least one consistent clinical staff member when my child moved between residential and home treatment services.		6%		19%		8%		49%		19%				53

		TX				My child’s treatment team works well together.		0%		9%		22%		67%		2%				54

		TX				My child is receiving the services s/he needs, when s/he needs them (e.g., without waiting for care).		11%		9%		21%		55%		4%				53

		TX				I feel that staff is aware of what supports they can provide or help put in place as part of Caring Together.		4%		13%		17%		61%		6%				54

		TX				I feel that my child is physically and emotionally safe while receiving Caring Together services.		2%		9%		19%		65%		6%				54

		CC				My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		2%		2%		4%		80%		13%				54

		CC				My child’s treatment team is respectful of our family’s beliefs and traditions.		4%		2%		7%		70%		17%				54

		O				I am satisfied with Caring Together services overall.		6%		8%		23%		58%		6%				53

		O				I feel hopeful about the care my child is receiving.		6%		8%		23%		60%		4%				53

		O				Caring Together programs are helping my child develop skills to function better.		8%		6%		23%		55%		9%				53

		O				Through Caring Together, I am developing the skills to help my child function better.		7%		15%		24%		52%		2%				54

				answered question		answered question		answered question		answered question		answered question		answered question		answered question		52		55

				skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		3

		Category						Strongly Agree		Somewhat Agree		Somewhat Disagree		Strongly Disagree		Don't Know/ NA		Total		Response Count

		FE				I feel like I am being listened to and have a say in my child’s treatment.		57%		28%		6%		9%				100%

		FE				I am involved in my child’s treatment.		85%		9%		4%		2%				100%

		FE				I received information that allowed me to help plan my child’s treatment.		68%		11%		13%		8%				100%

		FE				The people working with my child ask me what I think about how the services in their programs could be better.		47%		26%		15%		11%				100%

		FE				I feel I am being heard when I ask for help		66%		20%		8%		6%				100%

		TP				My child has a clearly defined treatment plan.		75%		14%		4%		8%				100%

		TP				I understand my child’s treatment plan.		65%		21%		6%		8%				100%

		TP				My child’s treatment plan includes our family strengths.		67%		18%		6%		8%				100%

		TX				We have been able to work with at least one consistent clinical staff member when my child moved between residential and home treatment services.		60%		9%		23%		7%				100%

		TX				My child’s treatment team works well together.		68%		23%		9%		0%				100%

		TX				My child is receiving the services s/he needs, when s/he needs them (e.g., without waiting for care).		57%		22%		10%		12%				100%

		TX				I feel that staff is aware of what supports they can provide or help put in place as part of Caring Together.		65%		18%		14%		4%				100%

		TX				I feel that my child is physically and emotionally safe while receiving Caring Together services.		69%		20%		10%		2%				100%

		CC				My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		91%		4%		2%		2%				100%

		CC				My child’s treatment team is respectful of our family’s beliefs and traditions.		84%		9%		2%		4%				100%

		O				I am satisfied with Caring Together services overall.		62%		24%		8%		6%				100%

		O				I feel hopeful about the care my child is receiving.		63%		24%		8%		6%				100%

		O				Caring Together programs are helping my child develop skills to function better.		60%		25%		6%		8%				100%

		O				Through Caring Together, I am developing the skills to help my child function better.		53%		25%		15%		8%				100%

				answered question		answered question		answered question		answered question		answered question		answered question		answered question		52		55

				skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		3
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Follow Along Experience

		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		Does your child currently receive Continuum services?		Does your child currently receive Continuum services?		Does your child currently receive Continuum services?		Does your child currently receive Continuum services?

		Answer Options		Answer Options		Response Percent		Response Count

		Yes		Yes		44.2%		23

		No, but my child previously received Continuum services.		No, but my child previously received Continuum services.		15.4%		8

		No, my child has not received Continuum services.		No, my child has not received Continuum services.		19.2%		10

		I'm not sure if my child has received Continuum services.		I'm not sure if my child has received Continuum services.		21.2%		11

		answered question		answered question		52		52

		skipped question		skipped question		3		3

		¿Recibe actualmente servicios de Continuum su niño/a?		¿Recibe actualmente servicios de Continuum su niño/a?		¿Recibe actualmente servicios de Continuum su niño/a?		¿Recibe actualmente servicios de Continuum su niño/a?

		Answer Options		Answer Options		Response Percent		Response Count

		Sí		Sí		100.0%		2

		No, pero mi niño recibió anteriormente servicios de Continuum.		No, pero mi niño recibió anteriormente servicios de Continuum.		0.0%		0

		No, mi niño no ha recibido servicios de Continuum.		No, mi niño no ha recibido servicios de Continuum.		0.0%		0

		No estoy seguro/a si mi niño/a ha recibido servicios de Continuum.		No estoy seguro/a si mi niño/a ha recibido servicios de Continuum.		0.0%		0

		answered question		answered question		2		2

		skipped question		skipped question		1		1

		Does your child currently receive Continuum services?		Does your child currently receive Continuum services?		Does your child currently receive Continuum services?		Does your child currently receive Continuum services?

		Answer Options		Answer Options		Response Percent		Response Count

		Yes		Yes		46.3%		25

		No, but my child previously received Continuum services.		No, but my child previously received Continuum services.		14.8%		8

		No, my child has not received Continuum services.		No, my child has not received Continuum services.		18.5%		10

		I'm not sure if my child has received Continuum services.		I'm not sure if my child has received Continuum services.		20.4%		11

		answered question		answered question		52		54

		skipped question		skipped question		3		4

				Child received Continuum services

				Yes		61.1%

				No		18.5%

				Not sure		20.4%

						100.0%





Follow Along Experience

		



Received Continuum Services



Question 18

		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.

		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		I feel like I am being listened to and have a say in my child’s treatment.		I feel like I am being listened to and have a say in my child’s treatment.		3		0		3		16		1		3.52		23

		I am involved in my child’s treatment.		I am involved in my child’s treatment.		2		0		3		18		0		3.61		23

		The people working with my child ask me what I think about how the services in their programs could be better.		The people working with my child ask me what I think about how the services in their programs could be better.		3		1		5		14		0		3.30		23

		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		0		0		0		20		3		4.13		23

		My child’s treatment team is respectful of our family’s beliefs and traditions.		My child’s treatment team is respectful of our family’s beliefs and traditions.		1		0		1		18		3		3.96		23

		I am satisfied with Continuum services.		I am satisfied with Continuum services.		3		2		1		16		1		3.43		23

		I feel hopeful about the care my child is receiving in Continuum.		I feel hopeful about the care my child is receiving in Continuum.		3		1		3		15		1		3.43		23

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		23		23

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		32		32

		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.

		Answer Options		Answer Options		Desacuerdo intenso		Desacuerdo moderado		De acuerdo moderadamente		De acuerdo intensamente		No sé/NA		Rating Average		Response Count

		Siento que me están escuchando y tengo voz y voto en el tratamiento de mi niño/a.		Siento que me están escuchando y tengo voz y voto en el tratamiento de mi niño/a.		0		0		0		1		1		4.50		2

		Estoy involucrado/a en su tratamiento de mi niño/a.		Estoy involucrado/a en su tratamiento de mi niño/a.		0		0		0		1		1		4.50		2

		La gente que trabaja con mi niño/a me pregunta que pienso sobre como los servicios en sus programas podrían ser mejorados.		La gente que trabaja con mi niño/a me pregunta que pienso sobre como los servicios en sus programas podrían ser mejorados.		0		0		0		1		1		4.50		2

		Mi niño/a y familia reciben servicios en un idioma que podemos entender (e.g. español, portugués, criollo haitiano, etc)		Mi niño/a y familia reciben servicios en un idioma que podemos entender (e.g. español, portugués, criollo haitiano, etc)		0		0		0		1		1		4.50		2

		El equipo de tratamiento de mi niño/a es respetuoso de las creencias y tradiciones de nuestra familia.		El equipo de tratamiento de mi niño/a es respetuoso de las creencias y tradiciones de nuestra familia.		0		0		0		1		1		4.50		2

		Estoy satisfecho/a con los servicios de Continuum.		Estoy satisfecho/a con los servicios de Continuum.		0		0		0		1		1		4.50		2

		Siento esperanzado/a sobre la atención psicológica que mi niño/a está recibiendo en Continuum.		Siento esperanzado/a sobre la atención psicológica que mi niño/a está recibiendo en Continuum.		0		0		0		1		1		4.50		2

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		2		2

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		1		1

		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.

		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		I feel like I am being listened to and have a say in my child’s treatment.		I feel like I am being listened to and have a say in my child’s treatment.		3		0		3		17		2				25

		I am involved in my child’s treatment.		I am involved in my child’s treatment.		2		0		3		19		1				25

		The people working with my child ask me what I think about how the services in their programs could be better.		The people working with my child ask me what I think about how the services in their programs could be better.		3		1		5		15		1				25

		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		0		0		0		21		4				25

		My child’s treatment team is respectful of our family’s beliefs and traditions.		My child’s treatment team is respectful of our family’s beliefs and traditions.		1		0		1		19		4				25

		I am satisfied with Continuum services.		I am satisfied with Continuum services.		3		2		1		17		2				25

		I feel hopeful about the care my child is receiving in Continuum.		I feel hopeful about the care my child is receiving in Continuum.		3		1		3		16		2				25

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		23		25

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		32		33





Question 19

		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.

		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		I felt like I was being listened to and had a say in my child’s treatment.		I felt like I was being listened to and had a say in my child’s treatment.		0		0		4		4		0		3.50		8

		I was involved in my child’s treatment.		I was involved in my child’s treatment.		0		0		3		5		0		3.63		8

		The people working with my child have asked me what I think about how the services in their programs could be better.		The people working with my child have asked me what I think about how the services in their programs could be better.		0		2		2		3		1		3.38		8

		My child and family received services in a language that we could understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family received services in a language that we could understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		0		1		1		4		2		3.88		8

		My child’s treatment team was respectful of our family’s beliefs and traditions.		My child’s treatment team was respectful of our family’s beliefs and traditions.		0		0		2		5		1		3.88		8

		I was satisfied with Continuum services.		I was satisfied with Continuum services.		0		2		2		4		0		3.25		8

		I felt hopeful about the care my child was receiving in Continuum.		I felt hopeful about the care my child was receiving in Continuum.		0		1		3		4		0		3.38		8

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		8		8

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		47		47

		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.

		Answer Options		Answer Options		Desacuerdo intenso		Desacuerdo moderado		De acuerdo moderadamente		De acuerdo intensamente		No sé/NA		Rating Average		Response Count

		Sentí que me estaban escuchando y tenía voz y voto en el tratamiento de mi niño/a.		Sentí que me estaban escuchando y tenía voz y voto en el tratamiento de mi niño/a.		0		0		0		0		0		0.00		0

		Estaba involucrado/a en su tratamiento de mi niño/a.		Estaba involucrado/a en su tratamiento de mi niño/a.		0		0		0		0		0		0.00		0

		La gente que trabaja con mi niño/a me ha preguntado que pienso sobre como los servicios en sus programas podrían ser mejor		La gente que trabaja con mi niño/a me ha preguntado que pienso sobre como los servicios en sus programas podrían ser mejor		0		0		0		0		0		0.00		0

		Mi niño/a y familia recibieron servicios en un idioma que pudimos entender (e.g. español, portugués, criollo haitiano, etc.)		Mi niño/a y familia recibieron servicios en un idioma que pudimos entender (e.g. español, portugués, criollo haitiano, etc.)		0		0		0		0		0		0.00		0

		El equipo de tratamiento de mi niño/a fue respetuoso de las creencias y tradiciones de nuestra familia.		El equipo de tratamiento de mi niño/a fue respetuoso de las creencias y tradiciones de nuestra familia.		0		0		0		0		0		0.00		0

		Estuve satisfecho/a con los servicios de Continuum.		Estuve satisfecho/a con los servicios de Continuum.		0		0		0		0		0		0.00		0

		Sentí esperanzado/a sobre la atención psicológica que mi niño/a estaba recibiendo en Continuum.		Sentí esperanzado/a sobre la atención psicológica que mi niño/a estaba recibiendo en Continuum.		0		0		0		0		0		0.00		0

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		0		0

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		3		3





Question 20

		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.				Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.

		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count				Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		I feel like I am being listened to and have a say in my child’s treatment.		I feel like I am being listened to and have a say in my child’s treatment.		3		0		3		16		1		3.52		23				I felt like I was being listened to and had a say in my child’s treatment.		I felt like I was being listened to and had a say in my child’s treatment.		0		0		4		4		0		3.50		8

		I am involved in my child’s treatment.		I am involved in my child’s treatment.		2		0		3		18		0		3.61		23				I was involved in my child’s treatment.		I was involved in my child’s treatment.		0		0		3		5		0		3.63		8

		The people working with my child ask me what I think about how the services in their programs could be better.		The people working with my child ask me what I think about how the services in their programs could be better.		3		1		5		14		0		3.30		23				The people working with my child have asked me what I think about how the services in their programs could be better.		The people working with my child have asked me what I think about how the services in their programs could be better.		0		2		2		3		1		3.38		8

		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		0		0		0		20		3		4.13		23				My child and family received services in a language that we could understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family received services in a language that we could understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		0		1		1		4		2		3.88		8

		My child’s treatment team is respectful of our family’s beliefs and traditions.		My child’s treatment team is respectful of our family’s beliefs and traditions.		1		0		1		18		3		3.96		23				My child’s treatment team was respectful of our family’s beliefs and traditions.		My child’s treatment team was respectful of our family’s beliefs and traditions.		0		0		2		5		1		3.88		8

		I am satisfied with Continuum services.		I am satisfied with Continuum services.		3		2		1		16		1		3.43		23				I was satisfied with Continuum services.		I was satisfied with Continuum services.		0		2		2		4		0		3.25		8

		I feel hopeful about the care my child is receiving in Continuum.		I feel hopeful about the care my child is receiving in Continuum.		3		1		3		15		1		3.43		23				I felt hopeful about the care my child was receiving in Continuum.		I felt hopeful about the care my child was receiving in Continuum.		0		1		3		4		0		3.38		8

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		23		23				answered question		answered question		answered question		answered question		answered question		answered question		answered question		8		8

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		32		32				skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		47		47

		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.				Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Continuum.

		Answer Options		Answer Options		Desacuerdo intenso		Desacuerdo moderado		De acuerdo moderadamente		De acuerdo intensamente		No sé/NA		Rating Average		Response Count				Answer Options		Answer Options		Desacuerdo intenso		Desacuerdo moderado		De acuerdo moderadamente		De acuerdo intensamente		No sé/NA		Rating Average		Response Count

		Siento que me están escuchando y tengo voz y voto en el tratamiento de mi niño/a.		Siento que me están escuchando y tengo voz y voto en el tratamiento de mi niño/a.		0		0		0		1		1		4.50		2				Sentí que me estaban escuchando y tenía voz y voto en el tratamiento de mi niño/a.		Sentí que me estaban escuchando y tenía voz y voto en el tratamiento de mi niño/a.		0		0		0		0		0		0.00		0

		Estoy involucrado/a en su tratamiento de mi niño/a.		Estoy involucrado/a en su tratamiento de mi niño/a.		0		0		0		1		1		4.50		2				Estaba involucrado/a en su tratamiento de mi niño/a.		Estaba involucrado/a en su tratamiento de mi niño/a.		0		0		0		0		0		0.00		0

		La gente que trabaja con mi niño/a me pregunta que pienso sobre como los servicios en sus programas podrían ser mejorados.		La gente que trabaja con mi niño/a me pregunta que pienso sobre como los servicios en sus programas podrían ser mejorados.		0		0		0		1		1		4.50		2				La gente que trabaja con mi niño/a me ha preguntado que pienso sobre como los servicios en sus programas podrían ser mejor		La gente que trabaja con mi niño/a me ha preguntado que pienso sobre como los servicios en sus programas podrían ser mejor		0		0		0		0		0		0.00		0

		Mi niño/a y familia reciben servicios en un idioma que podemos entender (e.g. español, portugués, criollo haitiano, etc)		Mi niño/a y familia reciben servicios en un idioma que podemos entender (e.g. español, portugués, criollo haitiano, etc)		0		0		0		1		1		4.50		2				Mi niño/a y familia recibieron servicios en un idioma que pudimos entender (e.g. español, portugués, criollo haitiano, etc.)		Mi niño/a y familia recibieron servicios en un idioma que pudimos entender (e.g. español, portugués, criollo haitiano, etc.)		0		0		0		0		0		0.00		0

		El equipo de tratamiento de mi niño/a es respetuoso de las creencias y tradiciones de nuestra familia.		El equipo de tratamiento de mi niño/a es respetuoso de las creencias y tradiciones de nuestra familia.		0		0		0		1		1		4.50		2				El equipo de tratamiento de mi niño/a fue respetuoso de las creencias y tradiciones de nuestra familia.		El equipo de tratamiento de mi niño/a fue respetuoso de las creencias y tradiciones de nuestra familia.		0		0		0		0		0		0.00		0

		Estoy satisfecho/a con los servicios de Continuum.		Estoy satisfecho/a con los servicios de Continuum.		0		0		0		1		1		4.50		2				Estuve satisfecho/a con los servicios de Continuum.		Estuve satisfecho/a con los servicios de Continuum.		0		0		0		0		0		0.00		0

		Siento esperanzado/a sobre la atención psicológica que mi niño/a está recibiendo en Continuum.		Siento esperanzado/a sobre la atención psicológica que mi niño/a está recibiendo en Continuum.		0		0		0		1		1		4.50		2				Sentí esperanzado/a sobre la atención psicológica que mi niño/a estaba recibiendo en Continuum.		Sentí esperanzado/a sobre la atención psicológica que mi niño/a estaba recibiendo en Continuum.		0		0		0		0		0		0.00		0

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		2		2				answered question		answered question		answered question		answered question		answered question		answered question		answered question		0		0

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		1		1				skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		3		3

		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.

