System of Care Trauma-informed Agency Assessment
Family Version

Instructions: This survey is trying to figure out if you and your family are receiving services and treatments
in way that is respectful and sensitive to your experiences and needs. The idea is that agencies can learn
where they are delivering services well, and pinpoint areas where they may want to make changes. .

Please take some time to answer each question the best you can, based on your own experiences with the
agency that you select in question 1. Each question is rated from 1 (NO!!) to 5 (YES!!). “Doesn’t apply”
should be used if the question asks you about something that you haven’t ever experienced (for example, a

change in case management).

Completing the survey will take about 10 minutes.

1. What agency are you answering questions about today?

2. What are the primary services that you receive (or have received) from this agency?
[ ] case Management
[ ] Medication Management
[ ] In-home supports
|:| Therapy/Clinical Services - Outpatient
|:| Therapy/Clinical Services - Inpatient
[ ] Residential Placement/Group Home
[ ] Other (Please specify):

3. Which best describes you?
|:| I am the parent of a child or youth who is receiving/has received services from this agency.
[ ]1am the primary caregiver of a child or youth who is receiving/has received from this agency.
[ ]1am a family member of a child or youth currently who is receiving/has received services from
this agency.
[ ] other (please specify):
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Please rate the following statements based on your
experiences with the agency:

No!!

Neutral.
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Doesn’t
apply
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| feel safe at this agency.

| know my way around this agency.

At this agency, | am confident that private conversations cannot
be overheard.

It is easy for me to report complaints to someone at this agency.

The agency responds to my complaints promptly.

| am often asked to repeat information that | have already
provided to this agency.

| am often asked to repeat information that | have provided to a
different agency.

Staff worked with me and my child to develop a safety or crisis
plan for us to refer to.

My child’s safety or crisis plan includes:
a) my family’s preferences for where to go for services

b) things that push my child’s buttons
c) things that help my child calm down
d) relatives to contact

e) how the plan will be shared

f) who will see the plan

| review my child’s safety/crisis plan regularly with my case
worker.

My child’s safety/crisis plan has been useful.

Someone from this agency explained to me what trauma is and
why it should matter.

Staff asked me about any traumatic events that have happened to
me and my child. For example, being seriously injured, witnessing
violence, surviving an accident or being abused.

| understand my rights as the parent of a consumer.

| know what services this agency is providing to my child.

| know the formal name of the services and treatments that my
child is receiving.

I know what these services and treatments are supposed to do.

| know when, how and why my child’s services might end.

Staff told me about different services and treatments available,
even ones at other agencies.

Staff asked me which agencies, services and/or treatments |
prefer to use.

| have enough information about the different services and
treatments available to make a decision about which ones | want.

| trust this agency to respect my preferences and choices.
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Please rate the following statements based on your
experiences with the agency:
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Staff worked with me to identify my strengths as a parent and
how to use them to help my child.

Staff worked with me to identify relatives, friends and neighbors
who can help support me.

Staff at this agency understand that my culture, traditions and
beliefs might be different from theirs.

Staff at this agency respect my culture, traditions and beliefs.

Staff at this agency understand my needs.

Staff help me identify resources (like boys and girls clubs,
churches, sports leagues, food banks) that could help support me
and my family.

| help set our family’s service and treatment goals.

| know when my child and my family are doing better and meeting

those goals.

When something is not working, | have a say in deciding whether
to make changes.

| feel | can invite other people to planning meetings (for example,
relatives, teachers, aides, staff from another agency).

Staff from this agency coordinate and communicate with people
from different agencies who are also helping me and my family.

| was informed in a timely fashion that our case manager or
treatment provider was changing.

The agency and staff understand that changing case managers or
treatment providers is really tough.

The agency tries to match new case managers and treatment
providers to my preferences.

New staff working with me and my family are given enough
information about us.

The agency routinely asks me how things are going and if | am
satisfied with my child’s services.

The agency provides an interpreter or other accommodations to
meet my family’s needs.

| know that other family members like me have participated in
agency functions like serving on a committee or board.
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41. | have been asked whether | would be interested in participating
in agency functions like serving on a committee or board.

42. | have been asked my opinion about agency procedures.

43. Do you have anything else to add?
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