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Multidisciplinary case planning 
 

 

Start of Block: Intro 

 

Title  

Bridge Collaborative Community Advocate Multidisciplinary Case Planning Monthly 

Survey 

 

 

 

MDCP_Txt Multidisciplinary case planning brings together separate system partners to 

collaboratively address an issue critical to the youth's life in the most efficient method possible. 

Your partners are the people you are working with to meet the youth's needs, including roles 

such as Child Welfare social workers, law enforcement, mental health and substance use 

treatment providers, housing case workers, and the youth themselves. As a Community 

Advocate, you are often responsible for initiating contact with other systems to coordinate care 

of youth. This might include activities such as communicating with the youth, professionals, and 

natural supports about the immediate and long-term needs of the youth, helping to address 

those needs, and holding team meetings. The following checklist is intended to be a guide for 

your work.  

 

 

 
 

Advocate ID Community Advocate ID/Name 

▼ Nicole - AYR (1) ... Other (5) 

 

 

 

Other_Entry If you selected "Other" for the previous question, please provide your name and 

organization. 

________________________________________________________________ 
 

 

 

Q52 We want to gather information about your work with all clients whom you have 

enrolled at least 90 days ago (3 months), but no more than 120 days ago (4 months). This 
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includes all clients you should have done a 90-day assessment for over the last month. 

You will complete one survey for each client 

 

 

 
 

Enroll New Clients Did you enroll any new clients between the past 90 to 120 days? 

o Yes  (1)  

o No  (2)  
 

Skip To: End of Survey If Did you enroll any new clients between the past 90 to 120 days? = No 

 

Page Break  
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Number_New_Clients  

 

   

  How many new clients did you enroll? Indicate with a number (e.g., 3) 

________________________________________________________________ 
 

 

 

Client ID What client will you be referencing for this survey? (Indicate with their Client ID) 

 

 

If you have not enrolled any clients in the past 90-120 days, write "None" in the box below. 

________________________________________________________________ 
 

End of Block: Intro 
 

Start of Block: Client_Survey 

 

Client_ID_Txt Thinking back about your multidisciplinary case planning efforts with Client 

${Client ID/ChoiceTextEntryValue} over the past 90  to 120 days...  

 

 

 

Q54 Have you worked with any service partners (e.g., law enforcement, mental health 

professionals, CPS, etc.)? 

o Yes  (1)  

o No  (2)  
 

Skip To: Youth_Strengths If Have you worked with any service partners (e.g., law enforcement, mental 
health professionals, CP... = No 
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Describe_Process For system partners who are new to working with you, did you describe the 

process and confidentiality restrictions before discussing case plans? 

o 0 - Not at all  (0)  

o 1  (1)  

o 2  (2)  

o 3  (3)  

o 4  (4)  

o 5  (5)  

o 6  (6)  

o 7  (7)  

o 8  (8)  

o 9  (9)  

o 10 - Very much  (10)  

o Not Applicable  (12)  
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Immediate_Need Did you describe to partners the immediate need that was the reason for 

working together? 

o 0 - Not at all  (0)  

o 1  (1)  

o 2  (2)  

o 3  (3)  

o 4  (4)  

o 5  (5)  

o 6  (6)  

o 7  (7)  

o 8  (8)  

o 9  (9)  

o 10 - Very much  (10)  

o Not Applicable  (12)  
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Desired_Outcomes When communicating with partners, did you describe the desired 

outcomes? 

o 0 - Not at all  (0)  

o 1  (1)  

o 2  (2)  

o 3  (3)  

o 4  (4)  

o 5  (5)  

o 6  (6)  

o 7  (7)  

o 8  (9)  

o 9  (9)  

o 10 - Very much  (10)  

o Not Applicable  (12)  
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Youth_Strengths Did you regularly review and consider the youth's personal and social 

strengths? 

o 0- Not at all  (0)  

o 1  (1)  

o 2  (2)  

o 3  (3)  

o 4  (4)  

o 5  (5)  

o 6  (6)  

o 7  (7)  

o 8  (8)  

o 9  (9)  

o 10 -Very Much  (10)  

o Not Applicable  (12)  
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Youth_Viewpoint Was the youth's viewpoint represented in developing plans, if appropriate? 

o 0- Not at all  (0)  

o 1  (1)  

o 2  (2)  

o 3  (3)  

o 4  (4)  

o 5  (5)  

o 6  (6)  

o 7  (7)  

o 8  (8)  

o 9  (9)  

o 10 - Very Much  (10)  

o Not Applicable  (12)  
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Possible_Goals Did you, system partners, and/or the youth (as appropriate) identify a list of 

possible concrete goals? 

