Youth Assessment of Care Survey
	Domains
	Question Number
	Item

	Appropriateness
	Q1
	I got services that were helpful for me.

	Appropriateness
	Q2
	I had someone to talk to when I was troubled.

	Appropriateness
	Q3
	Services helped me make positive changes.

	Cultural
	Q4
	Staff treated me with respect.

	Cultural
	Q5
	Staff was sensitive to my cultural/ethnic background.

	Cultural
	Q6
	Staff spoke with me in a way that I understood.

	Access
	Q7
	I felt safe in the places I received services.

	Access
	Q8
	I could get services when I needed them. 

	Access
	Q9
	It was easy to get to/from services.

	Access
	Q10
	I was able to get help in a crisis.

	Participation
	Q11
	I was included as a partner in planning my services.

	Participation
	Q12
	I had a say in the kinds of treatment/services I got.

	Participation
	Q13
	My treatment goals were in my own words.

	Participation
	Q14
	I have a safety plan that would work for me if I needed one.

	Global
	Q15
	Overall, I am happy with the services I received.

	Outcomes
	Q16
	I am behaving better in school.

	Outcomes
	Q17
	I am happier with my life.

	Outcomes
	Q18
	I am better able to cope when faced with challenges.

	Outcomes
	Q19
	I have been able to make friends.

	Outcomes
	Q20
	I get along better with my family.

	Outcomes
	Q20a
	I am more hopeful.

	Medication (Y/N)
	Q21
	Do you take medication for emotional or behavioral reasons?                 

	Medication Scale
	Q21a
	My medications were explained to me in a way that I understood.

	Medication Scale
	Q21b
	I know what medication side effects to watch for.

	Medication Scale
	Q21c
	I had choices about taking medications.

	Medication Scale
	Q21d
	My medication has helped me.

	Medication Scale
	Q21e
	I feel comfortable about taking medication.


CY09
Family Assessment of Care Survey
	Domains
	Question Number
	Item

	Appropriateness
	Q1
	The services my child and/or family received were helpful for us.

	Appropriateness
	Q2
	My child had someone to talk to when he/she was troubled.

	Appropriateness
	Q3
	Services helped my family make positive changes.

	Cultural
	Q4
	Staff treated me with respect.

	Cultural
	Q5
	Staff was sensitive to our cultural/ethnic background.

	Cultural
	Q6
	Staff spoke with me in a way that I understood.

	Access
	Q7
	My child could get services when he/she needed them. 

	Access
	Q8
	The location of services was convenient for us.

	Access
	Q9
	My child was able to get help in a crisis.

	Participation
	Q10
	I was included as a partner in planning my child's services.

	Participation
	Q11
	There was a way for me to be involved in my child's services.

	Participation
	Q12
	I had a say in the kinds of treatment and services my child received.

	Participation
	Q13
	My child and I have a safety plan that would work for us if we needed one.

	Global
	Q14
	My out-of-pocket expenses for services are affordable.

	Global
	Q15
	My child's treatment was comprehensive. (Included school, home, therapy, etc.)

	Global
	Q16
	My child's services were coordinated. (Providers were on the same page.)

	Global
	Q17
	Overall, I am satisfied with the services my child received.

	Outcomes
	Q18
	My child is behaving better in school.

	Outcomes
	Q19
	My child is happier with his/her life.

	Outcomes
	Q20
	My child is better able to cope when faced with challenges.

	Outcomes
	Q21
	My child has been able to make friends.

	Outcomes
	Q22
	We get along better as a family.

	Social Connectedness
	Q23
	I have more time to do social activities.

	Social Connectedness
	Q24
	In a crisis, I have someone who would help.

	Social Connectedness
	Q25
	I have the support I need from others.

	Social Connectedness
	Q26
	My life is less stressful.

	Social Connectedness
	Q27
	My relationship with my child is better.

	Medication (Y/N)
	Q28
	Does your child take medication for emotional or behavioral reasons?                              

	Medication Scale
	Q28a
	I understand what my child's medications are for.

	Medication Scale
	Q28b
	I know what medication side effects to watch for in my child.

	Medication Scale
	Q28c
	My child and I had choices about taking medications.

	Medication Scale
	Q28d
	Medication has helped my child.

	Medication Scale
	Q28e
	My child feels comfortable about taking medication.


CF09
Family Support Service (Y/N)    Q32                    I received Family Support Services directly from a Family Peer Support Partner.               

Family Support Service             Q33                     It was import to me that the family support services offered were delivered by a Family                                                          
                                                                              Peer Support Partner.
Family Support Service             Q33a                   I have a better sense of my family’s strengths.

Family Support Service             Q33b                   I have the information I need to make decisions about my child’s treatment.

Family Support Service             Q33c                   I have the support I need to make decisions about my child’s treatment.

Family Support Service             Q33d                   I feel less alone and isolated.

Family Support Service             Q33e                   I connected more with friends and relatives.

Family Support Service             Q33f                    I increased my involvement in my community.

Family Support Service             Q33g                   I understand better how to take care of myself.

Family Support Service             Q33h                   I gained skills to better help my child.

