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For the questions in this module, please include yourself and your family as members of your child’s care team 

in addition to all other people taking care of your child.   
 

1.  In the past 12 months who on your child’s care team usually made sure that other members of the care team  

       knew about information related to your child’s health or care? (Check ONE box) 

  

   Me 

   Someone else in my family/family friend 

   Primary Care Provider or Pediatrician 

   Medical or Surgical Specialty Provider 

   Home Health Care Provider 

   Behavioral Health Care Provider 

   Care Coordinator/Case Manager/Social Worker 

   Other, specify: ____________________________ 

      No one single person usually did this 

 

2. In the past 12 months, did your child’s care team members have any team meetings that team members  

    attended either in person or over the phone? (Check ONE box)  

 

   Yes if yes, go to question [3] 

   No, but I would have liked this to happen skip to question [4] 

   No, but I don’t think these team meeting are necessary for my child’s care skip to question [4] 

 

3.  In the past 12 months, who on your child’s care team usually planned these team meetings?  

      (Check ONE box) 

   Me 

   Someone else in my family/family friend 

   Primary Care Provider or Pediatrician 

   Medical or Surgical Specialty Provider 

   Home Health Care Provider 

   Behavioral Health Care Provider 

   Care Coordinator/Case Manager/Social Worker 

   Other, specify: ____________________________ 

   No one single person usually did this 

 

4.  In the past 12 months, who on your child’s care team usually coordinated visits and treatments to make sure  

       that your child achieved his/her care goals? (Check ONE box) 

 

   Me 

   Someone else in my family/family friend 

   Primary Care Provider or Pediatrician 

   Medical or Surgical Specialty Provider 

   Home Health Care Provider 

   Behavioral Health Care Provider 

   Care Coordinator/Case Manager/Social Worker 

   Other, specify: ____________________________ 

   No one single person usually did this 

 

 

 

 



  

   

 

5.  In the past 12 months, who on your child’s care team usually made sure that members of the care team  

       followed through on tasks in a timely manner and made sure that nothing fell through the cracks?  

      (Check  ONE box) 

 

   Me 

   Someone else in my family/family friend 

   Primary Care Provider or Pediatrician 

   Medical or Surgical Specialty Provider 

   Home Health Care Provider 

   Behavioral Health Care Provider 

   Care Coordinator/Case Manager/Social Worker 

   Other, specify: ____________________________ 

   No one single person usually did this 

 

*6. In the past 12 months, have your child’s care team members created short-term care goals, meaning goals up  

         to 6 months in the future? (Check ONE box)  

 

   Yesgo to question [6] 

   Noskip to question [7]  

 

7.  In the past 12 months, who on your child’s care team usually tracked progress toward these short-term care  

       goals? (Check ONE box) 

   Me 

   Someone else in my family/family friend 

   Primary Care Provider or Pediatrician 

   Medical or Surgical Specialty Provider 

   Home Health Care Provider 

   Behavioral Health Care Provider 

   Care Coordinator/Case Manager/Social Worker 

   Other, specify: ____________________________ 

   No one single person usually did this 

 

*8. In the past 12 months, have your child’s care team members created long-term care goals, meaning goals 6  

        months or longer into the future? (Check ONE box)  

 

   Yesgo to question [8] 

   Noskip to question [9]  

 

9.  In the past 12 months, who on your child’s care team usually tracked progress toward these     

       long-term care goals? (Check ONE box) 

   Me 

   Someone else in my family/family friend 

   Primary Care Provider or Pediatrician 

   Medical or Surgical Specialty Provider 

   Home Health Care Provider 

   Behavioral Health Care Provider 

   Care Coordinator/Case Manager/Social Worker 

   Other, specify: ____________________________ 

   No one single person usually did this 

 



  

   

10.  In the past 12 months, who on your child’s care team usually thought about which treatments and care           

tasks were most important to do right now and which ones could wait until later?  (Check ONE box) 

   Me 

   Someone else in my family/family friend 

   Primary Care Provider or Pediatrician 

   Medical or Surgical Specialty Provider 

   Home Health Care Provider 

   Behavioral Health Care Provider 

   Care Coordinator/Case Manager/Social Worker 

   Other, specify: ____________________________ 

   No one single person usually did this 

 

11.  In the past 12 months, who on your child’s care team usually thought about care needs that your child might     

       have in the future and made sure that they were taken care of instead of waiting until there was an actual  

       problem? (Check ONE box) 

 

   Me 

   Someone else in my family/family friend 

   Primary Care Provider or Pediatrician 

   Medical or Surgical Specialty Provider 

   Home Health Care Provider 

   Behavioral Health Care Provider 

   Care Coordinator/Case Manager/Social Worker 

   Other, specify: ____________________________ 

   No one single person usually did this 

 

12.  In the past 12 months, who on your child’s care team usually made sure that the “big picture” was taken into 

       account when decisions and recommendations were made about your child’s care? (Check ONE box) 

 

   Me 

   Someone else in my family/family friend 

   Primary Care Provider or Pediatrician 

   Medical or Surgical Specialty Provider 

   Home Health Care Provider 

   Behavioral Health Care Provider 

   Care Coordinator/Case Manager/Social Worker 

   Other, specify: ____________________________ 

   No one single person usually did this  

 

13.  In the past 12 months, who has been your child’s care team leader? (Check ONE box) 

   Me 

   Someone else in my family/family friend 

   Primary Care Provider or Pediatrician 

   Medical or Surgical Specialty Provider 

   Home Health Care Provider 

   Behavioral Health Care Provider 

   Care Coordinator/Case Manager/Social Worker 

   Other, specify: ____________________________ 

   No one single person  

 
 *These questions are also included in the core set of questions.   



  

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 


