Wisconsin’s Collaborative Systems of Care 

Coordinating Committee Handbook


Section 5: Monitoring & Evaluation
· Service Provider Evaluation Results (survey example included in this section)

· Client & Team Member Closure Survey Results (survey example included in this section)

· Results from Annual System of Care Review (form found in appendix)

· State Annual Report (document can be found in appendix)

· State Family Satisfaction Survey (data collected, summarized and distributed by State and Wisconsin Family Ties – form found in Appendix)
· Other evaluation/data information (e.g. individual county CSOC annual report; success stories; testimonials)

Collaborative Systems of Care (CSOC)

Service Provider Evaluation

What is your job title? (optional)
What primary community or area do you represent? (optional)

Please respond to the following questions by circling the number that best represents your response (1=low/not at all, 5=high/very often).

All responses refer to providers who serve children with multiple needs (i.e. needs related to mental health, and/or education, and/or child welfare, and/or alcohol & other drug abuse)

	
	
	Not at All

(low
	Very Often

high)

	1.
	Rate the current level of coordination of services between service providers who serve children with multiple needs  in your community.


	1
	2
	3
	4
	5

	2.
	Do providers make effective collaborative decisions regarding children with multiple needs and their families?


	1
	2
	3
	4
	5

	3.
	Do families have meaningful input into their child’s plan of care?


	1
	2
	3
	4
	5

	4.
	Do providers function together as a unit to achieve common service goals?


	1
	2
	3
	4
	5

	5.
	Are providers able to successfully deliver non-duplicated services to families?


	1
	2
	3
	4
	5

	6.
	Do providers consult with other providers when crisis decisions have to be made about a child or family?


	1
	2
	3
	4
	5

	7.
	Are there conflicts between providers over who is responsible for providing a given type or amount of service?


	1
	2
	3
	4
	5

	8.
	Are there conflicts between providers over who is responsible to pay for a given type or amount of service?


	1
	2
	3
	4
	5

	9.
	Do service providers agree about the types of services that are most appropriate for serving children and families?


	1
	2
	3
	4
	5

	10.
	Have there been opportunities for providers to learn about community resources available to teams?

                           - OVER -
	1
	2
	3
	4
	5

	CSOC Service Provider Evaluation, continued



	
	
	Not at All

(low
	Very Often

high)

	11.
	Has the CSOC initiative in your community led to improved coordination between service providers?


	1
	2
	3
	4
	5

	12.
	Do you feel children with multiple needs and their families are more effectively served through the CSOC process than through the use of independently operating providers?


	1
	2
	3
	4
	5


Please answer the following questions.  If you need more space, feel free to attach additional information.

1. If a child and family could benefit from the CSOC initiative would you refer them?  If no, why not?

2. What areas need the most improvement in the CSOC initiative and how would you improve them?

3. What are the greatest benefits to you in having the CSOC initiative available in your County?

Collaborative Systems of Care (CSOC) 

Team Member Closure Survey

Section1: Please mark the box that best describes your opinion to each of the following statements.








     Strongly      Somewhat      
              Somewhat        Strongly








    Disagree       Disagree     Neutral            Agree            Agree








  

1. Team members treated each other with respect
        (          (         (          (          (
2.  Trusting relationships were developed or strengthened       (          (          (          (         (
3. Team members were supportive of each other

        (          (          (          (          (
4. Our team developed a useful and comprehensive plan of care       (          (          (          (          (
5. I am better aware of services available to the participant      (          (          (          (          (
6. Our team conducted regularly scheduled meetings 
         (          (          (          (          (
8. Our team developed a crisis response plan(s) we can rely on         (          (          (          (          (
Section 2: Please answer each of the following questions – writing on the back if more space is needed. 

1. In what ways did the CSOC experience benefit you?

2. Was there anything about the CSOC experience that you didn’t like?

3. What are your suggestions for improvement?
Collaborative Systems of Care (CSOC) 

Participant Closure Survey

Section1: Please mark the box that best describes your opinion to each of the following statements.








     Strongly      Somewhat      
              Somewhat        Strongly








    Disagree       Disagree     Neutral            Agree            Agree


1. I was treated with respect

            

     (          (          (          (          (
2. I developed trusting relationships 


     (          (          (          (          (    with team members

3. The team was supportive of me
`

     (          (          (          (          (
4. I understand and use the plan of care
 
     
     (          (          (          (          (
5. I have knowledge of the services I need or want 
     (          (          (          (          (
6. I have access to the services I need or want

     (          (          (          (          (
7. Our team conducted regularly scheduled meetings 
     (          (          (          (          (  

8. I have a crisis response plan(s) I can rely on 
                  (          (          (          (          (
Section 2: Please answer each of the following questions – writing on the back if more space is needed. 

1. In what ways did the CSOC experience benefit you?

2. Was there anything about the CSOC experience that you didn’t like?

3. What are your suggestions for improvement?
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