o 0- Not at all  (0)  

o 1  (1)  

o 2  (2)  

o 3  (4)  

o 4  (5)  

o 5  (5)  

o 6  (7)  

o 7  (8)  

o 8  (9)  

o 9  (9)  

o 10- Very Much  (10)  

o Not Applicable  (12)  
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Select_Goals Did you, system partners and/or the youth (as appropriate) select only one or a 

manageable number of concrete goals to address? 

o 0- Not At All  (0)  

o 1  (1)  

o 2  (3)  

o 3  (3)  

o 4  (4)  

o 5  (5)  

o 6  (6)  

o 7  (7)  

o 8  (8)  

o 9  (9)  

o 10 -Very Much  (10)  

o Not Applicable  (12)  
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Brainstorm_Strategie Prior to selecting a strategy to address youth's needs, did you, system 

partners, and/or the youth (as appropriate) brainstorm more than one possible strategy? 

o 0 - Not at all  (0)  

o 1  (1)  

o 2  (3)  

o 3  (3)  

o 4  (4)  

o 5  (5)  

o 6  (6)  

o 7  (8)  

o 8  (9)  

o 9  (9)  

o 10 - Very Much  (10)  

o Not Applicable  (12)  
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Barriers_to_Strats Did you, system partners and/or the youth (as appropriate) review barriers 

or challenges to implementing possible strategies? 

o 0- Not at all  (0)  

o 1  (1)  

o 2  (2)  

o 3  (4)  

o 4  (4)  

o 5  (5)  

o 6  (6)  

o 7  (7)  

o 8  (8)  

o 9  (9)  

o 10 -Very much  (10)  

o Not Applicable  (12)  
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Review_Doc_Tasks At the end of meeting with system partners AND/OR the youth, did you 

explicitly review agreed upon tasks and document personal assignments for completing tasks? 

o 0-Not at all  (0)  

o 1  (1)  

o 2  (2)  

o 3  (3)  

o 4  (4)  

o 5  (5)  

o 6  (6)  

o 7  (7)  

o 8  (9)  

o 9  (9)  

o 10 - Very Much  (10)  

o Not Applicable  (12)  
 

 

 
 



 

 

 Page 14 of 19 

Goal_Progress_review Did you regularly review the progress toward accomplishing the youth's 

overall goals? 

o 0- Not at all  (0)  

o 1  (1)  

o 2  (2)  

o 3  (3)  

o 4  (4)  

o 5  (5)  

o 6  (6)  

o 7  (7)  

o 8  (8)  

o 9  (9)  

o 10 -Very Much  (10)  

o Not Applicable  (12)  
 

 

 

Comments_Case_Plan Any comments about the multidisciplinary case planning process with 

this youth? 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

End of Block: Client_Survey 
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Start of Block: Sys_part_begin 

Page Break  
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System_Partners We are interested in discovering whether and how much system partners are 

involved in case planning. As part of multidisciplinary case planning over the last 90 to 120 days 

with Client ${Client ID/ChoiceTextEntryValue}, which system partners did you interact with or 

attempt to interact with? Select all that apply. 

▢ Law enforcement officer  (1)  

▢ Child welfare social worker  (2)  

▢ Housing case worker  (3)  

▢ Juvenile Probation Counselor  (4)  

▢ Behavioral Health Provider (mental health and /or substance use/chemical 
dependency)  (5)  

▢ Attorney  (6)  

▢ Law enforcement youth advocate  (7)  

▢ Other  (8)  
 

 

 

System_Partner_Text If "Other" was selected, please describe their role. 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

End of Block: Sys_part_begin 
 

Start of Block: System_Partner_Survey 
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Collaborative_Manner As a part of multidisciplinary case planning for Client ${Client 

ID/ChoiceTextEntryValue}, did the ${lm://Field/1} generally engage with you in a positive and 

collaborative manner in working towards the young person's goals? 

o 0- Not at All  (0)  

o 1  (1)  

o 2  (2)  

o 3  (3)  

o 4  (4)  

o 5  (5)  

o 6  (6)  

o 7  (7)  

o 8  (9)  

o 9  (9)  

o 10 - Very Much  (10)  
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Work_W_Again Would you want to work with this partner on another case? 

o 0- Not at All  (1)  

o 1  (1)  

o 2  (2)  

o 3  (3)  

o 4  (4)  

o 5  (5)  

o 6  (6)  

o 7  (7)  

o 8  (8)  

o 9  (9)  

o 10 - Very Much  (10)  
 

 

 

Partner_Comments Any comments about your interaction with this person? 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

End of Block: System_Partner_Survey 
 

Start of Block: Another one? 

 

Another_Youth Is there another youth you've enrolled in the past 90 to 120 days? 
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If you select "Yes", you will be redirected back to the beginning of a new survey for the next 

youth.  

o Yes  (1)  

o No  (2)  
 

End of Block: Another one? 
 

 