		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		I feel like I am being listened to and have a say in my child’s treatment.		I feel like I am being listened to and have a say in my child’s treatment.		3		0		3		17		2				25

		I am involved in my child’s treatment.		I am involved in my child’s treatment.		2		0		3		19		1				25

		The people working with my child ask me what I think about how the services in their programs could be better.		The people working with my child ask me what I think about how the services in their programs could be better.		3		1		5		15		1				25

		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		0		0		0		21		4				25

		My child’s treatment team is respectful of our family’s beliefs and traditions.		My child’s treatment team is respectful of our family’s beliefs and traditions.		1		0		1		19		4				25

		I am satisfied with Continuum services.		I am satisfied with Continuum services.		3		2		1		17		2				25

		I feel hopeful about the care my child is receiving in Continuum.		I feel hopeful about the care my child is receiving in Continuum.		3		1		3		16		2				25

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		23		25

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		32		33

		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.

		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		I feel like I am being listened to and have a say in my child’s treatment.		I feel like I am being listened to and have a say in my child’s treatment.		3		0		7		21		2				33

		I am involved in my child’s treatment.		I am involved in my child’s treatment.		2		0		6		24		1				33

		The people working with my child ask me what I think about how the services in their programs could be better.		The people working with my child ask me what I think about how the services in their programs could be better.		3		3		7		18		2				33

		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		0		1		1		25		6				33

		My child’s treatment team is respectful of our family’s beliefs and traditions.		My child’s treatment team is respectful of our family’s beliefs and traditions.		1		0		3		24		5				33

		I am satisfied with Continuum services.		I am satisfied with Continuum services.		3		4		3		21		2				33

		I feel hopeful about the care my child is receiving in Continuum.		I feel hopeful about the care my child is receiving in Continuum.		3		2		6		20		2				33

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		23		33

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		32

		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.

		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		I feel like I am being listened to and have a say in my child’s treatment.		I feel like I am being listened to and have a say in my child’s treatment.		3		0		7		21		2				33		31

		I am involved in my child’s treatment.		I am involved in my child’s treatment.		2		0		6		24		1				33		32

		The people working with my child ask me what I think about how the services in their programs could be better.		The people working with my child ask me what I think about how the services in their programs could be better.		3		3		7		18		2				33		31

		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		0		1		1		25		6				33		27

		My child’s treatment team is respectful of our family’s beliefs and traditions.		My child’s treatment team is respectful of our family’s beliefs and traditions.		1		0		3		24		5				33		28

		I am satisfied with Continuum services.		I am satisfied with Continuum services.		3		4		3		21		2				33		31

		I feel hopeful about the care my child is receiving in Continuum.		I feel hopeful about the care my child is receiving in Continuum.		3		2		6		20		2				33		31

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		23		33

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		32

		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.

		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		I feel like I am being listened to and have a say in my child’s treatment.		I feel like I am being listened to and have a say in my child’s treatment.		9%		0%		21%		64%		6%						100%

		I am involved in my child’s treatment.		I am involved in my child’s treatment.		6%		0%		18%		73%		3%						100%

		The people working with my child ask me what I think about how the services in their programs could be better.		The people working with my child ask me what I think about how the services in their programs could be better.		9%		9%		21%		55%		6%						100%

		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		0%		3%		3%		76%		18%						100%

		My child’s treatment team is respectful of our family’s beliefs and traditions.		My child’s treatment team is respectful of our family’s beliefs and traditions.		3%		0%		9%		73%		15%						100%

		I am satisfied with Continuum services.		I am satisfied with Continuum services.		9%		12%		9%		64%		6%						100%

		I feel hopeful about the care my child is receiving in Continuum.		I feel hopeful about the care my child is receiving in Continuum.		9%		6%		18%		61%		6%						100%

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		23		33

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		32

		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.

						Strongly Agree		Somewhat Agree		Somewhat Disagree		Strongly Disagree		Don't Know/ NA		Rating Average		Response Count

				I feel like I am being listened to and have a say in my child’s treatment.		64%		21%		0%		9%		6%						100%

				I am involved in my child’s treatment.		73%		18%		0%		6%		3%						100%

				The people working with my child ask me what I think about how the services in their programs could be better.		55%		21%		9%		9%		6%						100%

				My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		76%		3%		3%		0%		18%						100%

				My child’s treatment team is respectful of our family’s beliefs and traditions.		73%		9%		0%		3%		15%						100%

				I am satisfied with Continuum services.		64%		9%		12%		9%		6%						100%

				I feel hopeful about the care my child is receiving in Continuum.		61%		18%		6%		9%		6%						100%

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		23		33

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		32

		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.		Please indicate how much you agree or disagree with each item based on your overall experience with Continuum.

						Strongly Agree		Somewhat Agree		Somewhat Disagree		Strongly Disagree		Don't Know/ NA		Rating Average		Response Count

				I feel like I am being listened to and have a say in my child’s treatment.		68%		23%		0%		10%								100%

				I am involved in my child’s treatment.		75%		19%		0%		6%								100%

				The people working with my child ask me what I think about how the services in their programs could be better.		58%		23%		10%		10%								100%

				My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		93%		4%		4%		0%								100%

				My child’s treatment team is respectful of our family’s beliefs and traditions.		86%		11%		0%		4%								100%

				I am satisfied with Continuum services.		68%		10%		13%		10%								100%

				I feel hopeful about the care my child is receiving in Continuum.		65%		19%		6%		10%								100%

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		23		33

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		32





Question 20

		



Strongly Agree

Somewhat Agree

Somewhat Disagree

Strongly Disagree

Don't Know/ NA

Continuum



Stepping Out Experience

		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		Does your child currently receive Follow Along services?		Does your child currently receive Follow Along services?		Does your child currently receive Follow Along services?		Does your child currently receive Follow Along services?

		Answer Options		Answer Options		Response Percent		Response Count

		Yes		Yes		6.3%		3

		No, but my child previously received Follow Along services.		No, but my child previously received Follow Along services.		10.4%		5

		No, my child has not received Follow Along services.		No, my child has not received Follow Along services.		52.1%		25

		I'm not sure if my child has received Follow Along services.		I'm not sure if my child has received Follow Along services.		31.3%		15

		answered question		answered question		48		48

		skipped question		skipped question		7		7

		¿Recibe su actualmente servicios de Follow Along niño/a?		¿Recibe su actualmente servicios de Follow Along niño/a?		¿Recibe su actualmente servicios de Follow Along niño/a?		¿Recibe su actualmente servicios de Follow Along niño/a?

		Answer Options		Answer Options		Response Percent		Response Count

		Sí		Sí		50.0%		1

		No, pero mi niño recibió anteriormente servicios de Follow Along.		No, pero mi niño recibió anteriormente servicios de Follow Along.		0.0%		0

		No, mi niño no ha recibido servicios de Follow Along.		No, mi niño no ha recibido servicios de Follow Along.		0.0%		0

		No estoy seguro/a si mi niño/a ha recibido servicios de Follow Along.		No estoy seguro/a si mi niño/a ha recibido servicios de Follow Along.		50.0%		1

		answered question		answered question		2		2

		skipped question		skipped question		1		1

		Does your child currently receive Follow Along services?		Does your child currently receive Follow Along services?		Does your child currently receive Follow Along services?		Does your child currently receive Follow Along services?

		Answer Options		Answer Options		Response Percent		Response Count

		Yes		Yes		8.0%		4

		No, but my child previously received Follow Along services.		No, but my child previously received Follow Along services.		10.0%		5

		No, my child has not received Follow Along services.		No, my child has not received Follow Along services.		50.0%		25

		I'm not sure if my child has received Follow Along services.		I'm not sure if my child has received Follow Along services.		32.0%		16

		answered question		answered question		48		50

		skipped question		skipped question		7		8

				Child received Follow Along services

				Yes		18.0%

				No		50.0%

				Not sure		32.0%

						100.0%



N = 33

Strongly Agree

Somewhat Agree

Somewhat Disagree

Strongly Disagree

Continuum



Stepping Out Experience

		



Received Follow Along Services



Question 21

		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.

		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		I feel like I am being listened to and have a say in my child’s treatment.		I feel like I am being listened to and have a say in my child’s treatment.		1		0		1		1		0		2.67		3

		I am involved in my child’s treatment.		I am involved in my child’s treatment.		0		0		1		2		0		3.67		3

		The people working with my child ask me what I think about how the services in their programs could be better.		The people working with my child ask me what I think about how the services in their programs could be better.		2		1		0		0		0		1.33		3

		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		1		0		0		1		1		3.33		3

		My child’s treatment team has been respectful of our family’s beliefs and traditions.		My child’s treatment team has been respectful of our family’s beliefs and traditions.		1		0		0		1		1		3.33		3

		I am satisfied with Follow Along services.		I am satisfied with Follow Along services.		1		0		2		0		0		2.33		3

		I feel hopeful about the care my child is receiving in Follow Along.		I feel hopeful about the care my child is receiving in Follow Along.		1		0		2		0		0		2.33		3

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		3		3

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		52		52

		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.

		Answer Options		Answer Options		Desacuerdo intenso		Desacuerdo moderado		De acuerdo moderadamente		De acuerdo intensamente		No sé/NA		Rating Average		Response Count

		Siento que me están escuchando y tengo voz y voto en el tratamiento de mi niño/a.		Siento que me están escuchando y tengo voz y voto en el tratamiento de mi niño/a.		0		0		0		0		1		5.00		1

		Estoy involucrado/a en su tratamiento de mi niño/a.		Estoy involucrado/a en su tratamiento de mi niño/a.		0		0		0		0		1		5.00		1

		La gente que trabaja con mi niño/a me pregunta que pienso sobre como los servicios en sus programas podrían ser mejorados.		La gente que trabaja con mi niño/a me pregunta que pienso sobre como los servicios en sus programas podrían ser mejorados.		0		0		0		0		1		5.00		1

		Mi niño/a y familia reciben servicios en un idioma que podemos entender (e.g. español, portugués, criollo haitiano,		Mi niño/a y familia reciben servicios en un idioma que podemos entender (e.g. español, portugués, criollo haitiano,		0		0		0		0		1		5.00		1

		El equipo de tratamiento de mi niño/a es respetuoso de las creencias y tradiciones de nuestra familia.		El equipo de tratamiento de mi niño/a es respetuoso de las creencias y tradiciones de nuestra familia.		0		0		0		0		1		5.00		1

		Estoy satisfecho/a con los servicios de Follow Along.		Estoy satisfecho/a con los servicios de Follow Along.		0		0		0		0		1		5.00		1

		Siento esperanzado/a sobre la atención psicológica que mi niño/a está recibiendo en Follow Along.		Siento esperanzado/a sobre la atención psicológica que mi niño/a está recibiendo en Follow Along.		0		0		0		0		1		5.00		1

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		1		1

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		2		2

		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.

		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		I feel like I am being listened to and have a say in my child’s treatment.		I feel like I am being listened to and have a say in my child’s treatment.		1		0		1		1		1				4

		I am involved in my child’s treatment.		I am involved in my child’s treatment.		0		0		1		2		1				4

		The people working with my child ask me what I think about how the services in their programs could be better.		The people working with my child ask me what I think about how the services in their programs could be better.		2		1		0		0		1				4

		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		1		0		0		1		2				4

		My child’s treatment team has been respectful of our family’s beliefs and traditions.		My child’s treatment team has been respectful of our family’s beliefs and traditions.		1		0		0		1		2				4

		I am satisfied with Follow Along services.		I am satisfied with Follow Along services.		1		0		2		0		1				4

		I feel hopeful about the care my child is receiving in Follow Along.		I feel hopeful about the care my child is receiving in Follow Along.		1		0		2		0		1				4

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		3		4

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		52		54





Question 22

		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.

		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		I felt like I was being listened to and had a say in my child’s treatment.		I felt like I was being listened to and had a say in my child’s treatment.		0		0		2		0		0		3.00		2

		I was involved in my child’s treatment.		I was involved in my child’s treatment.		0		0		1		1		0		3.50		2

		The people working with my child have asked me what I think about how the services in their programs could be better.		The people working with my child have asked me what I think about how the services in their programs could be better.		0		1		1		0		0		2.50		2

		My child and family received services in a language that we could understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family received services in a language that we could understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		0		0		1		0		1		4.00		2

		My child’s treatment team was respectful of our family’s beliefs and traditions.		My child’s treatment team was respectful of our family’s beliefs and traditions.		0		0		2		0		0		3.00		2

		I was satisfied with Follow Along services.		I was satisfied with Follow Along services.		0		1		1		0		0		2.50		2

		I felt hopeful about the care my child was receiving in Follow Along.		I felt hopeful about the care my child was receiving in Follow Along.		0		1		1		0		0		2.50		2

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		2		2

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		53		53

		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.

		Answer Options		Answer Options		Desacuerdo intenso		Desacuerdo moderado		De acuerdo moderadamente		De acuerdo intensamente		No sé/NA		Rating Average		Response Count

		Sentí que me estaban escuchando y tenía voz y voto en el tratamiento de mi niño/a.		Sentí que me estaban escuchando y tenía voz y voto en el tratamiento de mi niño/a.		0		0		0		0		0		0.00		0

		Estaba involucrado/a en su tratamiento de mi niño/a.		Estaba involucrado/a en su tratamiento de mi niño/a.		0		0		0		0		0		0.00		0

		La gente que trabaja con mi niño/a me ha preguntado que pienso sobre como los servicios en sus programas podrían ser mejorados.		La gente que trabaja con mi niño/a me ha preguntado que pienso sobre como los servicios en sus programas podrían ser mejorados.		0		0		0		0		0		0.00		0

		Mi niño/a y familia recibieron servicios en un idioma que pudimos entender (e.g. español, portugués, criollo haitiano, etc.)		Mi niño/a y familia recibieron servicios en un idioma que pudimos entender (e.g. español, portugués, criollo haitiano, etc.)		0		0		0		0		0		0.00		0

		El equipo de tratamiento de mi niño/a fue respetuoso de las creencias y tradiciones de nuestra familia.		El equipo de tratamiento de mi niño/a fue respetuoso de las creencias y tradiciones de nuestra familia.		0		0		0		0		0		0.00		0

		Estuve satisfecho/a con los servicios de Follow Along.		Estuve satisfecho/a con los servicios de Follow Along.		0		0		0		0		0		0.00		0

		Sentí esperanzado/a sobre la atención psicológica que mi niño/a estaba recibiendo en Follow Along.		Sentí esperanzado/a sobre la atención psicológica que mi niño/a estaba recibiendo en Follow Along.		0		0		0		0		0		0.00		0

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		0		0

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		3		3





Question 23

		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.				Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.

		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count				Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		I feel like I am being listened to and have a say in my child’s treatment.		I feel like I am being listened to and have a say in my child’s treatment.		1		0		1		1		0		2.67		3				I felt like I was being listened to and had a say in my child’s treatment.		I felt like I was being listened to and had a say in my child’s treatment.		0		0		2		0		0		3.00		2

		I am involved in my child’s treatment.		I am involved in my child’s treatment.		0		0		1		2		0		3.67		3				I was involved in my child’s treatment.		I was involved in my child’s treatment.		0		0		1		1		0		3.50		2

		The people working with my child ask me what I think about how the services in their programs could be better.		The people working with my child ask me what I think about how the services in their programs could be better.		2		1		0		0		0		1.33		3				The people working with my child have asked me what I think about how the services in their programs could be better.		The people working with my child have asked me what I think about how the services in their programs could be better.		0		1		1		0		0		2.50		2

		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		1		0		0		1		1		3.33		3				My child and family received services in a language that we could understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family received services in a language that we could understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		0		0		1		0		1		4.00		2

		My child’s treatment team has been respectful of our family’s beliefs and traditions.		My child’s treatment team has been respectful of our family’s beliefs and traditions.		1		0		0		1		1		3.33		3				My child’s treatment team was respectful of our family’s beliefs and traditions.		My child’s treatment team was respectful of our family’s beliefs and traditions.		0		0		2		0		0		3.00		2

		I am satisfied with Follow Along services.		I am satisfied with Follow Along services.		1		0		2		0		0		2.33		3				I was satisfied with Follow Along services.		I was satisfied with Follow Along services.		0		1		1		0		0		2.50		2

		I feel hopeful about the care my child is receiving in Follow Along.		I feel hopeful about the care my child is receiving in Follow Along.		1		0		2		0		0		2.33		3				I felt hopeful about the care my child was receiving in Follow Along.		I felt hopeful about the care my child was receiving in Follow Along.		0		1		1		0		0		2.50		2

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		3		3				answered question		answered question		answered question		answered question		answered question		answered question		answered question		2		2

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		52		52				skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		53		53

		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.				Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Follow Along.

