Wisconsin Collaborative Systems of Care

Annual System Update Web Survey

Please note: this survey is completed via “web survey”.  Completion instructions will be sent to sites via email prior to the survey’s due date.
1.  Please select the Wisconsin county or Native American tribe within which your ISP/CST operates.  (options included in web survey)
2.  Please select the type of program which you are describing in this survey.
Integrated Service Project (ISP) only 

Coordinated Service Team (CST) only 

Both the ISP and CST in my county 

Enrollment Information

3.  For the year 20__, how many child and family ISP/CST teams existed?
________

4.  Please record the number of children that were referred to your ISP/CST from each source below in  20__? (Please be sure the numbers in the row below add up to the number of teams listed above.)

MH____, CW____ , JJ____,  AODA____, School____ , Family____ , Other ______

5.  As a result of involvement in the team process, how many family members (i.e., siblings, 

parents) other than the identified child received support/services that they may not have 

received were the family not involved in the team process (include data from both formal  

and informal teams)?




_____________

6.  For all children discharged in 20__, what is average length in months of enrollment of a child/family team?   ​​​​​​___________ months

System Impact  (Please use a separate sheet of paper if necessary)

7.  How has the ISP/CST positively or negatively impacted other parts of the child and family service delivery system in your county?  Please include letters of support, summaries of family/provider satisfaction surveys, recognition awards, etc.

8.  Is supporting children and families in your ISP/CST cost-effective?  
Yes

No

9.  Please explain why you believe your program is or is not cost-effective.  If you don't know, please explain what information you are missing or why the information you have is unclear.
10.  Are there cost savings? 

Yes

No

11.  Please explain why you believe your program does or does not have cost savings.  If you don't know, please explain what information you are missing or why the information you have is unclear.
12.  What concerns, issues, and challenges did you identify in 20__?

13.  What recommendations would you make to improve your ISP/CST process?
