Community Champions Network Post Adoption Survey ~ Professionals
(Name of organization) is conducting this anonymous survey to learn how professionals assess the level of support their families are both needing and receiving, after adoption.  We hope you will take the time to fill out this survey.  It is important to hear from as many workers as possible, about those areas where things are going smoothly as well as those that are still a challenge.  If you have any questions about this survey, or would rather complete it as an interview, please call (Name) @ (telephone number).

Please complete and return this survey in the enclosed envelope no later than  (Date)_.

Person completing this form:  (Fill in all that apply)


O   Public Child Welfare Worker

O   Mental Health Provider
O   Medical Professional


O   Public Child Welfare Supervisor

O   CASA/GAL Volunteer
O   Residential Provider


O   Private Social Worker


O   Educator


O   Court


What region/area do you work in? ____________________________________

1. How difficult is it to recruit potential adoptive families?  (Fill in one)


O   Not at all difficult


O   Somewhat difficult


O   Very difficult


O   Does not apply

2. Once recruited, how difficult is it to retain potential adoptive families?  (Fill in one)


O   Not at all difficult


O   Somewhat difficult


O   Very difficult


O   Does not apply

3. How supported are you (by your agency/employer/court) in trying to meet the needs of the children you serve?  (Fill in one)


O   Not at all


O   Somewhat


O   Moderately


O   Supported


O   Totally supported


Please describe:  ________________________________________________________


How could this be improved? 

4. Do you/your families have difficulty getting adequate medical services for child(ren)?  (Fill in one)


O   No


O   Yes

Please describe:  ________________________________________________________

5.
Does child(ren) have mental health needs that are not being met? (Fill in one)


O   No

O   Yes 


Please describe:  ________________________________________________________

6.  What support services, if any, have your families used to help in meeting the needs of their child(ren)?  (Fill in all that apply & rate helpfulness)

	 
	 
	    Did you refer it?                   Did it help?

	
	
	No
	Yes
	A little
	A lot
	None

	a.
	Individual Child counseling
	O
	O
	O
	O
	O

	b.
	Family Therapy
	O
	O
	O
	O
	O

	c.
	Marriage Counseling
	O
	O
	O
	O
	O

	d.
	Support groups for parents
	O
	O
	O
	O
	O

	e.
	Support groups for children
	O
	O
	O
	O
	O

	f.
	Educational Advocacy
	O
	O
	O
	O
	O

	g.
	Placement services in psychiatric hospital and/or residential center
	O
	O
	O
	O
	O

	h.
	Educational programs/seminars on adoption
	O
	O
	O
	O
	O

	i. 
	Case Management Services
	O
	O
	O
	O
	O

	j.
	Respite Care
	O
	O
	O
	O
	O

	k.
	Recreational Activities
	O
	O
	O
	O
	O

	l.
	Other ​​​​​​​​______________________________________
	
	
	
	
	


7.   Did your families experience any of the following barriers to getting the help they needed?  

(Fill in all that apply)


O   None.  Have not experienced any of the barriers below.


O   Have to wait too long to get services


O   Can’t find the kind of services child and family needs


O   Helping professionals who don’t understand adoption issues


O   Helping professionals who don’t understand or respect family’s race/culture


O   Family/child does not meet service eligibility requirements


O   Medical doctors who do not accept Medicaid


O   Dentists who do not accept Medicaid


O   Counselors who do not accept Medicaid


O   Services are too short for needs


O   Services are too far away from residence


O   Services are too expensive


O   Services do not exist in community


O   Do not know how to find out about available services


O   Other, please explain:  __________________________________________________________

8.   Which of the following services have you had trouble identifying for your families/children?  (Fill in all that apply)

O  None.  

O  Assistance for education issues

O  Counseling

O  Child Care

O  Residential Care

O  Respite Care

O  Medical Care

O  Other, please explain:  __________________________________________________________

9.   What other recommendations, if any, do you have for improving services to adopted children and their families? 


Thank you for your time, please return this survey either in the envelope provided or return to:

If you would like follow up please include your name, address and phone #
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