		Answer Options		Answer Options		Desacuerdo intenso		Desacuerdo moderado		De acuerdo moderadamente		De acuerdo intensamente		No sé/NA		Rating Average		Response Count				Answer Options		Answer Options		Desacuerdo intenso		Desacuerdo moderado		De acuerdo moderadamente		De acuerdo intensamente		No sé/NA		Rating Average		Response Count

		Siento que me están escuchando y tengo voz y voto en el tratamiento de mi niño/a.		Siento que me están escuchando y tengo voz y voto en el tratamiento de mi niño/a.		0		0		0		0		1		5.00		1				Sentí que me estaban escuchando y tenía voz y voto en el tratamiento de mi niño/a.		Sentí que me estaban escuchando y tenía voz y voto en el tratamiento de mi niño/a.		0		0		0		0		0		0.00		0

		Estoy involucrado/a en su tratamiento de mi niño/a.		Estoy involucrado/a en su tratamiento de mi niño/a.		0		0		0		0		1		5.00		1				Estaba involucrado/a en su tratamiento de mi niño/a.		Estaba involucrado/a en su tratamiento de mi niño/a.		0		0		0		0		0		0.00		0

		La gente que trabaja con mi niño/a me pregunta que pienso sobre como los servicios en sus programas podrían ser mejorados.		La gente que trabaja con mi niño/a me pregunta que pienso sobre como los servicios en sus programas podrían ser mejorados.		0		0		0		0		1		5.00		1				La gente que trabaja con mi niño/a me ha preguntado que pienso sobre como los servicios en sus programas podrían ser mejorados.		La gente que trabaja con mi niño/a me ha preguntado que pienso sobre como los servicios en sus programas podrían ser mejorados.		0		0		0		0		0		0.00		0

		Mi niño/a y familia reciben servicios en un idioma que podemos entender (e.g. español, portugués, criollo haitiano,		Mi niño/a y familia reciben servicios en un idioma que podemos entender (e.g. español, portugués, criollo haitiano,		0		0		0		0		1		5.00		1				Mi niño/a y familia recibieron servicios en un idioma que pudimos entender (e.g. español, portugués, criollo haitiano, etc.)		Mi niño/a y familia recibieron servicios en un idioma que pudimos entender (e.g. español, portugués, criollo haitiano, etc.)		0		0		0		0		0		0.00		0

		El equipo de tratamiento de mi niño/a es respetuoso de las creencias y tradiciones de nuestra familia.		El equipo de tratamiento de mi niño/a es respetuoso de las creencias y tradiciones de nuestra familia.		0		0		0		0		1		5.00		1				El equipo de tratamiento de mi niño/a fue respetuoso de las creencias y tradiciones de nuestra familia.		El equipo de tratamiento de mi niño/a fue respetuoso de las creencias y tradiciones de nuestra familia.		0		0		0		0		0		0.00		0

		Estoy satisfecho/a con los servicios de Follow Along.		Estoy satisfecho/a con los servicios de Follow Along.		0		0		0		0		1		5.00		1				Estuve satisfecho/a con los servicios de Follow Along.		Estuve satisfecho/a con los servicios de Follow Along.		0		0		0		0		0		0.00		0

		Siento esperanzado/a sobre la atención psicológica que mi niño/a está recibiendo en Follow Along.		Siento esperanzado/a sobre la atención psicológica que mi niño/a está recibiendo en Follow Along.		0		0		0		0		1		5.00		1				Sentí esperanzado/a sobre la atención psicológica que mi niño/a estaba recibiendo en Follow Along.		Sentí esperanzado/a sobre la atención psicológica que mi niño/a estaba recibiendo en Follow Along.		0		0		0		0		0		0.00		0

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		1		1				answered question		answered question		answered question		answered question		answered question		answered question		answered question		0		0

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		2		2				skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		3		3

		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.

		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		I feel like I am being listened to and have a say in my child’s treatment.		I feel like I am being listened to and have a say in my child’s treatment.		1		0		1		1		1				4

		I am involved in my child’s treatment.		I am involved in my child’s treatment.		0		0		1		2		1				4

		The people working with my child ask me what I think about how the services in their programs could be better.		The people working with my child ask me what I think about how the services in their programs could be better.		2		1		0		0		1				4

		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		1		0		0		1		2				4

		My child’s treatment team has been respectful of our family’s beliefs and traditions.		My child’s treatment team has been respectful of our family’s beliefs and traditions.		1		0		0		1		2				4

		I am satisfied with Follow Along services.		I am satisfied with Follow Along services.		1		0		2		0		1				4

		I feel hopeful about the care my child is receiving in Follow Along.		I feel hopeful about the care my child is receiving in Follow Along.		1		0		2		0		1				4

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		3		4

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		52		54

		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.

		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		I feel like I am being listened to and have a say in my child’s treatment.		I feel like I am being listened to and have a say in my child’s treatment.		1		0		3		1		1				6

		I am involved in my child’s treatment.		I am involved in my child’s treatment.		0		0		2		3		1				6

		The people working with my child ask me what I think about how the services in their programs could be better.		The people working with my child ask me what I think about how the services in their programs could be better.		2		2		1		0		1				6

		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		1		0		1		1		3				6

		My child’s treatment team has been respectful of our family’s beliefs and traditions.		My child’s treatment team has been respectful of our family’s beliefs and traditions.		1		0		2		1		2				6

		I am satisfied with Follow Along services.		I am satisfied with Follow Along services.		1		1		3		0		1				6

		I feel hopeful about the care my child is receiving in Follow Along.		I feel hopeful about the care my child is receiving in Follow Along.		1		1		3		0		1				6

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		23		6

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		32

		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.

		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		I feel like I am being listened to and have a say in my child’s treatment.		I feel like I am being listened to and have a say in my child’s treatment.		1		0		3		1		1				6		5

		I am involved in my child’s treatment.		I am involved in my child’s treatment.		0		0		2		3		1				6		5

		The people working with my child ask me what I think about how the services in their programs could be better.		The people working with my child ask me what I think about how the services in their programs could be better.		2		2		1		0		1				6		5

		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		1		0		1		1		3				6		3

		My child’s treatment team has been respectful of our family’s beliefs and traditions.		My child’s treatment team has been respectful of our family’s beliefs and traditions.		1		0		2		1		2				6		4

		I am satisfied with Follow Along services.		I am satisfied with Follow Along services.		1		1		3		0		1				6		5

		I feel hopeful about the care my child is receiving in Follow Along.		I feel hopeful about the care my child is receiving in Follow Along.		1		1		3		0		1				6		5

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		23		6

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		32

		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.

		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		I feel like I am being listened to and have a say in my child’s treatment.		I feel like I am being listened to and have a say in my child’s treatment.		17%		0%		50%		17%		17%						100%

		I am involved in my child’s treatment.		I am involved in my child’s treatment.		0%		0%		33%		50%		17%						100%

		The people working with my child ask me what I think about how the services in their programs could be better.		The people working with my child ask me what I think about how the services in their programs could be better.		33%		33%		17%		0%		17%						100%

		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		17%		0%		17%		17%		50%						100%

		My child’s treatment team has been respectful of our family’s beliefs and traditions.		My child’s treatment team has been respectful of our family’s beliefs and traditions.		17%		0%		33%		17%		33%						100%

		I am satisfied with Follow Along services.		I am satisfied with Follow Along services.		17%		17%		50%		0%		17%						100%

		I feel hopeful about the care my child is receiving in Follow Along.		I feel hopeful about the care my child is receiving in Follow Along.		17%		17%		50%		0%		17%						100%

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		23		6

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		32

		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.

						Strongly Agree		Somewhat Agree		Somewhat Disagree		Strongly Disagree		Don't Know/ NA		Rating Average		Response Count

				I feel like I am being listened to and have a say in my child’s treatment.		17%		50%		0%		17%		17%						100%

				I am involved in my child’s treatment.		50%		33%		0%		0%		17%						100%

				The people working with my child ask me what I think about how the services in their programs could be better.		0%		17%		33%		33%		17%						100%

				My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		17%		17%		0%		17%		50%						100%

				My child’s treatment team has been respectful of our family’s beliefs and traditions.		17%		33%		0%		17%		33%						100%

				I am satisfied with Follow Along services.		0%		50%		17%		17%		17%						100%

				I feel hopeful about the care my child is receiving in Follow Along.		0%		50%		17%		17%		17%						100%

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		23		6

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		32

		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.		Please indicate how much you agree or disagree with each item based on your overall experience with Follow Along.

						Strongly Agree		Somewhat Agree		Somewhat Disagree		Strongly Disagree		Don't Know/ NA		Rating Average		Response Count

				I feel like I am being listened to and have a say in my child’s treatment.		20%		60%		0%		20%								100%

				I am involved in my child’s treatment.		60%		40%		0%		0%								100%

				The people working with my child ask me what I think about how the services in their programs could be better.		0%		20%		40%		40%								100%

				My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		33%		33%		0%		33%								100%

				My child’s treatment team has been respectful of our family’s beliefs and traditions.		25%		50%		0%		25%								100%

				I am satisfied with Follow Along services.		0%		60%		20%		20%								100%

				I feel hopeful about the care my child is receiving in Follow Along.		0%		60%		20%		20%								100%

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		23		6

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		32





Question 23

		



Strongly Agree

Somewhat Agree

Somewhat Disagree

Strongly Disagree

Don't Know/ NA

Follow Along



Residential Sch & GH Experience

		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		Does your child currently receive Stepping Out services?		Does your child currently receive Stepping Out services?		Does your child currently receive Stepping Out services?		Does your child currently receive Stepping Out services?

		Answer Options		Answer Options		Response Percent		Response Count

		Yes		Yes		4.3%		2

		No, but my child previously received Stepping Out services.		No, but my child previously received Stepping Out services.		12.8%		6

		No, my child has not received Stepping Out services.		No, my child has not received Stepping Out services.		59.6%		28

		I'm not sure if my child has received Stepping Out services.		I'm not sure if my child has received Stepping Out services.		23.4%		11

		answered question		answered question		47		47

		skipped question		skipped question		8		8

		¿Recibe actualmente servicios de Stepping Out su niño?		¿Recibe actualmente servicios de Stepping Out su niño?		¿Recibe actualmente servicios de Stepping Out su niño?		¿Recibe actualmente servicios de Stepping Out su niño?

		Answer Options		Answer Options		Response Percent		Response Count

		Sí		Sí		50.0%		1

		No, pero mi niño recibió anteriormente servicios de Stepping Out.		No, pero mi niño recibió anteriormente servicios de Stepping Out.		0.0%		0

		No, mi niño no ha recibido servicios de Stepping Out.		No, mi niño no ha recibido servicios de Stepping Out.		50.0%		1

		No estoy seguro/a si mi niño/a ha recibido servicios de Stepping Out.		No estoy seguro/a si mi niño/a ha recibido servicios de Stepping Out.		0.0%		0

		answered question		answered question		2		2

		skipped question		skipped question		1		1

		Does your child currently receive Stepping Out services?		Does your child currently receive Stepping Out services?		Does your child currently receive Stepping Out services?		Does your child currently receive Stepping Out services?

		Answer Options		Answer Options		Response Percent		Response Count

		Yes		Yes		6.1%		3

		No, but my child previously received Stepping Out services.		No, but my child previously received Stepping Out services.		12.2%		6

		No, my child has not received Stepping Out services.		No, my child has not received Stepping Out services.		59.2%		29

		I'm not sure if my child has received Stepping Out services.		I'm not sure if my child has received Stepping Out services.		22.4%		11

		answered question		answered question		47		49

		skipped question		skipped question		8		9

				Child received Stepping Out services

				Yes		18.4%

				No		59.2%

				Not sure		22.4%

						100.0%



N = 6

Strongly Agree

Somewhat Agree

Somewhat Disagree

Strongly Disagree

Follow Along



Residential Sch & GH Experience

		



Received Stepping Out Services



Question 24

		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.

		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		I feel like I am being listened to and have a say in my child’s treatment.		I feel like I am being listened to and have a say in my child’s treatment.		1		0		0		1		0		2.50		2

		I am involved in my child’s treatment.		I am involved in my child’s treatment.		1		0		0		1		0		2.50		2

		The people working with my child ask me what I think about how the services in their programs could be better.		The people working with my child ask me what I think about how the services in their programs could be better.		1		0		0		1		0		2.50		2

		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		0		0		0		2		0		4.00		2

		My child’s treatment team has been respectful of our family’s beliefs and traditions.		My child’s treatment team has been respectful of our family’s beliefs and traditions.		1		0		0		1		0		2.50		2

		I am satisfied with Stepping Out services.		I am satisfied with Stepping Out services.		1		0		0		1		0		2.50		2

		I feel hopeful about the care my child is receiving in Stepping Out.		I feel hopeful about the care my child is receiving in Stepping Out.		1		0		0		1		0		2.50		2

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		2		2

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		53		53

		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.

		Answer Options		Answer Options		Desacuerdo intenso		Desacuerdo moderado		De acuerdo moderadamente		De acuerdo intensamente		No sé/NA		Rating Average		Response Count

		Siento que me están escuchando y tengo voz y voto en el tratamiento de mi niño/a.		Siento que me están escuchando y tengo voz y voto en el tratamiento de mi niño/a.		0		0		0		0		1		5.00		1

		Estoy involucrado/a en su tratamiento de mi niño/a.		Estoy involucrado/a en su tratamiento de mi niño/a.		0		0		0		0		1		5.00		1

		La gente que trabaja con mi niño/a me pregunta que pienso sobre como los servicios en sus programas podrían ser mejorados.		La gente que trabaja con mi niño/a me pregunta que pienso sobre como los servicios en sus programas podrían ser mejorados.		0		0		0		0		1		5.00		1

		Mi niño/a y familia reciben servicios en un idioma que podemos entender (e.g. español, portugués, criollo haitiano, etc.)		Mi niño/a y familia reciben servicios en un idioma que podemos entender (e.g. español, portugués, criollo haitiano, etc.)		0		0		0		0		1		5.00		1

		El equipo de tratamiento de mi niño/a es respetuoso de las creencias y tradiciones de nuestra familia.		El equipo de tratamiento de mi niño/a es respetuoso de las creencias y tradiciones de nuestra familia.		0		0		0		0		1		5.00		1

		Estoy satisfecho/a con los servicios de Stepping Out.		Estoy satisfecho/a con los servicios de Stepping Out.		0		0		0		0		1		5.00		1

		Siento esperanzado/a sobre la atención psicológica que mi niño/a está recibiendo en Stepping Out.		Siento esperanzado/a sobre la atención psicológica que mi niño/a está recibiendo en Stepping Out.		0		0		0		0		1		5.00		1

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		1		1

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		2		2

		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.

		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		I feel like I am being listened to and have a say in my child’s treatment.		I feel like I am being listened to and have a say in my child’s treatment.		1		0		0		1		1				3

		I am involved in my child’s treatment.		I am involved in my child’s treatment.		1		0		0		1		1				3

		The people working with my child ask me what I think about how the services in their programs could be better.		The people working with my child ask me what I think about how the services in their programs could be better.		1		0		0		1		1				3

		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		0		0		0		2		1				3

		My child’s treatment team has been respectful of our family’s beliefs and traditions.		My child’s treatment team has been respectful of our family’s beliefs and traditions.		1		0		0		1		1				3

		I am satisfied with Stepping Out services.		I am satisfied with Stepping Out services.		1		0		0		1		1				3

		I feel hopeful about the care my child is receiving in Stepping Out.		I feel hopeful about the care my child is receiving in Stepping Out.		1		0		0		1		1				3

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		2		3

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		53		55





Question 25

		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.

		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		I felt like I was being listened to and had a say in my child’s treatment.		I felt like I was being listened to and had a say in my child’s treatment.		0		1		1		1		0		3.00		3

		I was involved in my child’s treatment.		I was involved in my child’s treatment.		0		1		1		1		0		3.00		3

		The people working with my child have asked me what I think about how the services in their programs could be better.		The people working with my child have asked me what I think about how the services in their programs could be better.		0		1		1		1		0		3.00		3

		My child and family received services in a language that we could understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family received services in a language that we could understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		0		0		1		1		1		4.00		3

		My child’s treatment team was respectful of our family’s beliefs and traditions.		My child’s treatment team was respectful of our family’s beliefs and traditions.		0		0		2		1		0		3.33		3

		I was satisfied with Stepping Out services.		I was satisfied with Stepping Out services.		0		1		1		1		0		3.00		3

		I felt hopeful about the care my child was receiving in Stepping Out.		I felt hopeful about the care my child was receiving in Stepping Out.		0		1		1		1		0		3.00		3

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		3		3

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		52		52

		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.

