QSR Participant Feedback Form

County: _________________ Month/Year of QSR: ____________________
[bookmark: _GoBack]
Thank you for your recent participation in this case review process.  Please take a moment to fill out the following form so we can gather your feedback about your experience with this case review process.  Your responses are confidential.  Please do not include your name.

1. Select the role that best identifies your role in the case that was reviewed.

□Child/Youth     □Biological Parent    □Family Member    □Foster/Adoptive Parent  
□County Caseworker    □County Casework Supervisor   □Probation Officer/Supervisor    
□Private Provider Worker/Supervisor   □Mental Health Professional    
□Drug/Alcohol Professional    □Medical Professional    □School Personnel  
□Guardian ad Litem   □Parent Attorney    □Solicitor   □Court Appointed Special Advocate  
□Other _________________________      

2. Please select your level of agreement with the following statements.  

	Statement
	Strongly Agree
	Agree
	Neither Agree nor Disagree
	Disagree
	Strongly Disagree

	The person who scheduled my interview treated me with respect.
	
	
	
	
	

	The person who scheduled my interview explained the case review process in a way that I understood.
	
	
	
	
	

	My interview was scheduled at a time that was convenient for me.
	
	
	
	
	

	My interview was scheduled at a place that was convenient for me.
	
	
	
	
	

	The people who interviewed me treated me with respect.
	
	
	
	
	

	The people who interviewed me explained the case review process in a way that I understood.
	
	
	
	
	

	The people who interviewed me arrived on time for my interview.
	
	
	
	
	

	I felt comfortable with openly sharing my experiences during my interview.
	
	
	
	
	

	I was able to share all of the information that was important to share with the people that interviewed me.
	
	
	
	
	

	I felt as though my thoughts and opinions mattered to the people that were interviewing me.
	
	
	
	
	



  
3. Please select the statement that describes your view of the county agency PRIOR to this case review.

	Very Pleased

	Pleased
	Somewhat Pleased
	Neutral
	Somewhat Displeased
	Displeased
	Very Displeased



4. Please select the statement that describes your view of the county agency AFTER this case review.

	Very Pleased

	Pleased
	Somewhat Pleased
	Neutral
	Somewhat Displeased
	Displeased
	Very Displeased



5. Please select one of the following to describe your experience with this case review process.

	Very Satisfied
	Satisfied
	Somewhat Satisfied
	Neutral
	Somewhat Dissatisfied
	Dissatisfied
	Very Dissatisfied



6. What did you like most about this case review process?






7. What did you like least about this case review process?






8. What suggestions do you have to improve this case review process?








County Caseworkers and Supervisors ONLY
9. Please select your level of agreement with the following statements.

	Statement
	Strongly Agree
	Agree
	Neither Agree nor Disagree
	Disagree
	Strongly Disagree

	I felt that the reviewers’ recommendations were helpful.
	
	
	
	
	

	I plan to follow through with the recommendations that were provided by the reviewers.
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