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1) BCFPI Overview

a) ‘BCFPI" Meaning and Distribution

BCFPI (the Brief Child and Family Phone Interview) was launched in ~2001, as a phone-based CYMH
(Child and Youth Mental Health) Intake Questionnaire for Ontario CYMH service providers.

BCFPI is currently distributed by Avocette in Canada and Stretch Care in Sweden and the EU (Norway
and Estonia).

Avocette provides (1) a stand-alone web-based system for Canadian agencies, and (2), a ‘closed’
system for BC government agencies.

Stretch Care provides BCFPI integrated with their Case Management Information System (CMIS),
which includes other questionnaires, for a wide range of outpatient services and age ranges.

Since inception as a desktop system (2001) and later as a web-based system (2014), and then a CMIS-
integrated system (2018) more than 400,000 BCFPI questionnaires have been completed in Canada and
the EU.

b) BCFPI Questionnaire Types

BCFPI provides 4 distinct questionnaires, for Parents of for kids aged i) 8-17 mo., ii) 18-35-mo., iii)3=5yrs.
And iv), 6-18 years

BCFPI also provides questionnaires for Youth aged 12-18 years

All of these are available as Clinical Interviews, or a Support Staff Administered checklists, or an On-line
self-completed checklists

These can be further configured for successive service stages: Pre-Intake, or Inservice or
Discharge or Follow-up

Checklists typically take ~ 10 minutes for completion, and Clinical Interviews take 45 min
to 1 hour for completion

c) Overview of BCFPI Scales

The questionnaires include the following scales, with scoring based on population surveys:

9 scales which are DSM related, typically @ 6 items per scale

4 scales regarding Attachment and Affect Regulation, @ 3 items per scale

1 scale regarding Functioning with 3, four item subscales

An ‘Impact on Family scale’, a Parent Mood scale, and a Family Functioning Scale

Additional Descriptive sections include:
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- Developmental Ability, Developmental Concerns, and Family Stressors are available for
guestionnaires for kids up to 6 yrs of age

- Other CYMH concerns (12 item checklist, e.g., ‘Bullied?’; ‘Concerns re sexuality?”)
Substance Use (Youth questionnaire only)

- Concerns re Self-Harm or Abuse... only to be included in Interviews, and in checklists if
adequate system alerts are implemented

-Demographics
-Satisfaction with Service

d) Questionnaire Scales X Case Age, Service Stage and Informant type
(Spreadsheet)

This spreadsheet is also available as 1) Tabular Summary of BCFPI Questionnaires
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2)Content of BCFPI Scales, Applicable Case Age Ranges (8
mo. — 18 yrs.) and Informant Types (Parent or Youth)

A user provides the system software with the Case’s Age and whether the informant is a Parent or
Youth. It may also determine the questionnaire mode (checklist or interview), and the Service Stage

(Intake, Inservice, Discharge, Follow-up). The software then presents a questionnaire for completion,
with scales and items appropriate to the request. As the questionnaire is completed, the software
provides scale scores, provides a Case report and saves the data in the case file.

This section is also available at 5) BCFPI Scales -CYMH, Functioning, Family, Caregiver and Descriptive
Risk items

1. Regulating Attention, Impulsivity and Activity Level. This 6-item scale is composed of items that
describe the child’s ability to sustain attention, complete tasks, avoid distractions, and regulate
activity level and impulsive responding. High t-scores on this scale reflect overactive and
impulsive behaviour and correspond to the types of problems experienced by children with ADHD
as described in DSM5. {not used for 8-17 mo. questionnaire}

2. Cooperating This 6-item scale is composed of items reflecting the extent to which the child is
engaged in cooperative relationships with others. High t-scores reflect noncompliant, defiant,
resentful relationships with adults and peers. These behaviours correspond to Oppositional
Defiant Disorder in the DSM5. {used in all questionnaires}

3. Regulating Conduct This 6-item scale reflects serious rule violations and antisocial behaviour.
Because the items on this scale occur infrequently in nonclinical normative populations, high t-
scores will result when a small number of items are endorsed, or several items are endorsed at a
low level. These questions correspond to the Conduct Disorder Scale in the DSM5. {not used in 8-
18 mo. or 18-36 mo. questionnaires}

4. Regulating Callous-Uncaring Behaviour This 6-item subscale reflects concerns regarding limited
prosocial emotions and behaviours. High t-scores on this subscale reflect a callous and
unemotional interpersonal style across settings and relationships and correspond to the DSM-5’s
Callous- Unemotional specifier for a more severe form of Conduct Disorder. {only used for 6-19
yr. questionnaire}