		Answer Options		Answer Options		Desacuerdo intenso		Desacuerdo moderado		De acuerdo moderadamente		De acuerdo intensamente		No sé/NA		Rating Average		Response Count

		Sentí que me estaban escuchando y tenía voz y voto en el tratamiento de mi niño/a.		Sentí que me estaban escuchando y tenía voz y voto en el tratamiento de mi niño/a.		0		0		0		0		0		0.00		0

		Estaba involucrado/a en su tratamiento de mi niño/a.		Estaba involucrado/a en su tratamiento de mi niño/a.		0		0		0		0		0		0.00		0

		La gente que trabaja con mi niño/a me ha preguntado que pienso sobre como los servicios en sus programas podrían ser mejorados.		La gente que trabaja con mi niño/a me ha preguntado que pienso sobre como los servicios en sus programas podrían ser mejorados.		0		0		0		0		0		0.00		0

		Mi niño/a y familia recibieron servicios en un idioma que pudimos entender (e.g. español, portugués, criollo haitiano, etc.)		Mi niño/a y familia recibieron servicios en un idioma que pudimos entender (e.g. español, portugués, criollo haitiano, etc.)		0		0		0		0		0		0.00		0

		El equipo de tratamiento de mi niño/a fue respetuoso de las creencias y tradiciones de nuestra familia.		El equipo de tratamiento de mi niño/a fue respetuoso de las creencias y tradiciones de nuestra familia.		0		0		0		0		0		0.00		0

		Sentí esperanzado/a sobre la atención psicológica que mi niño/a estaba recibiendo en Stepping Out.		Sentí esperanzado/a sobre la atención psicológica que mi niño/a estaba recibiendo en Stepping Out.		0		0		0		0		0		0.00		0

		Sentí esperanzado/a sobre la atención psicológica que mi niño/a estaba recibiendo en Stepping Out.		Sentí esperanzado/a sobre la atención psicológica que mi niño/a estaba recibiendo en Stepping Out.		0		0		0		0		0		0.00		0

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		0		0

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		3		3





Question 26

		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.				Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.

		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count				Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		I feel like I am being listened to and have a say in my child’s treatment.		I feel like I am being listened to and have a say in my child’s treatment.		1		0		0		1		0		2.50		2				I felt like I was being listened to and had a say in my child’s treatment.		I felt like I was being listened to and had a say in my child’s treatment.		0		1		1		1		0		3.00		3

		I am involved in my child’s treatment.		I am involved in my child’s treatment.		1		0		0		1		0		2.50		2				I was involved in my child’s treatment.		I was involved in my child’s treatment.		0		1		1		1		0		3.00		3

		The people working with my child ask me what I think about how the services in their programs could be better.		The people working with my child ask me what I think about how the services in their programs could be better.		1		0		0		1		0		2.50		2				The people working with my child have asked me what I think about how the services in their programs could be better.		The people working with my child have asked me what I think about how the services in their programs could be better.		0		1		1		1		0		3.00		3

		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		0		0		0		2		0		4.00		2				My child and family received services in a language that we could understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family received services in a language that we could understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		0		0		1		1		1		4.00		3

		My child’s treatment team has been respectful of our family’s beliefs and traditions.		My child’s treatment team has been respectful of our family’s beliefs and traditions.		1		0		0		1		0		2.50		2				My child’s treatment team was respectful of our family’s beliefs and traditions.		My child’s treatment team was respectful of our family’s beliefs and traditions.		0		0		2		1		0		3.33		3

		I am satisfied with Stepping Out services.		I am satisfied with Stepping Out services.		1		0		0		1		0		2.50		2				I was satisfied with Stepping Out services.		I was satisfied with Stepping Out services.		0		1		1		1		0		3.00		3

		I feel hopeful about the care my child is receiving in Stepping Out.		I feel hopeful about the care my child is receiving in Stepping Out.		1		0		0		1		0		2.50		2				I felt hopeful about the care my child was receiving in Stepping Out.		I felt hopeful about the care my child was receiving in Stepping Out.		0		1		1		1		0		3.00		3

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		2		2				answered question		answered question		answered question		answered question		answered question		answered question		answered question		3		3

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		53		53				skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		52		52

		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.				Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con Stepping Out.

		Answer Options		Answer Options		Desacuerdo intenso		Desacuerdo moderado		De acuerdo moderadamente		De acuerdo intensamente		No sé/NA		Rating Average		Response Count				Answer Options		Answer Options		Desacuerdo intenso		Desacuerdo moderado		De acuerdo moderadamente		De acuerdo intensamente		No sé/NA		Rating Average		Response Count

		Siento que me están escuchando y tengo voz y voto en el tratamiento de mi niño/a.		Siento que me están escuchando y tengo voz y voto en el tratamiento de mi niño/a.		0		0		0		0		1		5.00		1				Sentí que me estaban escuchando y tenía voz y voto en el tratamiento de mi niño/a.		Sentí que me estaban escuchando y tenía voz y voto en el tratamiento de mi niño/a.		0		0		0		0		0		0.00		0

		Estoy involucrado/a en su tratamiento de mi niño/a.		Estoy involucrado/a en su tratamiento de mi niño/a.		0		0		0		0		1		5.00		1				Estaba involucrado/a en su tratamiento de mi niño/a.		Estaba involucrado/a en su tratamiento de mi niño/a.		0		0		0		0		0		0.00		0

		La gente que trabaja con mi niño/a me pregunta que pienso sobre como los servicios en sus programas podrían ser mejorados.		La gente que trabaja con mi niño/a me pregunta que pienso sobre como los servicios en sus programas podrían ser mejorados.		0		0		0		0		1		5.00		1				La gente que trabaja con mi niño/a me ha preguntado que pienso sobre como los servicios en sus programas podrían ser mejorados.		La gente que trabaja con mi niño/a me ha preguntado que pienso sobre como los servicios en sus programas podrían ser mejorados.		0		0		0		0		0		0.00		0

		Mi niño/a y familia reciben servicios en un idioma que podemos entender (e.g. español, portugués, criollo haitiano, etc.)		Mi niño/a y familia reciben servicios en un idioma que podemos entender (e.g. español, portugués, criollo haitiano, etc.)		0		0		0		0		1		5.00		1				Mi niño/a y familia recibieron servicios en un idioma que pudimos entender (e.g. español, portugués, criollo haitiano, etc.)		Mi niño/a y familia recibieron servicios en un idioma que pudimos entender (e.g. español, portugués, criollo haitiano, etc.)		0		0		0		0		0		0.00		0

		El equipo de tratamiento de mi niño/a es respetuoso de las creencias y tradiciones de nuestra familia.		El equipo de tratamiento de mi niño/a es respetuoso de las creencias y tradiciones de nuestra familia.		0		0		0		0		1		5.00		1				El equipo de tratamiento de mi niño/a fue respetuoso de las creencias y tradiciones de nuestra familia.		El equipo de tratamiento de mi niño/a fue respetuoso de las creencias y tradiciones de nuestra familia.		0		0		0		0		0		0.00		0

		Estoy satisfecho/a con los servicios de Stepping Out.		Estoy satisfecho/a con los servicios de Stepping Out.		0		0		0		0		1		5.00		1				Sentí esperanzado/a sobre la atención psicológica que mi niño/a estaba recibiendo en Stepping Out.		Sentí esperanzado/a sobre la atención psicológica que mi niño/a estaba recibiendo en Stepping Out.		0		0		0		0		0		0.00		0

		Siento esperanzado/a sobre la atención psicológica que mi niño/a está recibiendo en Stepping Out.		Siento esperanzado/a sobre la atención psicológica que mi niño/a está recibiendo en Stepping Out.		0		0		0		0		1		5.00		1				Sentí esperanzado/a sobre la atención psicológica que mi niño/a estaba recibiendo en Stepping Out.		Sentí esperanzado/a sobre la atención psicológica que mi niño/a estaba recibiendo en Stepping Out.		0		0		0		0		0		0.00		0

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		1		1				answered question		answered question		answered question		answered question		answered question		answered question		answered question		0		0

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		2		2				skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		3		3

		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.

		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		I feel like I am being listened to and have a say in my child’s treatment.		I feel like I am being listened to and have a say in my child’s treatment.		1		0		0		1		1				3

		I am involved in my child’s treatment.		I am involved in my child’s treatment.		1		0		0		1		1				3

		The people working with my child ask me what I think about how the services in their programs could be better.		The people working with my child ask me what I think about how the services in their programs could be better.		1		0		0		1		1				3

		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		0		0		0		2		1				3

		My child’s treatment team has been respectful of our family’s beliefs and traditions.		My child’s treatment team has been respectful of our family’s beliefs and traditions.		1		0		0		1		1				3

		I am satisfied with Stepping Out services.		I am satisfied with Stepping Out services.		1		0		0		1		1				3

		I feel hopeful about the care my child is receiving in Stepping Out.		I feel hopeful about the care my child is receiving in Stepping Out.		1		0		0		1		1				3

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		2		3

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		53		55

		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.

		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		I feel like I am being listened to and have a say in my child’s treatment.		I feel like I am being listened to and have a say in my child’s treatment.		1		1		1		2		1				6

		I am involved in my child’s treatment.		I am involved in my child’s treatment.		1		1		1		2		1				6

		The people working with my child ask me what I think about how the services in their programs could be better.		The people working with my child ask me what I think about how the services in their programs could be better.		1		1		1		2		1				6

		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		0		0		1		3		2				6

		My child’s treatment team has been respectful of our family’s beliefs and traditions.		My child’s treatment team has been respectful of our family’s beliefs and traditions.		1		0		2		2		1				6

		I am satisfied with Stepping Out services.		I am satisfied with Stepping Out services.		1		1		1		2		1				6

		I feel hopeful about the care my child is receiving in Stepping Out.		I feel hopeful about the care my child is receiving in Stepping Out.		1		1		1		2		1				6

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		2		6

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		53

		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.

		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		I feel like I am being listened to and have a say in my child’s treatment.		I feel like I am being listened to and have a say in my child’s treatment.		1		1		1		2		1				6		5

		I am involved in my child’s treatment.		I am involved in my child’s treatment.		1		1		1		2		1				6		5

		The people working with my child ask me what I think about how the services in their programs could be better.		The people working with my child ask me what I think about how the services in their programs could be better.		1		1		1		2		1				6		5

		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		0		0		1		3		2				6		4

		My child’s treatment team has been respectful of our family’s beliefs and traditions.		My child’s treatment team has been respectful of our family’s beliefs and traditions.		1		0		2		2		1				6		5

		I am satisfied with Stepping Out services.		I am satisfied with Stepping Out services.		1		1		1		2		1				6		5

		I feel hopeful about the care my child is receiving in Stepping Out.		I feel hopeful about the care my child is receiving in Stepping Out.		1		1		1		2		1				6		5

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		2		6

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		53

		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.

		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		I feel like I am being listened to and have a say in my child’s treatment.		I feel like I am being listened to and have a say in my child’s treatment.		17%		17%		17%		33%		17%						100%

		I am involved in my child’s treatment.		I am involved in my child’s treatment.		17%		17%		17%		33%		17%						100%

		The people working with my child ask me what I think about how the services in their programs could be better.		The people working with my child ask me what I think about how the services in their programs could be better.		17%		17%		17%		33%		17%						100%

		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		0%		0%		17%		50%		33%						100%

		My child’s treatment team has been respectful of our family’s beliefs and traditions.		My child’s treatment team has been respectful of our family’s beliefs and traditions.		17%		0%		33%		33%		17%						100%

		I am satisfied with Stepping Out services.		I am satisfied with Stepping Out services.		17%		17%		17%		33%		17%						100%

		I feel hopeful about the care my child is receiving in Stepping Out.		I feel hopeful about the care my child is receiving in Stepping Out.		17%		17%		17%		33%		17%						100%

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		2		6

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		53

		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.

						Strongly Agree		Somewhat Agree		Somewhat Disagree		Strongly Disagree		Don't Know/ NA		Rating Average		Response Count

				I feel like I am being listened to and have a say in my child’s treatment.		33%		17%		17%		17%		17%						100%

				I am involved in my child’s treatment.		33%		17%		17%		17%		17%						100%

				The people working with my child ask me what I think about how the services in their programs could be better.		33%		17%		17%		17%		17%						100%

				My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		50%		17%		0%		0%		33%						100%

				My child’s treatment team has been respectful of our family’s beliefs and traditions.		33%		33%		0%		17%		17%						100%

				I am satisfied with Stepping Out services.		33%		17%		17%		17%		17%						100%

				I feel hopeful about the care my child is receiving in Stepping Out.		33%		17%		17%		17%		17%						100%

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		2		6

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		53

		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.		Please indicate how much you agree or disagree with each item based on your overall experience with Stepping Out.

						Strongly Agree		Somewhat Agree		Somewhat Disagree		Strongly Disagree		Don't Know/ NA		Rating Average		Response Count

				I feel like I am being listened to and have a say in my child’s treatment.		40%		20%		20%		20%								100%

				I am involved in my child’s treatment.		40%		20%		20%		20%								100%

				The people working with my child ask me what I think about how the services in their programs could be better.		40%		20%		20%		20%								100%

				My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		75%		25%		0%		0%								100%

				My child’s treatment team has been respectful of our family’s beliefs and traditions.		40%		40%		0%		20%								100%

				I am satisfied with Stepping Out services.		40%		20%		20%		20%								100%

				I feel hopeful about the care my child is receiving in Stepping Out.		40%		20%		20%		20%								100%

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		2		6

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		53
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Question 27

		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		Does your child currently receive Residential School or Group Home services?		Does your child currently receive Residential School or Group Home services?		Does your child currently receive Residential School or Group Home services?		Does your child currently receive Residential School or Group Home services?

		Answer Options		Answer Options		Response Percent		Response Count

		Yes		Yes		63.3%		31

		No, but my child previously received Residential School or Group Home services.		No, but my child previously received Residential School or Group Home services.		24.5%		12

		No, my child has not received Residential School or Group Home services.		No, my child has not received Residential School or Group Home services.		8.2%		4

		I'm not sure if my child has received Residential School or Group Home services.		I'm not sure if my child has received Residential School or Group Home services.		4.1%		2

		answered question		answered question		49		49

		skipped question		skipped question		6		6

		¿Recibe su niño actualmente servicios de escuela residencial o Group Home?		¿Recibe su niño actualmente servicios de escuela residencial o Group Home?		¿Recibe su niño actualmente servicios de escuela residencial o Group Home?		¿Recibe su niño actualmente servicios de escuela residencial o Group Home?

		Answer Options		Answer Options		Response Percent		Response Count

		Sí		Sí		100.0%		2

		No, pero mi niño recibió anteriormente servicios de escuela residencial o Group Home.		No, pero mi niño recibió anteriormente servicios de escuela residencial o Group Home.		0.0%		0

		No, mi niño no ha recibido servicios de escuela residencial o Group Home.		No, mi niño no ha recibido servicios de escuela residencial o Group Home.		0.0%		0

		No estoy seguro/a si mi niño/a ha recibido servicios de escuela residencial o Group Home.		No estoy seguro/a si mi niño/a ha recibido servicios de escuela residencial o Group Home.		0.0%		0

		answered question		answered question		2		2

		skipped question		skipped question		1		1

		Does your child currently receive Residential School or Group Home services?		Does your child currently receive Residential School or Group Home services?		Does your child currently receive Residential School or Group Home services?		Does your child currently receive Residential School or Group Home services?

		Answer Options		Answer Options		Response Percent		Response Count

		Yes		Yes		64.7%		33

		No, but my child previously received Residential School or Group Home services.		No, but my child previously received Residential School or Group Home services.		23.5%		12

		No, my child has not received Residential School or Group Home services.		No, my child has not received Residential School or Group Home services.		7.8%		4

		I'm not sure if my child has received Residential School or Group Home services.		I'm not sure if my child has received Residential School or Group Home services.		3.9%		2

		answered question		answered question		49		51

		skipped question		skipped question		6		7

				Child received Residential School or Group Home services

				Yes		88.2%

				No		7.8%

				Not sure		3.9%

						100.0%
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Question 27

		



Received Residential School or Group Home Services



Question 28

		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 

		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		I feel like I am being listened to and have a say in my child’s treatment.		I feel like I am being listened to and have a say in my child’s treatment.		4		1		8		22		1		3.42		36

		I am involved in my child’s treatment.		I am involved in my child’s treatment.		2		1		8		25		0		3.56		36

		The people working with my child ask me what I think about how the services in their programs could be better.		The people working with my child ask me what I think about how the services in their programs could be better.		4		6		7		17		2		3.19		36

		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		2		0		2		27		4		3.89		35

		My child’s treatment team has been respectful of our family’s beliefs and traditions.		My child’s treatment team has been respectful of our family’s beliefs and traditions.		2		3		4		25		2		3.61		36

		I am satisfied with Residential School or Group Home services		I am satisfied with Residential School or Group Home services		2		2		8		23		1		3.53		36

		I feel hopeful about the care my child is receiving in Residential School or Group Home services. 		I feel hopeful about the care my child is receiving in Residential School or Group Home services. 		2		0		8		25		1		3.64		36

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		36		36

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		19		19

		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con  servicios de escuela residencial o Group Home.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con  servicios de escuela residencial o Group Home.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con  servicios de escuela residencial o Group Home.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con  servicios de escuela residencial o Group Home.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con  servicios de escuela residencial o Group Home.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con  servicios de escuela residencial o Group Home.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con  servicios de escuela residencial o Group Home.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con  servicios de escuela residencial o Group Home.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con  servicios de escuela residencial o Group Home.

