DSS questionnaire regarding Child Medical Evaluation/Child/Family Evaluation (CME/CFE) providers and exams (The Child/Family Evaluations were known as Child Mental Health Evaluations)
We are hoping to serve DSS as well as possible through the CME/CFE program and would like your input.  Based on your agency’s statistics for the last year:
1. Approximately what percentage of children being assessed for physical abuse are referred for a medical evaluation through the CMEP?  ______


2. Approximately what percentage of children being assessed for sexual abuse are referred for a medical evaluation through the CMEP?  ______


3. Approximately what percentage of children being assessed for neglect are referred for a medical evaluation through the CMEP?  ______


4. What difficulties do you encounter when scheduling a CME (for example, waiting time for appointment, no providers in area?) ____________________ ______________________________________________________________________________________________________________________________

Are you satisfied with the CME reports you receive?  
Very satisfied ___ Satisfied ___ Dissatisfied ___ Very dissatisfied ___


5. Please list suggestions for improving CMEs in your county: ______________
______________________________________________________________________________________________________________________________


6. Please give the names of any CME providers in your area that have been problematic and describe the problem.  _______________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________


7. Please give the names of any providers in your area who you think should be invited to become rostered CME providers.  ___________________________
_____________________________________________________________________________________________________________________________________________________________________________________________


8. Approximately what percentage of children who are being assessed for abuse or neglect by your agency are referred for a further child/family evaluation through the CFEP?


9. What difficulties do you encounter when scheduling a CFE (for example, waiting time for appointment, no providers in area)?  ____________________
_____________________________________________________________________________________________________________________________________________________________________________________________


10. Are you satisfied with the CFE reports you receive?  
Very satisfied ___ Satisfied ___  Dissatisfied ___  Very dissatisfied ___


11. Please list suggestions for improving CFEs in your county: _______________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


12. Please give the names of any CFE providers in your area that have been problematic and describe the problem. _______________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

13. Please give the names of any providers in your area who you think should be invited to become rostered CFE providers. ____________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








______________________________









    Name & Title









______________________________









         County
