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ADMINISTRATORS: 
Self-Assessment to measure state’s family/stakeholder engagement. How are we doing?

QUESTIONS TO ASK YOURSELF:
DID WE  
ASK THE  

QUESTION?

DO WE KNOW 
THE ANSWER?

NO, WE DO 
NOT KNOW 

THE ANSWER

NOT SURE, 
BUT WE 

SHOULD LOOK 
INTO THIS

Have you shared the family  
self-assessment tool?

Do families have what they need to 
make an informed decision about 
participating on this training or 
event?
Did we provide: Expectations, time 
commitment, support available to 
attend the meetings, etc.

Do families understand their role and 
who they represent?

Is there more than one parent 
involved?

Is there a mentor assigned to each 
parent?

Is there a reimbursement structure?

If so, is the reimbursement structure 
clearly explained to the parent?  
(with timelines?)
Have we clearly defined our vision 
for the family’s role/the work of the 
family?

Does the family have an equal voice?

Has your team reflected on any 
implicit/explicit bias about families  
in general or specific families?
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