		Answer Options		Answer Options		Desacuerdo intenso		Desacuerdo moderado		De acuerdo moderadamente		De acuerdo intensamente		No sé/NA		Rating Average		Response Count

		Siento que me están escuchando y tengo voz y voto en el tratamiento de mi niño/a.		Siento que me están escuchando y tengo voz y voto en el tratamiento de mi niño/a.		0		0		0		1		1		4.50		2

		Estoy involucrado/a en su tratamiento de mi niño/a.		Estoy involucrado/a en su tratamiento de mi niño/a.		0		0		0		1		1		4.50		2

		La gente que trabaja con mi niño/a me pregunta que pienso sobre como los servicios en sus programas podrían ser mejorados.		La gente que trabaja con mi niño/a me pregunta que pienso sobre como los servicios en sus programas podrían ser mejorados.		0		0		0		1		1		4.50		2

		Mi niño/a y familia reciben servicios en un idioma que podemos entender (e.g. español, portugués, criollo haitiano, etc.)		Mi niño/a y familia reciben servicios en un idioma que podemos entender (e.g. español, portugués, criollo haitiano, etc.)		0		0		0		1		1		4.50		2

		El equipo de tratamiento de mi niño/a es respetuoso de las creencias y tradiciones de nuestra familia.		El equipo de tratamiento de mi niño/a es respetuoso de las creencias y tradiciones de nuestra familia.		0		0		0		1		1		4.50		2

		Estoy satisfecho/a con los servicios de escuela residencial o Group Home.		Estoy satisfecho/a con los servicios de escuela residencial o Group Home.		0		0		0		1		1		4.50		2

		Siento esperanzado/a sobre la atención psicológica que mi niño/a está recibiendo en escuela residencial o Group Home.		Siento esperanzado/a sobre la atención psicológica que mi niño/a está recibiendo en escuela residencial o Group Home.		0		0		0		1		1		4.50		2

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		2		2

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		1		1

		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 

		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		I feel like I am being listened to and have a say in my child’s treatment.		I feel like I am being listened to and have a say in my child’s treatment.		4		1		8		23		2				38

		I am involved in my child’s treatment.		I am involved in my child’s treatment.		2		1		8		26		1				38

		The people working with my child ask me what I think about how the services in their programs could be better.		The people working with my child ask me what I think about how the services in their programs could be better.		4		6		7		18		3				38

		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		2		0		2		28		5				37

		My child’s treatment team has been respectful of our family’s beliefs and traditions.		My child’s treatment team has been respectful of our family’s beliefs and traditions.		2		3		4		26		3				38

		I am satisfied with Residential School or Group Home services		I am satisfied with Residential School or Group Home services		2		2		8		24		2				38

		I feel hopeful about the care my child is receiving in Residential School or Group Home services. 		I feel hopeful about the care my child is receiving in Residential School or Group Home services. 		2		0		8		26		2				38

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		36		38

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		19		20





Question 29

		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home services.		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home services.		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home services.		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home services.		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home services.		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home services.		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home services.		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home services.		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home services.

		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		I felt like I was being listened to and had a say in my child’s treatment.		I felt like I was being listened to and had a say in my child’s treatment.		1		0		1		4		0		3.33		6

		I was involved in my child’s treatment.		I was involved in my child’s treatment.		0		1		0		5		0		3.67		6

		The people working with my child have asked me what I think about how the services in their programs could be better.		The people working with my child have asked me what I think about how the services in their programs could be better.		1		1		0		4		0		3.17		6

		My child and family received services in a language that we could understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family received services in a language that we could understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		0		0		0		4		2		4.33		6

		My child’s treatment team was respectful of our family’s beliefs and traditions.		My child’s treatment team was respectful of our family’s beliefs and traditions.		0		0		1		3		2		4.17		6

		I was satisfied with Residential School or Group Home services.		I was satisfied with Residential School or Group Home services.		1		0		0		5		0		3.50		6

		I felt hopeful about the care my child was receiving in Residential School or Group Home services.		I felt hopeful about the care my child was receiving in Residential School or Group Home services.		1		0		0		5		0		3.50		6

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		6		6

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		49		49

		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con servicios de escuela residencial o Group Home.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con servicios de escuela residencial o Group Home.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con servicios de escuela residencial o Group Home.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con servicios de escuela residencial o Group Home.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con servicios de escuela residencial o Group Home.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con servicios de escuela residencial o Group Home.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con servicios de escuela residencial o Group Home.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con servicios de escuela residencial o Group Home.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con servicios de escuela residencial o Group Home.

		Answer Options		Answer Options		Desacuerdo intenso		Desacuerdo moderado		De acuerdo moderadamente		De acuerdo intensamente		No sé/NA		Rating Average		Response Count

		Sentí que me estaban escuchando y tenía voz y voto en el tratamiento de mi niño/a.		Sentí que me estaban escuchando y tenía voz y voto en el tratamiento de mi niño/a.		0		0		0		0		0		0.00		0

		Estaba involucrado/a en su tratamiento de mi niño/a.		Estaba involucrado/a en su tratamiento de mi niño/a.		0		0		0		0		0		0.00		0

		La gente que trabaja con mi niño/a me ha preguntado que pienso sobre como los servicios en sus programas podrían ser mejorados.		La gente que trabaja con mi niño/a me ha preguntado que pienso sobre como los servicios en sus programas podrían ser mejorados.		0		0		0		0		0		0.00		0

		Mi niño/a y familia recibieron servicios en un idioma que pudimos entender (e.g. español, portugués, criollo haitiano, etc.)		Mi niño/a y familia recibieron servicios en un idioma que pudimos entender (e.g. español, portugués, criollo haitiano, etc.)		0		0		0		0		0		0.00		0

		El equipo de tratamiento de mi niño/a fue respetuoso de las creencias y tradiciones de nuestra familia.		El equipo de tratamiento de mi niño/a fue respetuoso de las creencias y tradiciones de nuestra familia.		0		0		0		0		0		0.00		0

		Estuve satisfecho/a con los servicios de escuela residencial o Group Home.		Estuve satisfecho/a con los servicios de escuela residencial o Group Home.		0		0		0		0		0		0.00		0

		Sentí esperanzado/a sobre la atención psicológica que mi niño/a estaba recibiendo en escuela residencial o Group Home.		Sentí esperanzado/a sobre la atención psicológica que mi niño/a estaba recibiendo en escuela residencial o Group Home.		0		0		0		0		0		0.00		0

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		0		0

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		3		3





Question 30

		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 				Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home services.		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home services.		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home services.		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home services.		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home services.		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home services.		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home services.		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home services.		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home services.

		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count				Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		I feel like I am being listened to and have a say in my child’s treatment.		I feel like I am being listened to and have a say in my child’s treatment.		4		1		8		22		1		3.42		36				I felt like I was being listened to and had a say in my child’s treatment.		I felt like I was being listened to and had a say in my child’s treatment.		1		0		1		4		0		3.33		6

		I am involved in my child’s treatment.		I am involved in my child’s treatment.		2		1		8		25		0		3.56		36				I was involved in my child’s treatment.		I was involved in my child’s treatment.		0		1		0		5		0		3.67		6

		The people working with my child ask me what I think about how the services in their programs could be better.		The people working with my child ask me what I think about how the services in their programs could be better.		4		6		7		17		2		3.19		36				The people working with my child have asked me what I think about how the services in their programs could be better.		The people working with my child have asked me what I think about how the services in their programs could be better.		1		1		0		4		0		3.17		6

		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		2		0		2		27		4		3.89		35				My child and family received services in a language that we could understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family received services in a language that we could understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		0		0		0		4		2		4.33		6

		My child’s treatment team has been respectful of our family’s beliefs and traditions.		My child’s treatment team has been respectful of our family’s beliefs and traditions.		2		3		4		25		2		3.61		36				My child’s treatment team was respectful of our family’s beliefs and traditions.		My child’s treatment team was respectful of our family’s beliefs and traditions.		0		0		1		3		2		4.17		6

		I am satisfied with Residential School or Group Home services		I am satisfied with Residential School or Group Home services		2		2		8		23		1		3.53		36				I was satisfied with Residential School or Group Home services.		I was satisfied with Residential School or Group Home services.		1		0		0		5		0		3.50		6

		I feel hopeful about the care my child is receiving in Residential School or Group Home services. 		I feel hopeful about the care my child is receiving in Residential School or Group Home services. 		2		0		8		25		1		3.64		36				I felt hopeful about the care my child was receiving in Residential School or Group Home services.		I felt hopeful about the care my child was receiving in Residential School or Group Home services.		1		0		0		5		0		3.50		6

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		36		36				answered question		answered question		answered question		answered question		answered question		answered question		answered question		6		6

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		19		19				skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		49		49

		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con  servicios de escuela residencial o Group Home.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con  servicios de escuela residencial o Group Home.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con  servicios de escuela residencial o Group Home.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con  servicios de escuela residencial o Group Home.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con  servicios de escuela residencial o Group Home.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con  servicios de escuela residencial o Group Home.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con  servicios de escuela residencial o Group Home.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con  servicios de escuela residencial o Group Home.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con  servicios de escuela residencial o Group Home.				Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con servicios de escuela residencial o Group Home.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con servicios de escuela residencial o Group Home.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con servicios de escuela residencial o Group Home.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con servicios de escuela residencial o Group Home.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con servicios de escuela residencial o Group Home.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con servicios de escuela residencial o Group Home.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con servicios de escuela residencial o Group Home.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con servicios de escuela residencial o Group Home.		Por favor indique cuánto está de acuerdo o en desacuerdo con cada artículo basado en su experiencia general con servicios de escuela residencial o Group Home.

		Answer Options		Answer Options		Desacuerdo intenso		Desacuerdo moderado		De acuerdo moderadamente		De acuerdo intensamente		No sé/NA		Rating Average		Response Count				Answer Options		Answer Options		Desacuerdo intenso		Desacuerdo moderado		De acuerdo moderadamente		De acuerdo intensamente		No sé/NA		Rating Average		Response Count

		Siento que me están escuchando y tengo voz y voto en el tratamiento de mi niño/a.		Siento que me están escuchando y tengo voz y voto en el tratamiento de mi niño/a.		0		0		0		1		1		4.50		2				Sentí que me estaban escuchando y tenía voz y voto en el tratamiento de mi niño/a.		Sentí que me estaban escuchando y tenía voz y voto en el tratamiento de mi niño/a.		0		0		0		0		0		0.00		0

		Estoy involucrado/a en su tratamiento de mi niño/a.		Estoy involucrado/a en su tratamiento de mi niño/a.		0		0		0		1		1		4.50		2				Estaba involucrado/a en su tratamiento de mi niño/a.		Estaba involucrado/a en su tratamiento de mi niño/a.		0		0		0		0		0		0.00		0

		La gente que trabaja con mi niño/a me pregunta que pienso sobre como los servicios en sus programas podrían ser mejorados.		La gente que trabaja con mi niño/a me pregunta que pienso sobre como los servicios en sus programas podrían ser mejorados.		0		0		0		1		1		4.50		2				La gente que trabaja con mi niño/a me ha preguntado que pienso sobre como los servicios en sus programas podrían ser mejorados.		La gente que trabaja con mi niño/a me ha preguntado que pienso sobre como los servicios en sus programas podrían ser mejorados.		0		0		0		0		0		0.00		0

		Mi niño/a y familia reciben servicios en un idioma que podemos entender (e.g. español, portugués, criollo haitiano, etc.)		Mi niño/a y familia reciben servicios en un idioma que podemos entender (e.g. español, portugués, criollo haitiano, etc.)		0		0		0		1		1		4.50		2				Mi niño/a y familia recibieron servicios en un idioma que pudimos entender (e.g. español, portugués, criollo haitiano, etc.)		Mi niño/a y familia recibieron servicios en un idioma que pudimos entender (e.g. español, portugués, criollo haitiano, etc.)		0		0		0		0		0		0.00		0

		El equipo de tratamiento de mi niño/a es respetuoso de las creencias y tradiciones de nuestra familia.		El equipo de tratamiento de mi niño/a es respetuoso de las creencias y tradiciones de nuestra familia.		0		0		0		1		1		4.50		2				El equipo de tratamiento de mi niño/a fue respetuoso de las creencias y tradiciones de nuestra familia.		El equipo de tratamiento de mi niño/a fue respetuoso de las creencias y tradiciones de nuestra familia.		0		0		0		0		0		0.00		0

		Estoy satisfecho/a con los servicios de escuela residencial o Group Home.		Estoy satisfecho/a con los servicios de escuela residencial o Group Home.		0		0		0		1		1		4.50		2				Estuve satisfecho/a con los servicios de escuela residencial o Group Home.		Estuve satisfecho/a con los servicios de escuela residencial o Group Home.		0		0		0		0		0		0.00		0

		Siento esperanzado/a sobre la atención psicológica que mi niño/a está recibiendo en escuela residencial o Group Home.		Siento esperanzado/a sobre la atención psicológica que mi niño/a está recibiendo en escuela residencial o Group Home.		0		0		0		1		1		4.50		2				Sentí esperanzado/a sobre la atención psicológica que mi niño/a estaba recibiendo en escuela residencial o Group Home.		Sentí esperanzado/a sobre la atención psicológica que mi niño/a estaba recibiendo en escuela residencial o Group Home.		0		0		0		0		0		0.00		0

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		2		2				answered question		answered question		answered question		answered question		answered question		answered question		answered question		0		0

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		1		1				skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		3		3

		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 

		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		I feel like I am being listened to and have a say in my child’s treatment.		I feel like I am being listened to and have a say in my child’s treatment.		4		1		8		23		2				38

		I am involved in my child’s treatment.		I am involved in my child’s treatment.		2		1		8		26		1				38

		The people working with my child ask me what I think about how the services in their programs could be better.		The people working with my child ask me what I think about how the services in their programs could be better.		4		6		7		18		3				38

		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		2		0		2		28		5				37

		My child’s treatment team has been respectful of our family’s beliefs and traditions.		My child’s treatment team has been respectful of our family’s beliefs and traditions.		2		3		4		26		3				38

		I am satisfied with Residential School or Group Home services		I am satisfied with Residential School or Group Home services		2		2		8		24		2				38

		I feel hopeful about the care my child is receiving in Residential School or Group Home services. 		I feel hopeful about the care my child is receiving in Residential School or Group Home services. 		2		0		8		26		2				38

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		36		38

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		19		20

		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 

		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		I feel like I am being listened to and have a say in my child’s treatment.		I feel like I am being listened to and have a say in my child’s treatment.		5		1		9		27		2				44

		I am involved in my child’s treatment.		I am involved in my child’s treatment.		2		2		8		31		1				44

		The people working with my child ask me what I think about how the services in their programs could be better.		The people working with my child ask me what I think about how the services in their programs could be better.		5		7		7		22		3				44

		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		2		0		2		32		7				43

		My child’s treatment team has been respectful of our family’s beliefs and traditions.		My child’s treatment team has been respectful of our family’s beliefs and traditions.		2		3		5		29		5				44

		I am satisfied with Residential School or Group Home services		I am satisfied with Residential School or Group Home services		3		2		8		29		2				44

		I feel hopeful about the care my child is receiving in Residential School or Group Home services. 		I feel hopeful about the care my child is receiving in Residential School or Group Home services. 		3		0		8		31		2				44

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		36		44

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		19

		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 

		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		I feel like I am being listened to and have a say in my child’s treatment.		I feel like I am being listened to and have a say in my child’s treatment.		5		1		9		27		2				44		42

		I am involved in my child’s treatment.		I am involved in my child’s treatment.		2		2		8		31		1				44		43

		The people working with my child ask me what I think about how the services in their programs could be better.		The people working with my child ask me what I think about how the services in their programs could be better.		5		7		7		22		3				44		41

		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		2		0		2		32		7				43		36

		My child’s treatment team has been respectful of our family’s beliefs and traditions.		My child’s treatment team has been respectful of our family’s beliefs and traditions.		2		3		5		29		5				44		39

		I am satisfied with Residential School or Group Home services		I am satisfied with Residential School or Group Home services		3		2		8		29		2				44		42

		I feel hopeful about the care my child is receiving in Residential School or Group Home services. 		I feel hopeful about the care my child is receiving in Residential School or Group Home services. 		3		0		8		31		2				44		42

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		36		44

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		19

		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 

		Answer Options		Answer Options		Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

		I feel like I am being listened to and have a say in my child’s treatment.		I feel like I am being listened to and have a say in my child’s treatment.		11%		2%		20%		61%		5%						100%

		I am involved in my child’s treatment.		I am involved in my child’s treatment.		5%		5%		18%		70%		2%						100%

		The people working with my child ask me what I think about how the services in their programs could be better.		The people working with my child ask me what I think about how the services in their programs could be better.		11%		16%		16%		50%		7%						100%

		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		5%		0%		5%		74%		16%						100%

		My child’s treatment team has been respectful of our family’s beliefs and traditions.		My child’s treatment team has been respectful of our family’s beliefs and traditions.		5%		7%		11%		66%		11%						100%

		I am satisfied with Residential School or Group Home services		I am satisfied with Residential School or Group Home services		7%		5%		18%		66%		5%						100%

		I feel hopeful about the care my child is receiving in Residential School or Group Home services. 		I feel hopeful about the care my child is receiving in Residential School or Group Home services. 		7%		0%		18%		70%		5%						100%

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		36		44

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		19

		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 

						Strongly Disagree		Somewhat Disagree		Somewhat Agree		Strongly Agree		Don't Know/ NA		Rating Average		Response Count

				I feel like I am being listened to and have a say in my child’s treatment.		11%		2%		20%		61%		5%

				I am involved in my child’s treatment.		5%		5%		18%		70%		2%

				The people working with my child ask me what I think about how the services in their programs could be better.		11%		16%		16%		50%		7%

				My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		5%		0%		5%		74%		16%

				My child’s treatment team has been respectful of our family’s beliefs and traditions.		5%		7%		11%		66%		11%

				I am satisfied with Residential School or Group Home services		7%		5%		18%		66%		5%

				I feel hopeful about the care my child is receiving in Residential School or Group Home services. 		7%		0%		18%		70%		5%

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		36		44

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		19

		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 		Please indicate how much you agree or disagree with each item based on your overall experience with Residential School or Group Home Services. 

