	PERMANENCY PLANNING CONFERENCE MEETING 

SATISFACTION SURVEY

	

	Michigan Department of Human Services

	

	Date:
	
	

	

	For each item identified below, check the number to the right that best fits your judgment of its quality. Use the scale to the right to select the quality number.
	Strongly

Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	QUESTIONS
	SCALE

	1.
	I feel that the group heard the comments that I made during the permanency planning conference (PPC) meeting.
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 


	2.
	I feel that my comments during the PPC meeting were considered before a decision was made.
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 


	3.
	I feel a decision was made at this meeting rather than before this meeting was held
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 


	4.
	I felt included in the PPC process.
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 


	5.
	The PPC meeting process was explained to me before the meeting started.
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 


	6.
	I believe the permanency planning conference is a worthwhile process.
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 


	7.
	I believe decisions made by groups are better than decisions made by one-person.
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 


	8.
	I said all I wanted to say in this meeting because I was in a safe environment.
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 


	9.
	The facilitator made sure that the ground rules were followed during the meeting.
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 


	10.
	The facilitator moved the meeting along at a reasonable pace.
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 


	11.
	I understood my role in the team permanency planning conference process.
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 


	12.
	The facilitator clearly identified my responsibility to the safety plan.
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 


	Optional:

	Your comments, suggestions and questions are important to improve the Permanency Planning Conference Process: (please leave your name & a phone number if you would like feedback regarding your input)

	

	Relationship to Family:

	 FORMCHECKBOX 

	Parent
	 FORMCHECKBOX 

	Relative
	 FORMCHECKBOX 

	Living Together Partner
	 FORMCHECKBOX 

	CPS Worker
	 FORMCHECKBOX 

	Neighbor
	 FORMCHECKBOX 

	FIS worker

	 FORMCHECKBOX 

	Supervisor
	 FORMCHECKBOX 

	FIS worker
	 FORMCHECKBOX 

	Foster Care worker
	 FORMCHECKBOX 

	Site Coordinator
	 FORMCHECKBOX 

	Child
	 FORMCHECKBOX 

	Friend

	 FORMCHECKBOX 

	Foster Parent
	 FORMCHECKBOX 

	School Staff
	 FORMCHECKBOX 

	Community Advocate
	 FORMCHECKBOX 

	GAL
	 FORMCHECKBOX 

	Services Provider

	Other
	

	
	

	Thank you for taking the time to complete this survey.
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