
Person Centered Planning Family Assessment Questionnaire 
Family members are often an important aspect of people’s recovery and helping to get a loved one’s needs met in the mental health system.  As a family member, you also have needs of your own. The following questions are meant to find out a little bit more about your experiences in caring for/providing support to your family member.  In particular, we are interested in knowing about your experiences interacting with the mental health treatment system on behalf of your family member.
1. What is your family member’s preference regarding your involvement in their mental health treatment? 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

2. Have you ever been involved in your family member’s treatment planning process? This is a meeting where a team of people comes together to help determine goals and plan for necessary services.  If yes, what was this experience like? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. How well does the mental health system meet your needs around caring for your family member? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. As a family member of a person in recovery, what has been your most helpful interaction within the system?  Least helpful?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

   ______________________________________________________________________________________________________________________

5. How can services be better for people in recovery and their family? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Indicate how much you agree or disagree with each of the following statements about YOUR experience participating in planning meetings/treatment sessions. 
	Not at all

0
	A little

1
	Somewhat

2
	Most of the time

3
	Always

4
	Don’t know
5
	Not Applicable

6

	6. 
	I am aware that my family member can bring family or friends to their treatment planning meeting. 
	
	
	
	
	
	
	

	7. 
	As part of planning meetings or sessions, my family member and I were given information about our rights and about their responsibilities in treatment
	
	
	
	
	
	
	

	8. 
	My family member’s clinician answered questions I had about the treatment/services. 
	
	
	
	
	
	
	

	9. 
	I have been able to get the information I need to support my family member in their recovery.
	
	
	
	
	
	
	

	10. 
	The treatment planning process was explained to me before the planning meeting so that I would know what to expect.  .
	
	
	
	
	
	
	

	11. 
	I felt included in discussions during my family member’s treatment planning meeting.
	
	
	
	
	
	
	

	12. 
	I was asked about my preferences regarding how I want to be involved in my family member’s treatment process. 
	
	
	
	
	
	
	

	13. 
	With approval from my loved one, my family member’s clinician offered me a copy of my family member’s plan.
	
	
	
	
	
	
	

	14. 
	My family member and I were given information about personal wellness, advanced directives, and Wellness Recovery Action Planning (WRAP) as part of the planning meeting
	
	
	
	
	
	
	

	15. 
	If I (or other family or friends) agree to an action step to help my loved one achieve his/her goals, these action steps are included as a part of the written service plan.
	
	
	
	
	
	
	

	16. 
	I was able to share my thoughts and ideas during my family member’s treatment planning meeting.
	
	
	
	
	
	
	

	17. 
	My family member’s clinician gave me information about services and supports for family members so that I can better support my family member’s recovery and also take care of my own wellness as a caregiver.  
	
	
	
	
	
	
	

	18. 
	With my loved one’s approval, my family member’s clinician let me know that I could call if I had questions about my loved one’s service plan and my own action steps within that plan.  
	
	
	
	
	
	
	

	19. 
	I felt comfortable and respected during my family member’s treatment planning meeting.
	
	
	
	
	
	
	

	Indicate how much you agree or disagree with each of the following statements about YOUR FAMILY MEMBER’s experiences in services and in treatment planning meetings.
	Not at all

0
	A little

1
	Somewhat

2
	Most of the time

3
	Always

4
	Don’t Know5 
	Not Applicable 

6

	20. 
	If needed, my family member was able to get a bilingual/bicultural translator for their planning meeting.
	
	
	
	
	
	
	

	21. 
	My family member gets a copy of the treatment plan from their clinician.
	
	
	
	
	
	
	

	22. 
	Goals on the plan are written in my family member’s own words.  
	
	
	
	
	
	
	

	23. 
	My family member was able to include healing practices based on his or her cultural background in the plan.
	
	
	
	
	
	
	

	24. 
	My family member could invite (or have their clinician invite) other service providers, like his/her job coach or housing case worker to the meeting if they want
	
	
	
	
	
	
	

	25. 
	My family member’s strengths and talents are talked about in his/ planning meeting and written in his/her plan.
	
	
	
	
	
	
	

	26. 
	In my family member’s plan, there are concrete next steps for my family member and the clinician to work on.
	
	
	
	
	
	
	

	27. 
	Those areas of my family member’s life that they want to work on, like health, social relationships, getting a job, housing, spirituality are talked about and included in the plan.
	
	
	
	
	
	
	

	28. 
	My family member’s treatment team really understood how they explained what was going on for them, based on his/her cultural beliefs.  
	
	
	
	
	
	
	

	29. 
	My family member decides how the meeting is run, what is talked about during the meeting, and who is included in the discussion.
	
	
	
	
	
	
	

	30. 
	Cultural factors (such as spiritual beliefs and cultural values) are considered in the plan for my family member.
	
	
	
	
	
	
	

	31. 
	My family member’s treatment plan includes life goals, such as working or finding a home and not just treatment goals such as reducing symptoms.
	
	
	
	
	
	
	

	32. I
	My family member’s strengths and talents are talked about in his or her plan.
	
	
	
	
	
	
	
