						Strongly Agree		Somewhat Agree		Somewhat Disagree		Strongly Disagree		Don't Know/ NA		Rating Average		Response Count

				I feel like I am being listened to and have a say in my child’s treatment.		64%		21%		2%		12%								100%

				I am involved in my child’s treatment.		72%		19%		5%		5%								100%

				The people working with my child ask me what I think about how the services in their programs could be better.		54%		17%		17%		12%								100%

				My child and family receive services in a language that we can understand (e.g., Spanish, Portuguese, Haitian Creole, etc.).		89%		6%		0%		6%								100%

				My child’s treatment team has been respectful of our family’s beliefs and traditions.		74%		13%		8%		5%								100%

				I am satisfied with Residential School or Group Home services		69%		19%		5%		7%								100%

				I feel hopeful about the care my child is receiving in Residential School or Group Home services. 		74%		19%		0%		7%								100%

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		36		44

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		19





Question 30

		



Strongly Disagree

Somewhat Disagree

Somewhat Agree

Strongly Agree

Don't Know/ NA

Residential School and Group Home



Question 31

		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.

		Answer Options		Answer Options		Very Unimportant		Unimportant		Neither Important nor Unimportant		Important		Very Important		Rating Average		Response Count

		I want Caring Together services to help my child develop skills to manage behavioral/emotional crises without needing hospitalization or residential services.		I want Caring Together services to help my child develop skills to manage behavioral/emotional crises without needing hospitalization or residential services.		3		0		1		7		39		4.58		50

		I want Caring Together services to help my child be physically healthy.		I want Caring Together services to help my child be physically healthy.		4		0		5		14		27		4.20		50

		I want Caring Together services to help my child/family feel safe at home.		I want Caring Together services to help my child/family feel safe at home.		4		0		3		11		31		4.33		49

		I want Caring Together services to help my child achieve educational or employment goals.		I want Caring Together services to help my child achieve educational or employment goals.		3		0		5		10		32		4.36		50

		I want Caring Together services to help my child have positive lasting relationships.		I want Caring Together services to help my child have positive lasting relationships.		3		0		1		10		36		4.52		50

		I want Caring Together to connect me with other parents like me.		I want Caring Together to connect me with other parents like me.		6		5		13		14		12		3.42		50

		I want Caring together services to teach me skills on how to care and advocate for my child.		I want Caring together services to teach me skills on how to care and advocate for my child.		3		3		10		15		19		3.88		50

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		50		50

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		5		5

		Considerando su experiencia con Caring Together, por favor indique que tan importante o no importante cada de los siguientes artículos es para usted.		Considerando su experiencia con Caring Together, por favor indique que tan importante o no importante cada de los siguientes artículos es para usted.		Considerando su experiencia con Caring Together, por favor indique que tan importante o no importante cada de los siguientes artículos es para usted.		Considerando su experiencia con Caring Together, por favor indique que tan importante o no importante cada de los siguientes artículos es para usted.		Considerando su experiencia con Caring Together, por favor indique que tan importante o no importante cada de los siguientes artículos es para usted.		Considerando su experiencia con Caring Together, por favor indique que tan importante o no importante cada de los siguientes artículos es para usted.		Considerando su experiencia con Caring Together, por favor indique que tan importante o no importante cada de los siguientes artículos es para usted.		Considerando su experiencia con Caring Together, por favor indique que tan importante o no importante cada de los siguientes artículos es para usted.		Considerando su experiencia con Caring Together, por favor indique que tan importante o no importante cada de los siguientes artículos es para usted.

		Answer Options		Answer Options		Muy poco importante		Poco importante		Ni importante ni poco importante 		Importante		Muy importante		Rating Average		Response Count

		Quiero que los servicios de Caring Together ayuden a mi niño/a desarrollar habilidades para las crisis de comportamiento/ emocionales sin hospitalización o servicios residenciales.		Quiero que los servicios de Caring Together ayuden a mi niño/a desarrollar habilidades para las crisis de comportamiento/ emocionales sin hospitalización o servicios residenciales.		0		0		0		1		1		4.50		2

		Quiero que los servicios de Caring Together ayuden a mi niño/a ser saludable físicamente.		Quiero que los servicios de Caring Together ayuden a mi niño/a ser saludable físicamente.		0		0		0		1		1		4.50		2

		Quiero que los servicios de Caring Together ayuden a mi niño/a/familia sentir seguro/a en casa.		Quiero que los servicios de Caring Together ayuden a mi niño/a/familia sentir seguro/a en casa.		0		0		0		1		1		4.50		2

		Quiero que los servicios de Caring Together ayuden a mi niño/a lograr metas educacionales o laborales.		Quiero que los servicios de Caring Together ayuden a mi niño/a lograr metas educacionales o laborales.		0		0		0		1		1		4.50		2

		Quiero que los servicios de Caring Together ayuden a mi niño/a tener relaciones positivas duraderas.		Quiero que los servicios de Caring Together ayuden a mi niño/a tener relaciones positivas duraderas.		0		0		0		1		1		4.50		2

		Quiero que Caring Together me conecten con otros padres como yo.		Quiero que Caring Together me conecten con otros padres como yo.		0		0		0		1		1		4.50		2

		Quiero que los servicios de Caring Together me enseñen habilidades sobre como cuidar y abogar por mi niño/a.		Quiero que los servicios de Caring Together me enseñen habilidades sobre como cuidar y abogar por mi niño/a.		0		0		0		1		1		4.50		2

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		2		2

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		1		1

		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.

		Answer Options		Answer Options		Very Unimportant		Unimportant		Neither Important nor Unimportant		Important		Very Important		Rating Average		Response Count

		I want Caring Together services to help my child develop skills to manage behavioral/emotional crises without needing hospitalization or residential services.		I want Caring Together services to help my child develop skills to manage behavioral/emotional crises without needing hospitalization or residential services.		3		0		1		8		40				52

		I want Caring Together services to help my child be physically healthy.		I want Caring Together services to help my child be physically healthy.		4		0		5		15		28				52

		I want Caring Together services to help my child/family feel safe at home.		I want Caring Together services to help my child/family feel safe at home.		4		0		3		12		32				51

		I want Caring Together services to help my child achieve educational or employment goals.		I want Caring Together services to help my child achieve educational or employment goals.		3		0		5		11		33				52

		I want Caring Together services to help my child have positive lasting relationships.		I want Caring Together services to help my child have positive lasting relationships.		3		0		1		11		37				52

		I want Caring Together to connect me with other parents like me.		I want Caring Together to connect me with other parents like me.		6		5		13		15		13				52

		I want Caring together services to teach me skills on how to care and advocate for my child.		I want Caring together services to teach me skills on how to care and advocate for my child.		3		3		10		16		20				52

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		50		52

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		5		6

		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.

		Answer Options		Answer Options		Very Unimportant		Unimportant		Neither Important nor Unimportant		Important		Very Important		Rating Average		Response Count

		I want Caring Together services to help my child develop skills to manage behavioral/emotional crises without needing hospitalization or residential services.		I want Caring Together services to help my child develop skills to manage behavioral/emotional crises without needing hospitalization or residential services.		3		0		1		8		40				52

		I want Caring Together services to help my child be physically healthy.		I want Caring Together services to help my child be physically healthy.		4		0		5		15		28				52

		I want Caring Together services to help my child/family feel safe at home.		I want Caring Together services to help my child/family feel safe at home.		4		0		3		12		32				51

		I want Caring Together services to help my child achieve educational or employment goals.		I want Caring Together services to help my child achieve educational or employment goals.		3		0		5		11		33				52

		I want Caring Together services to help my child have positive lasting relationships.		I want Caring Together services to help my child have positive lasting relationships.		3		0		1		11		37				52

		I want Caring Together to connect me with other parents like me.		I want Caring Together to connect me with other parents like me.		6		5		13		15		13				52

		I want Caring together services to teach me skills on how to care and advocate for my child.		I want Caring together services to teach me skills on how to care and advocate for my child.		3		3		10		16		20				52

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		50		52

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		5		6

		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.

		Answer Options		Answer Options		Very Unimportant		Unimportant		Neither Important nor Unimportant		Important		Very Important		Rating Average		Response Count

		I want Caring Together services to help my child develop skills to manage behavioral/emotional crises without needing hospitalization or residential services.		I want Caring Together services to help my child develop skills to manage behavioral/emotional crises without needing hospitalization or residential services.		6%		0%		2%		15%		77%

		I want Caring Together services to help my child be physically healthy.		I want Caring Together services to help my child be physically healthy.		8%		0%		10%		29%		54%

		I want Caring Together services to help my child/family feel safe at home.		I want Caring Together services to help my child/family feel safe at home.		8%		0%		6%		24%		63%

		I want Caring Together services to help my child achieve educational or employment goals.		I want Caring Together services to help my child achieve educational or employment goals.		6%		0%		10%		21%		63%

		I want Caring Together services to help my child have positive lasting relationships.		I want Caring Together services to help my child have positive lasting relationships.		6%		0%		2%		21%		71%

		I want Caring Together to connect me with other parents like me.		I want Caring Together to connect me with other parents like me.		12%		10%		25%		29%		25%

		I want Caring together services to teach me skills on how to care and advocate for my child.		I want Caring together services to teach me skills on how to care and advocate for my child.		6%		6%		19%		31%		38%

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		50		52

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		5		6

		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.

		I want Caring Together services to				Very Unimportant		Unimportant		Neither Important nor Unimportant		Important		Very Important		Rating Average		Response Count

				Help my child develop skills to manage behavioral/emotional crises without needing hospitalization or residential services.		6%		0%		2%		15%		77%

				Help my child be physically healthy.		8%		0%		10%		29%		54%

				Help my child/family feel safe at home.		8%		0%		6%		24%		63%

				Help my child achieve educational or employment goals.		6%		0%		10%		21%		63%

				Help my child have positive lasting relationships.		6%		0%		2%		21%		71%

				Connect me with other parents like me.		12%		10%		25%		29%		25%

				Teach me skills on how to care and advocate for my child.		6%		6%		19%		31%		38%

		answered question		answered question		answered question		answered question		answered question		answered question		answered question		50		52

		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		skipped question		5		6

		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.

		I want Caring Together services to				Very Unimportant		Unimportant		Neither Important nor Unimportant		Important		Very Important		Rating Average		Response Count

				Connect me with other parents like me.		12%		10%		25%		29%		25%

				Teach me skills on how to care and advocate for my child.		6%		6%		19%		31%		38%

				Help my child be physically healthy.		8%		0%		10%		29%		54%

				Help my child achieve educational or employment goals.		6%		0%		10%		21%		63%

				Help my child/family feel safe at home.		8%		0%		6%		24%		63%

				Help my child have positive lasting relationships.		6%		0%		2%		21%		71%

				Help my child develop skills to manage behavioral/emotional crises without needing hospitalization or residential services.		6%		0%		2%		15%		77%

		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.		Considering your experience with Caring Together, please indicate how important or unimportant each of the following items is to you.

		I want Caring Together services to				Very Important		Important		Neither Important nor Unimportant		Unimportant		Very Unimportant		Total		Response Count

				Connect me with other parents like me.		25%		29%		25%		10%		12%		100%

				Teach me skills on how to care and advocate for my child.		38%		31%		19%		6%		6%		100%

				Help my child be physically healthy.		54%		29%		10%		0%		8%		100%

				Help my child achieve educational or employment goals.		63%		21%		10%		0%		6%		100%

				Help my child/family feel safe at home.		63%		24%		6%		0%		8%		100%

				Help my child have positive lasting relationships.		71%		21%		2%		0%		6%		100%

				Help my child develop skills to manage behavioral/emotional crises without needing hospitalization or residential services.		77%		15%		2%		0%		6%		100%



N = 44

Strongly Agree

Somewhat Agree

Somewhat Disagree

Strongly Disagree

Residential School and Group Home



Question 31

		



Very Unimportant

Unimportant

Neither Important nor Unimportant

Important

Very Important

I want Caring Together to...



		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		What’s the most important thing you hope Caring Together services helps with?		What’s the most important thing you hope Caring Together services helps with?		What’s the most important thing you hope Caring Together services helps with?

		Answer Options		Answer Options		Response Count

						37

		answered question		37		37

		skipped question		18		18

		Number		Response Date		Response Text		Categories		Help my child develop skills to manage behavioral/emotional crises without needing hospitalization or residential services. / cope / skills for being independent		Help my child be physically healthy.		Help my child/family feel safe at home.		Help my child achieve educational or employment goals.		Help my child have positive lasting relationships.		Connect me with other parents like me.		Teach me skills on how to care and advocate for my child.		Improve my child's well-being/confidence/quality of life.		Other

		1		Nov 19, 2015 10:17 PM		Safety in the home, accessing coping strategies in a timely manner				1				1

		2		Nov 18, 2015 7:44 PM		Andrew's ability to control his emotions and be able to make friends.				1								1

		3		Nov 18, 2015 7:35 PM		Stabilizing my son's behaviors.				1

		4		Nov 18, 2015 6:52 PM		Getting my son prepared for the future, by teaching him the coping skills he needs to succeed.				1

		5		Nov 18, 2015 6:41 PM		Reunification.																				Reunification.

		6		Nov 18, 2015 6:34 PM		Transitioning. Better understanding my son.																1

		7		Nov 18, 2015 5:43 PM		Reconnect with our child to help him have a good future.																1

		8		Nov 18, 2015 5:37 PM		Helping me stay involved w/ Residential Professionals and services. And also the well being of my daughter.																1		1

		9		Nov 18, 2015 5:09 PM		To improve child's relationship with his family. To accept re-direction from his mom. For child to develop skills toward independence appropriate for his age.				1								1

		10		Nov 18, 2015 4:53 PM		Helping my daughter function in school. Improving her hygiene. Helping her to feel comfortable in the community.				1		1				1

		11		Nov 18, 2015 4:36 PM		Support for independent living				1

		12		Nov 18, 2015 4:27 PM		With my child's behaviors and anger management				1

		13		Nov 10, 2015 9:02 PM		connects my child with proper services																				connects child to proper services

		14		Oct 27, 2015 12:13 PM		Child's behavior				1

		15		Oct 22, 2015 8:14 PM		Teach my son life long skills to help him become successful in life.  He needs to be accountable and responsible.				1

		16		Oct 10, 2015 10:46 PM		To provide the appropriate level of care that my child deserves, which is not happening.																				provide appropriate level of care

		17		Oct 5, 2015 3:06 PM		Help with keeping my daughter sober & safe.						1

		18		Oct 5, 2015 2:49 PM		To help my daughter to learn respect for other people and their things, respect for me. To help her realize that showing emotions is okay. She needs to understand that the world does not simply revolve around her.				1

		19		Oct 3, 2015 3:22 AM		getting Jayden to a point that he can return home with decreased physical aggression.				1				1

		20		Sep 30, 2015 1:12 AM		Teaching him how to love himself and teach him important coping skills.				1														1

		21		Sep 29, 2015 4:36 PM		Helping our son learn to control his emotions and anger.  He needs to learn how to be safe in a family environment.				1				1

		22		Sep 29, 2015 3:30 AM		"I want Caring Together services to help my child develop skills to manage behavioral/emotional crises without needing hospitalization or residential services."				1

		23		Sep 22, 2015 2:44 AM		Long term success for my child at home								1

		24		Sep 17, 2015 11:47 PM		This is the first time I've heard of Caring Together I can only assume ....Services that will improve the quality of life for my son and include long term goals for a positive productive future for him especially when I am not around.																		1

		25		Sep 17, 2015 5:25 PM		The most important thing I hope to receive help with is to keep my child in the residential placement he has been in for less than six months.																				keep child in residential placement

		26		Aug 29, 2015 12:03 AM		I believe helping me learn how to communicate better and for him to build confidence and promoting self esteem																1		1

		27		Aug 28, 2015 7:18 PM		Stregthening relationships within the family												1

		28		Aug 20, 2015 3:13 PM		I hope the services empowers my child to make appropriate and informed decisions regarding education,  substance use and peer influence.  I also hope that my child is able to accept normal parental guidance and have a better parent/child relationship.						1				1		1

		29		Aug 8, 2015 1:26 PM		Keeping my child motivated and giving my child the skills she or he will need when she is on her own.				1

		30		Aug 4, 2015 4:24 PM		Getting my child to successfully deal with emotion and depression issues and make positive choices				1

		31		Jul 31, 2015 2:46 AM		Getting my child to be safe								1

		32		Jul 30, 2015 9:19 PM		Educating myself and child.  On the techniques which worked and continue to work for my child and family.								1								1

		33		Jul 30, 2015 5:29 PM		I want my son to learn how to better regulate his emotions, receive psycho education about his psychotic symptoms, gain an understanding of appropriate vs non appropriate behaviors and decrease aggressive outburst				1

		34		Jul 2, 2015 3:41 PM		Stabilizing my cHild with my daughter involvement so that I can know the strategies that worked so I can help him when he gets home																1

		35		Jun 30, 2015 5:26 PM		I wanted my child to make progress in being safe in the home.  This was our primary goal.								1

		36		Jun 29, 2015 3:22 PM		Guiding my child and family as we travel this rocky road. Also help educate child and family so we can continue to grow.				1												1

		37		Jun 26, 2015 9:44 PM		Keeps all parents, caregivers and providers informed of treatment plan.  Foster son went to a STARR placement, then a residential placement, we were not part of plan or treatment until he was getting ready for discharge and then asked if we would consider to be a permanent placement.																1

										19		3		7		2		4		0		8		4

		¿Cuál es la cosa más importante que usted espera que le ayude en los servicios del programa?		¿Cuál es la cosa más importante que usted espera que le ayude en los servicios del programa?		¿Cuál es la cosa más importante que usted espera que le ayude en los servicios del programa?

