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Mental Health and Substance Abuse Questionnaire 
    
     
1. Based on your review of the case: 

a. Were adequate referrals made from and to mental health and/or 
substance abuse services (based on the needs of the child 
and/or family)?      ___ Yes   ___No 

b. Does it appear that the referred services were provided?   
___ Yes   ___No 

c. Please summarize the process and add any comments below. 
 

______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
2. After reviewing the case and conducting interviews regarding this 

case: 
a. Do you feel that the mental health and/or substance abuse 

services helped the needs of the child and/or family? 
___Yes   ___No 

b. Please describe and note comments below. 
 

______________________________________________________________________ 
 

______________________________________________________________________ 
 

______________________________________________________________________ 
 

______________________________________________________________________ 
 
3. Were other services or needs addressed in coordination with mental 

health and/or substance abuse services? 
___Yes   ___No 

a. Please describe and note comments below and on the following 
page. 

 
______________________________________________________________________ 

 
______________________________________________________________________ 
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______________________________________________________________________ 
 

______________________________________________________________________ 
 
4. Depending on the case that you reviewed:  

a. Were follow‐up mental health and/or substance abuse or other 
mental health and/or substance abuse supportive services 
necessary and offered and/or provided? ___Yes   ___No 

b. Did the child and/or family make use of this recovery support? 
___Yes   ___No  

c. Please describe and note comments below. 
   

______________________________________________________________________ 
 

______________________________________________________________________ 
 

______________________________________________________________________ 
 
______________________________________________________________________ 

 
5. In the community that the case you reviewed occurred, would you say 

that: 
a. Mental health and/or substance abuse services were available 

and accessible?      ___Yes   ___No 
b. Please comment: 

______________________________________________________________________ 
 

______________________________________________________________________ 
 

______________________________________________________________________ 
 
______________________________________________________________________ 
 

Thank you for taking the time to answer these questions! 