		Answer Options		Answer Options		Response Count

						0

		answered question		0		0

		skipped question		3		3

										Skills to manage behavioral/emotional crises / skills for being independent.		18

										Physical health.		3

										Helping my child/family feel safe at home.		7

										Helping my child achieve educational or employment goals.		2

										Helping my child have positive lasting relationships.		4

										Connect me with other parents like me.		0

										Teach me skills on how to care and advocate for my child.		8

										Other		9

										Other		4

										Connecting me with other parents like me.		0

										Helping my child achieve educational or employment goals.		2

										My child's physical health.		3

										Helping my child have positive lasting relationships.		4

										Improving my child's well-being/confidence/quality of life.		4

										Helping my child/family feel safe at home.		7

										Teaching me skills on how to care and advocate for my child.		8

										My child's behavioral/emotional management skills; skills for being independent.		19



N = 52

Very Important

Important

Neither Important nor Unimportant

Unimportant

Very Unimportant

I want Caring Together to...

N = 52



		



Respondents

What's the most important thing you hope Caring Together helps with?



		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		Do you feel as though your child has made progress in any of these areas as a result of the services received through Caring Together?		Do you feel as though your child has made progress in any of these areas as a result of the services received through Caring Together?		Do you feel as though your child has made progress in any of these areas as a result of the services received through Caring Together?

		Answer Options		Answer Options		Response Count

						37

		answered question		37		37

		skipped question		18		18

		Number		Response Date		Response Text				Response

		1		Nov 19, 2015 10:17 PM		Yes				Yes

		2		Nov 18, 2015 7:44 PM		Yes				Yes

		3		Nov 18, 2015 7:35 PM		Yes. He was able to maintain his composure. He has decrease his aggression. He tries to process his thoughts before acting.				Yes				Yes		19		51%

		4		Nov 18, 2015 6:52 PM		Yes.				Yes				Somewhat		10		27%

		5		Nov 18, 2015 6:41 PM		Yes				Yes				No		4		11%

		6		Nov 18, 2015 6:34 PM		Yes.				Yes				Unsure		4		11%

		7		Nov 18, 2015 5:43 PM		Somewhat.				Somewhat						37

		8		Nov 18, 2015 5:37 PM		In the process of doing and working in these areas				Somewhat

		9		Nov 18, 2015 5:09 PM		I think he has found some skills towards social independence. He also has learned some self advocacy skills.				Somewhat

		10		Nov 18, 2015 4:53 PM		It's only been a few weeks since she was discharged from inpatient, but the Continuum + Granite House are helping.				Somewhat

		11		Nov 18, 2015 4:36 PM		Not sure				Not sure

		12		Nov 18, 2015 4:27 PM		He has not made much progress				Somewhat

		13		Nov 10, 2015 9:02 PM		yes				Yes

		14		Oct 27, 2015 12:13 PM		No because of her behavior				No

		15		Oct 22, 2015 8:14 PM		Not at this time.				No

		16		Oct 10, 2015 10:46 PM		I think through multiple avenues she has developed a way to sometimes express her emotions with appropriate words, but still has a long way to go.				Somewhat

		17		Oct 5, 2015 3:06 PM		Yes, my daughter has been sober and drug free for 6 months or more.				Yes

		18		Oct 5, 2015 2:49 PM		Somewhat.				Somewhat

		19		Oct 3, 2015 3:22 AM		Yes! I was able to take the kids to the zoo last weekend and we had a great time				Yes

		20		Sep 30, 2015 1:12 AM		I'm not sure. He still has very bad bouts of anger and argues a lot.				Not sure

		21		Sep 29, 2015 4:36 PM		Yes.  The residential program at Perkins has surpassed any of our expectations.				Yes

		22		Sep 29, 2015 3:30 AM		Yes, a very small amount.				Yes

		23		Sep 22, 2015 2:44 AM		It is very early in the program to state this yet				Not sure

		24		Sep 17, 2015 11:47 PM		My son has made progress as he is volunteering in the community.				Yes

		25		Sep 17, 2015 5:25 PM		Absolutely! My child is in residential placement because of this program. My child has been enriched in several ways... 1) learned to live with others; 2) assumed responsibilities in the home; 3) eating skills and food repertoire have increased; 4) has had new experiences (field trips to Museum of Science included) and has used knowledge learned on trips.				Yes

		26		Aug 29, 2015 12:03 AM		After trying to take his own life anything is better.  I think he is happy and has made many friends looking forward to getting back to school.				Yes

		27		Aug 28, 2015 7:18 PM		Not throught the services but from the absence of not being at home				Somewhat

		28		Aug 20, 2015 3:13 PM		At this point, I do not feel progress has been made.  My child has not yet been fully engaged in the services and we have only been in the program a short time.				No

		29		Aug 8, 2015 1:26 PM		Yes.				Yes

		30		Aug 4, 2015 4:24 PM		Yes				Yes

		31		Jul 31, 2015 2:46 AM		yes				Yes

		32		Jul 30, 2015 9:19 PM		Only in the IRTP and group home.				Somewhat

		33		Jul 30, 2015 5:29 PM		I think my child's anxiety has decreased because he is less worried he is going to hurt someone. He trusts staff and knows they are there to help keep him and others safe. With that being said by son is still restrained multiple times a week (some times multiple times a day) and is also frequently utilizing seclusion throughout the month. I feel there needs to be better communication between clinical staff and direct care staff on how to better support my child				Somewhat

		34		Jul 2, 2015 3:41 PM		They know what to do but I dint				Yes

		35		Jun 30, 2015 5:26 PM		Not at all.  The underlying problem remains the same.  The community service supports were ineffectual.				No

		36		Jun 29, 2015 3:22 PM		Yesssssss.				Yes

		37		Jun 26, 2015 9:44 PM		Unsure, never kept in loop.  Was told he was doing better by social worker.				Not sure

		¿Usted siente que su niño ha progresado en cualquiera de estas áreas debido a los servicios proporcionados por Caring Together?		¿Usted siente que su niño ha progresado en cualquiera de estas áreas debido a los servicios proporcionados por Caring Together?		¿Usted siente que su niño ha progresado en cualquiera de estas áreas debido a los servicios proporcionados por Caring Together?

		Answer Options		Answer Options		Response Count

						0

		answered question		0		0

		skipped question		3		3

						Response Text		Response

						No because of her behavior		No

						Not at this time.		No

						At this point, I do not feel progress has been made.  My child has not yet been fully engaged in the services and we have only been in the program a short time.		No

						Not at all.  The underlying problem remains the same.  The community service supports were ineffectual.		No

						Not sure		Not sure

						I'm not sure. He still has very bad bouts of anger and argues a lot.		Not sure

						It is very early in the program to state this yet		Not sure

						Unsure, never kept in loop.  Was told he was doing better by social worker.		Not sure

						Somewhat.		Somewhat

						In the process of doing and working in these areas		Somewhat

						I think he has found some skills towards social independence. He also has learned some self advocacy skills.		Somewhat

						It's only been a few weeks since she was discharged from inpatient, but the Continuum + Granite House are helping.		Somewhat

						He has not made much progress		Somewhat

						I think through multiple avenues she has developed a way to sometimes express her emotions with appropriate words, but still has a long way to go.		Somewhat

						Somewhat.		Somewhat

						Not throught the services but from the absence of not being at home		Somewhat

						Only in the IRTP and group home.		Somewhat

						I think my child's anxiety has decreased because he is less worried he is going to hurt someone. He trusts staff and knows they are there to help keep him and others safe. With that being said by son is still restrained multiple times a week (some times multiple times a day) and is also frequently utilizing seclusion throughout the month. I feel there needs to be better communication between clinical staff and direct care staff on how to better support my child		Somewhat

						Yes		Yes

						Yes		Yes

						Yes. He was able to maintain his composure. He has decrease his aggression. He tries to process his thoughts before acting.		Yes

						Yes.		Yes

						Yes		Yes

						Yes.		Yes

						yes		Yes

						Yes, my daughter has been sober and drug free for 6 months or more.		Yes

						Yes! I was able to take the kids to the zoo last weekend and we had a great time		Yes

						Yes.  The residential program at Perkins has surpassed any of our expectations.		Yes

						Yes, a very small amount.		Yes

						My son has made progress as he is volunteering in the community.		Yes

						Absolutely! My child is in residential placement because of this program. My child has been enriched in several ways... 1) learned to live with others; 2) assumed responsibilities in the home; 3) eating skills and food repertoire have increased; 4) has had new experiences (field trips to Museum of Science included) and has used knowledge learned on trips.		Yes

						After trying to take his own life anything is better.  I think he is happy and has made many friends looking forward to getting back to school.		Yes

						Yes.		Yes

						Yes		Yes

						yes		Yes

						They know what to do but I dint		Yes

						Yesssssss.		Yes



N = 37



		



N = 37

Do you feel as though your child has made progress?



		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		In what ways has Caring Together worked well overall? Feel free to comment on specific services as well.		In what ways has Caring Together worked well overall? Feel free to comment on specific services as well.		In what ways has Caring Together worked well overall? Feel free to comment on specific services as well.

		Answer Options		Answer Options		Response Count

						31

		answered question		31		31

		skipped question		24		24

		Number		Response Date		Response Text		Categories		Supportive of family		Provided consistency and structure		Teaching skills to manage behavior/ emotion		Communication with youth		Consistent/cohesive team		Teach parents how to care and advocate for  child.		Helped with transitions		Not worked well		Other

		1		Nov 18, 2015 7:44 PM		The continuous support				1

		2		Nov 18, 2015 7:35 PM		The services have been consistent with setting limits and expectations regarding his participation in services.						1

		3		Nov 18, 2015 6:52 PM		By forming a trusting bond to get him to open up and communicate. By teaching him coping skills.								1		1

		4		Nov 18, 2015 6:41 PM		They've helped me be more involved.														1

		5		Nov 18, 2015 6:34 PM		With his coping skills. With his anger. With his behavior.								1

		6		Nov 18, 2015 5:43 PM		Our team works well together. The group home does not fit well with our child or us.												1

		7		Nov 18, 2015 5:37 PM		1. Communication of resources beneficial to parent.

2. Supportive conversations and non-bias opinions.				1										1

		8		Nov 18, 2015 5:09 PM		The team stayed the same overall. This has been very important. There is always someone to call when in crisis that already knows family. Having a Family Partner to help support mom and to connect her to supports and services that she didn't know. Family Partner is helping me to be a better advocate. CT working well. The Caring Together team has helped me by accommodating schedules, providing transportation. They are started to hear me that it is about a family and not just about the child. They are now helping us all to feel safe.												1		1

		9		Nov 18, 2015 4:53 PM		Helped to transition her back to school. Helped to transition her to group home. They attempted a preview placement. They are supportive of me and discuss options available to my daughter.				1												1

		10		Nov 10, 2015 9:02 PM		Gave stability and structure						1

		11		Oct 27, 2015 12:13 PM		Trying to stabilize my child																				Trying to stabilize my child

		12		Oct 22, 2015 8:14 PM		Strong limits and structure						1

		13		Oct 10, 2015 10:46 PM		Baystate Continuum Hingham  has not really worked well with many different issues. ( communication, quality staff and turnover rate with staff)																		1

		14		Oct 5, 2015 3:06 PM		Assisted me in finding needed resources, and showed me ways to parent in a more positive manner.														1

		15		Oct 5, 2015 2:49 PM		So far, so good.																				So far, so good.

		16		Oct 3, 2015 3:22 AM		they have given 100% since day 1 and have been going strong ever since!																				they have given 100% since day 1 and have been going strong ever since!

		17		Sep 30, 2015 1:12 AM		Well, I know they really care about my child but I really don't see concrete changes they have made.																				Well, I know they really care about my child but I really don't see concrete changes they have made.

		18		Sep 29, 2015 4:36 PM		In the residential home, there is very clear rules, expectations and respect.  This is the ONLY place my son has succeeded.  He has been in and out of hospitals and had a 1.5 year stay at another residential school.						1

		19		Sep 29, 2015 3:30 AM		The consistency of having a JRI (Continuum) clinician coming to our home several times per week has helped my daughter regulate her emotions and manage behavioral/emotional crises even if only for the short periods of time during the clinician's visit.						1		1

		20		Sep 22, 2015 2:44 AM		Parental support				1

		21		Sep 17, 2015 11:47 PM		Again not sure what agency we are talking about but I am happy with the help I received in planning for his transition to adult services.																1

		22		Sep 17, 2015 5:25 PM		Unsure																				Unsure

		23		Aug 29, 2015 12:03 AM		This process is just beginning																				This process is just beginning

		24		Aug 28, 2015 7:18 PM		I can't say.																				I can't say.

		25		Aug 20, 2015 3:13 PM		The services has provided me with an outlet to discuss the problems in my home.  It has also given me some added strength in following through with expectations of my child.				1										1

		26		Aug 4, 2015 4:24 PM		The communication piece has really helped, both in assisting my child to communicate his issues and parental communication with my child and his caregivers								1		1				1

		27		Jul 31, 2015 2:46 AM		Getting child to not be physical or make dangerous threats because he does not like the likely consequences								1

		28		Jul 30, 2015 9:19 PM		NFI is fantastic is the way they fully embrace the child and family. I never feel alone they did an incredible job moving my child from their IRTP to their group home. I can not say enough positive things about them. A+				1												1

		29		Jul 30, 2015 5:29 PM		Prior to needing residential LOC my son received continuum services through JRI, JRI was very supportive during my sons transition through the hospital and into his residential school program.				1												1

		30		Jul 2, 2015 3:41 PM		Only that my faMily is safe because he is not in the household																				Only that my faMily is safe because he is not in the household

		31		Jun 29, 2015 3:22 PM		The IRTP under NFI they fully embraced the whole family. They educated us in the treatment technics they used so we used the same at home which provided fluid consistence.				1										1

										8		5		5		2		2		7		4		1		8

		¿De cuales maneras ha funcionado bien Caring Together en general? No dude en comentar sobre servicios específicos también.		¿De cuales maneras ha funcionado bien Caring Together en general? No dude en comentar sobre servicios específicos también.		¿De cuales maneras ha funcionado bien Caring Together en general? No dude en comentar sobre servicios específicos también.

		Answer Options		Answer Options		Response Count

						0

		answered question		0		0

		skipped question		3		3

				Supportive of family		8				Other		8

				Provided consistency and structure		5				Not worked well		1

				Teaching skills to manage behavior/ emotion		5				Communication with youth		2

				Communication with youth		2				Consistent/cohesive team		2

				Consistent/cohesive team		2				Helping with transitions		4

				Teach parents how to care and advocate for  child.		7				Providing consistency and structure		5

				Helped with transitions		4				Teaching youth skills to manage behavior/emotion		5

				Not worked well		1				Teaching parents how to care and advocate for  child.		7

				Other		8				Providing support to family		8





		



Respondents



		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		In what ways has Caring Together not worked well overall? Feel free to comment on specific services as well.		In what ways has Caring Together not worked well overall? Feel free to comment on specific services as well.		In what ways has Caring Together not worked well overall? Feel free to comment on specific services as well.

		Answer Options		Answer Options		Response Count

						33

		answered question		33		33

		skipped question		22		22

		Number		Response Date		Response Text		Categories		Has worked well		Increasing youth social skills		Parent involvement / voice		Communication between providers		Medication		Language barrier		Staff turnover / lack of experience		Individualized care		Treatment plan		Other

		1		Nov 18, 2015 7:44 PM		It has worked well				1

		2		Nov 18, 2015 7:35 PM		Services have met my expectations at this time.				1

		3		Nov 18, 2015 6:52 PM		N/A

		4		Nov 18, 2015 6:41 PM		None				1

		5		Nov 18, 2015 6:34 PM		It varies from time to time.																						It varies from time to time.

		6		Nov 18, 2015 5:43 PM		Our child needs programs to help him relate to others. Not the program (home) he's in.						1

		7		Nov 18, 2015 5:37 PM		N/A

		8		Nov 18, 2015 5:09 PM		At group home, passes were not working and the group home did not listen well or try to implement goals to have it work well. Group home was stuck on their rules and not what child/family needed specifically. Mom did not have the skills to handle behaviors and felt little support from group home. When child in crisis group home would not come to pick him up. Passes should have been a priority for success prior to discharge and child's return home. They based his progress solely on his Group home experiences and not how he did at home with family.								1

		9		Nov 18, 2015 4:27 PM		Medication. They need to tell the kids they have to put on their medication on there body or there have to be consequences.												1

		10		Nov 10, 2015 9:02 PM		not allowed unsupervised visits or phone calls																						not allowed unsupervised visits or phone calls

		11		Oct 27, 2015 12:13 PM		Language barrier														1

		12		Oct 22, 2015 8:14 PM		communication between providers seems to not be on the same page.										1

		13		Oct 10, 2015 10:46 PM		Baystate Continuum Hingham  has not really worked well with many different issues. ( communication, quality staff and turnover rate with staff) . They are not listening to us and what is best for our child. They have a tendency to "make things up" that had been discussed when in fact they were never discussed with us. We have a lack of trust with the continuum team.								1								1

		14		Oct 5, 2015 3:06 PM		Nothing at this time.				1

		15		Oct 5, 2015 2:49 PM		I feel we need to have more group meetings. I also feel that more need to be done to help my daughter not feel so overwhelmed.								1										1

		16		Oct 3, 2015 3:22 AM		N/A

		17		Sep 30, 2015 1:12 AM		I have asked for specific items for my sons comfort like a weighted blanket and it has been several months and they have not gotten him one. Also his bicycle was stolen and they have not replaced it.								1

		18		Sep 29, 2015 4:36 PM		We do feel that DMH is on a time clock.  We want our son to come home when everyone agrees he is ready, not when DMH wants to stop financially supporting it.																		1

		19		Sep 29, 2015 3:30 AM		1. In the past six months my daughter has had three Therapeutic Case Managers and two continuum family clinicians.  This frequent turnover of the JRI team members has hindered my daughter's ability to develop a meaningful connection with any of her clinicians.  Likewise, the constantly-changing (and somewhat inexperienced?) team members have not been able to establish genuine rapport with my daughter.   



2. JRI on-call clinician: My daughter was encouraged to utilize this service whenever she needed extra support.  This was actually part of the safety plan developed for her by her JRI team.  She called twice and was helped.  The third time she tried, she was unable to reach anyone, despite calling 5 times and leaving 2 voice messages over the course of approx. 12 hours.																1						on-call clinician not available when needed

		20		Sep 22, 2015 2:44 AM		No complaints				1

		21		Sep 17, 2015 11:47 PM		Letting me know who they are and what services are available.								1

		22		Sep 17, 2015 5:25 PM		There have been a couple of instances when I have had questions regarding my child's services, or have been left out of the decision making. Only a few instances, but they realize I want to be fully involved. Also, I came to DCF on two occasions requesting help with my child, but was denied twice. When denied a second time, I had to basically be found negligent in my care for a child that I love unconditionally, and would do absolutely anything for, in order to get this child into a residential program. Court dates, appointed attorney, and my other children living with a relative, all because I needed help that should have been forthcoming from DCF upon my requests, but there was insufficient funds available. My family is in turmoil, but my child is well taken care of, which I am grateful. I have defended DCF in many conversations, because I appreciate everything they have done for my child.								1

		23		Aug 29, 2015 12:03 AM		so far so good				1

		24		Aug 28, 2015 7:18 PM		Lack of communication								1

		25		Aug 20, 2015 3:13 PM		At this point, we have tried unsuccessfully to place my child in a treatment program for substance abuse due to a denial of authorization from our primary insurance .  The psychiatrist has been trying to appeal this for the last week, but has been unable to make contact with the insurance company.  I am told that MASS Health (secondary insurance) will not cover services if the primary does not authorize.   It would be helpful if others in the Continuum would have some say regarding the necessity of treatment.  Without treatment, I feel there is a major hindrance to making progress.

Also, it has been difficult getting my child to participate in the program and for him/her to acknowledge that there are problems with his/her behavior.   When confronted with issues, my child tends to get defensive and "shuts down."																						1

		26		Aug 4, 2015 4:24 PM		Occasional inconsistent decisions on a micro-scale among staffers but communication is fixing this										1

		27		Jul 31, 2015 2:46 AM		When a problem occurs at home visits, they have not been helpful.																						When a problem occurs at home visits, they have not been helpful.

		28		Jul 30, 2015 9:19 PM		The in home continuum under JRI the clinican is to inexperienced. To be working with a family like mine. She wrote up a treatment plan with out any imput  from myself child or family. Then sent it to DMH and the group home my child is in. The treatment plan was extremely insulting to myself and family. So 4 months in and we still do not have a treatment plan.  My child and family have not seen her or the mentor in over 2 week. The group home has emailed the clinican and her supervisor requesting an appreciate treatment plan. They have not gotten a response. The clinican never calls myself or group home to see how my child is doing. I would give JRI D-																1				1

		29		Jul 30, 2015 5:29 PM		Prior to be placed in a residential school setting 6 months ago my son was very involved in our community. Despite his challenges he had friends in our town and even played youth hockey on our town team with typical developing peers. This was a wonderful skill he had. Since being in residential he has lost his connections with our community and has only been in the community at his school a handful of times since being there in six months. As a result my sons social skills have regressed and he is not as comfortable being in the community. Sadly, he is feeling more isolated. Caring together has not done a good job at helping maintain his ties in the community that he valued						1																Maintaining community ties

		30		Jul 2, 2015 3:41 PM		I don't have involvement not does the while family								1

		31		Jun 30, 2015 5:26 PM		Levels of care were not easily transitioned when necessary.  My voice was not heard.								1														Levels of care were not easily transitioned when necessary

		32		Jun 29, 2015 3:22 PM		Continuum. Very poor. No treatment plan for three 3months. Then we I received it I had NO say in it's formation. I disagreed with it. Clinican told me she wrote the treatment plan. She had no knowledge of it being a joint effort with family. Her treatment plan was Sent to the group home my child is in. I never signed it and told her I did not aprove of it.								1												1

		33		Jun 26, 2015 9:44 PM		Already mentioned in #11

										6		2		10		2		1		1		3		2		2		7

		¿De cuales maneras no ha funcionado bien Caring Together en general? No dude en comentar sobre servicios específicos también.		¿De cuales maneras no ha funcionado bien Caring Together en general? No dude en comentar sobre servicios específicos también.		¿De cuales maneras no ha funcionado bien Caring Together en general? No dude en comentar sobre servicios específicos también.

		Answer Options		Answer Options		Response Count

						0

		answered question		0		0

		skipped question		3		3





		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		How would you like to see Caring Together improve overall? Feel free to comment on specific services as well.		How would you like to see Caring Together improve overall? Feel free to comment on specific services as well.		How would you like to see Caring Together improve overall? Feel free to comment on specific services as well.

		Answer Options		Answer Options		Response Count

						31

		answered question		31		31

		skipped question		24		24

		Number		Response Date		Response Text		Categories		Communication		Increased family voice		Well-defined goals		Reduced turnover/ more experienced or better trained staff		More support when child at home		Follow RFR		Other

		1		Nov 18, 2015 7:35 PM		I would like for the services to be continuous as they are.																I would like for the services to be continuous as they are.

		2		Nov 18, 2015 6:52 PM		N/A

		3		Nov 18, 2015 6:41 PM		Very well

		4		Nov 18, 2015 6:34 PM		More in home support.												1

		5		Nov 18, 2015 5:43 PM		Find the right programs to fit clients and families.																Find the right programs to fit clients and families.

		6		Nov 18, 2015 5:37 PM		They are helping me. I have no complaints.

		7		Nov 18, 2015 5:09 PM		Sibling groups should be mandatory! Nothing for siblings. Before anything starts the entire Team should meet. Goals must have detailed measurable activities, including school. There should be an expedited way for replacement when IHT or OP therapist in home drops off CT. Client should not be on wait list.				1				1		1						Madatory sibling groups

		8		Nov 10, 2015 9:02 PM		allow parents to have unsupervised visits and phone calls in the program																allow parents to have unsupervised visits and phone calls in the program

		9		Oct 27, 2015 12:13 PM		Provide interpreter services																Provide interpreter services

		10		Oct 22, 2015 8:14 PM		More family voice if family is involved.  Example family should have a say with consequences.  Program is too lenient.						1

		11		Oct 10, 2015 10:46 PM		Hire more quality staff so that the clinicians are available more often for families. Have a better communications system when calling on clinician. Hiring a family partner and lastly be able to be a HUB for services.				1						1						Hiring a family partner and lastly be able to be a HUB for services.

		12		Oct 5, 2015 3:06 PM		They are doing a great job for me at this moment.

		13		Oct 5, 2015 2:49 PM		More group communication.				1

		14		Oct 3, 2015 3:22 AM		N/A

		15		Sep 30, 2015 1:12 AM		It takes them a real long time to put things into action. I think they are very unorganized and it is very hard to get in touch with them. Sometimes staff doesn't talk to other staff members so everyone is on the same page.				1												It takes them a real long time to put things into action. I think they are very unorganized

		16		Sep 29, 2015 4:36 PM		When our son does come home, Caring Together does not offer weekend supports.  Continuum is available via phone 24/7, but not in home.  The weekends are the longest stretch of time when families need support.												1

		17		Sep 29, 2015 3:30 AM		A reduction in staff turnover and pairing junior, less-experienced clinicians with more experienced partners would be significant improvements to the Continuum services.										1

		18		Sep 22, 2015 2:44 AM		Nothing yet found wrong

		19		Sep 17, 2015 11:47 PM		communication				1

		20		Sep 17, 2015 5:25 PM		This is the first time I have learned of this program. I think that better communication would be my recommendation.				1

		21		Aug 29, 2015 12:03 AM		let me take this survey in about 6 months I will have much more information then

		22		Aug 28, 2015 7:18 PM		Actually explain the process of the services to the families and policies.				1

		23		Aug 20, 2015 3:13 PM		I am not sure.  Although I would like more frequent visits, I understand the futility of this, given my child's unwillingness to fully engage in the process.																More frequent visits

		24		Aug 4, 2015 4:24 PM		See 16

		25		Jul 31, 2015 2:46 AM		More involvement in treatment plans - more communication with parents				1		1

		26		Jul 30, 2015 9:19 PM		Make the providers follow the RFR. Parent's are being treated like second class citizens by some providers other are fantastic						1								1

		27		Jul 30, 2015 5:29 PM		Please see above response

		28		Jul 2, 2015 3:41 PM		I would like to know what to expect ie: the proposal they submitted ti get the contract so that I can hold then to there responsibilities.  I hear bits and pieces about what they are supposed to do which they don't so to read in black and whitte how oUtta suppoSed to work would be beneficial														1

		29		Jun 30, 2015 5:26 PM		More behavioral specialization.																More behavioral specialization.

		30		Jun 29, 2015 3:22 PM		Hold the contracted agancy accountable to follow the RFR														1

		31		Jun 26, 2015 9:44 PM		Keep all parties informed if treatment.				1
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		¿Cómo le gustaría ver mejorar a Caring Together en general? No dude en comentar sobre servicios específicos también.		¿Cómo le gustaría ver mejorar a Caring Together en general? No dude en comentar sobre servicios específicos también.		¿Cómo le gustaría ver mejorar a Caring Together en general? No dude en comentar sobre servicios específicos también.

		Answer Options		Answer Options		Response Count

						0

		answered question		0		0

		skipped question		3		3





		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		Is there anything else you would like to share about how Caring Together has worked for you or your child?		Is there anything else you would like to share about how Caring Together has worked for you or your child?		Is there anything else you would like to share about how Caring Together has worked for you or your child?

		Answer Options		Answer Options		Response Count

						30

		answered question		30		30

		skipped question		25		25

		Number		Response Date		Response Text		Categories		Positive		Negative		Unclear

		1		Nov 19, 2015 10:17 PM		More involved and available as needed, accurately assesses and offers solutions based on OUR NEEDS								1

		2		Nov 18, 2015 7:35 PM		They have worked together as a team in providing services to my child.				1

		3		Nov 18, 2015 6:52 PM		N/A

		4		Nov 18, 2015 6:41 PM		I'm very grateful for Ana, she has been a huge help.				1

		5		Nov 18, 2015 6:34 PM		It's helpful.				1

		6		Nov 18, 2015 5:37 PM		My family parent [partner] is great and supportive in all areas.				1

		7		Nov 18, 2015 5:09 PM		In home OP therapist and psychiatry were not included as part of the Team! Huge problems and doesn't even make sense. DMH Treatment plan to hard to follow.						1

		8		Nov 18, 2015 4:53 PM		Chris Tilden was a great case manager, hated to have him pulled away.				1

		9		Nov 18, 2015 4:27 PM		No

		10		Nov 10, 2015 9:02 PM		no

		11		Oct 27, 2015 12:13 PM		No

		12		Oct 22, 2015 8:14 PM		It's not working well yet..... Need more time.						1

		13		Oct 10, 2015 10:46 PM		I am at a loss for words at this point, we are so unhappy with the continuum currently and hope that the state can get their act together to help our poor little girl and our family.!!!!!						1

		14		Oct 5, 2015 3:06 PM		Not at this moment.

		15		Oct 5, 2015 2:49 PM		Not at this time.

		16		Oct 3, 2015 3:22 AM		They are amazing! I am blessed this service is available!				1

		17		Sep 30, 2015 1:12 AM		No

		18		Sep 29, 2015 4:36 PM		Perkins residential program is also filled with activities.  My son is constantly busy, doing sports and getting the physical exercise every parent wishes their child could get.  They are respectful to each other in the home and my sons language (profanity) is almost completely non existent.				1

		19		Sep 29, 2015 3:30 AM		Despite my critique, the JRI Continuum is actually a much appreciated service.  The clinicians, though somewhat young and not tremendously experienced, are earnest and well-meaning, and I have been repeatedly impressed by their willingness to go wherever their services may be helpful, and by the amount of effort they clearly put into trying to help my daughter "develop skills to manage [her] behavioral/emotional crises without needing hospitalization or residential services."				1

		20		Sep 22, 2015 2:44 AM		We are new to the program, but so far we are extremely happy with the progress and all it has offered so far.				1

		21		Sep 17, 2015 11:47 PM		no

		22		Aug 29, 2015 12:03 AM		Again I am just getting started

		23		Aug 28, 2015 7:18 PM		No, I have not.

		24		Aug 20, 2015 3:13 PM		Not at this time.

		25		Jul 31, 2015 2:46 AM		There has been problems with my child's dietary restrictions - for exmple - sent to school with the lunch he is unable to eat						1

		26		Jul 30, 2015 9:19 PM		NFI has been great. My child's group home is with them under the continuum. In home continuum is JRI very poor.				1		1

		27		Jul 2, 2015 3:41 PM		Only that they give me a date for discharge with no planning on my side.						1

		28		Jun 30, 2015 5:26 PM		Stepping out was nonexistent.  Information provided was erroneous.  Services offered originally were not provided.  "Clinically indicated" was unsuccessfully implemented.						1

		29		Jun 29, 2015 3:22 PM		Much more concistancy and education to providers about wrap around servises.								1

		30		Jun 26, 2015 9:44 PM		No
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		¿Hay algo más que le gustaría compartir sobre como ha funcionado Caring Together para usted o su niño/a?		¿Hay algo más que le gustaría compartir sobre como ha funcionado Caring Together para usted o su niño/a?		¿Hay algo más que le gustaría compartir sobre como ha funcionado Caring Together para usted o su niño/a?

		Answer Options		Answer Options		Response Count

						0

		answered question		0		0

		skipped question		3		3





		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey		Caring Together Evaluation Parent/Caregiver Survey

		Do you have another child who is currently receiving or previously received Caring Together services?		Do you have another child who is currently receiving or previously received Caring Together services?		Do you have another child who is currently receiving or previously received Caring Together services?		Do you have another child who is currently receiving or previously received Caring Together services?

		Answer Options		Answer Options		Response Percent		Response Count

		Yes		Yes		2.0%		1

		No		No		98.0%		50

		answered question		answered question		51		51

		skipped question		skipped question		4		4

		¿Tiene usted otro niño/a que recibe actualmente o recibió anteriormente servicios de Caring Together?		¿Tiene usted otro niño/a que recibe actualmente o recibió anteriormente servicios de Caring Together?		¿Tiene usted otro niño/a que recibe actualmente o recibió anteriormente servicios de Caring Together?		¿Tiene usted otro niño/a que recibe actualmente o recibió anteriormente servicios de Caring Together?

		Answer Options		Answer Options		Response Percent		Response Count

		Sí		Sí		100.0%		1

		No		No		0.0%		0

		answered question		answered question		1		1

		skipped question		skipped question		2		2

		Do you have another child who is currently receiving or previously received Caring Together services?		Do you have another child who is currently receiving or previously received Caring Together services?		Do you have another child who is currently receiving or previously received Caring Together services?		Do you have another child who is currently receiving or previously received Caring Together services?

		Answer Options		Answer Options		Response Percent		Response Count

		Yes		Yes		3.8%		2

		No		No		96.2%		50

		answered question		answered question		51		52

		skipped question		skipped question		4		6