5. Separating from Parents This 6-item scale reflects the extent to which the child is able to separate
comfortably from parents. High t-scores reflect difficulties separating from parents and
correspond to Separation Anxiety Disorder in the DSM5. {not used in 8-18 mo. or 18-36 mo.
questionnaires}

6. Managing Anxiety This 6-item scale is composed of items reflecting the extent to which the
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child worries about past, present, and future events. High t-scores on this scale reflect
difficulties with anxiety and correspond to Anxiety Disorder in the DSM5. {not used in 8-18
mo. or 18-36 mo. questionnaires}

7. Responding to Change This 6-item subscale is composed of items reflecting the extent to which
the child reacts negatively to new places, situations, activities, or people, changes in routines, or
loud noises. High t-scores on this subscale reflect temperamental difficulties with responding to
change and reactivity thought to be precursors of later difficulties with anxiety and worry. {only
used in 8-18 mo. or 18-36 mo. Scales

8. Managing Mood This 6-item scale is composed of questions reflecting interest or enjoyment of
life and general mood. High t-scores on this scale suggest that the child may be losing interest in
activities and relationships that have previously been a source of pleasure. High t-scores on this
scale reflect difficulties with mood and correspond to Major Depressive Disorder in the DSM5.
{not used in 8-18 mo. or 18-36 mo. questionnaires}

9. Expressing Emotion This 6-item subscale is composed of items reflecting the extent to which the
child seems unreactive, withdrawn, bland, and apathetic, shows little emotion, pleasure, or
interest in usual activities or exploring, has a flat expression, and seems not to care what
happens. High t- scores on this subscale are thought to reflect difficulties with expressing
emotion thought to be precursors of later difficulties with mood. {only used in 8-18 mo. or 18-36
mo. Scales}

10. Regulating Social Anxiety The 6-item scale reflects concerns regarding fearful behaviour in social
situations. High t-scores on this scale reflect difficulties with social anxiety and correspond to
the DSM5’s Social Anxiety Disorder. {not used in 8-18 mo. or 18-36 mo. questionnaires}

11. Regulating Compulsive Behaviour This 6-item scale reflects concerns regarding repetitive
behaviours such as hand washing, checking, ordering, or cleaning, and preoccupation with
persistent rituals and routines. High t-scores on this scale reflect difficulties with compulsive
behaviour and correspond to the DSM5’s Obsessive-Compulsive Disorder. {not used in 8-18 mo.
or 18-36 mo. questionnaires}

12. Sleeping The 6-item scale reflects concerns regarding difficulty falling and staying asleep,
sleeping less than other children, waking at night, and not having a regular sleep schedule. High
t-scores on this scale reflect difficulties with sleeping behaviour and correspond to the DSM5’s
Sleep-Wake Disorder. {only used in Parent questionnaires for kids between 8 months and 3
years}

13. Eating The 6-item scale reflects concerns regarding eating only a few particular foods or too
little, not eating appropriate foods, not seeming to get hungry, not seeming to have a regular
eating pattern, and refusing to eat. High t-scores on this scale reflect difficulties with eating
behaviour and correspond to the DSM5’s Feeding and Eating Disorder. {only used in Parent
questionnaires for kids between 8 months and 3 years}
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14. Affect Regulation Derived from the Affect Regulation Checklist (Morretti 2003) These two - 3 item
— subscales assess two dimensions of affect regulation. Affect Dysregulation refers to the
problems in controlling internal feelings of distress and reestablishing a state of equilibrium or
calm. Affect Suppression refers to the tendency to distance oneself or avoid experiencing,
thinking about, or expressing uncomfortable feelings. Both (or either) affect dysregulation and
affect suppression may be features of previously discussed DSM related conditions. (V2 Youth
Questionnaires, and V3 Parent Questionnaires for kids 6 -17 years old)

See Simon Fraser University/Research (www.adolescenthealth.ca/measures-1) for details
regarding the Affect Regulation Checklists and the following Adolescent Attachment and Avoidance
Checklist.

See SFU Attachment Programs (www.adolescenthealth.ca/connect-attachment-programs)
regarding related Attachment treatment programs (see scale, below)

See SFU /journal-articles-and-books (www.adolescenthealth.ca/journal-articles-and-books) for an
helpful list of research and programming related to Affect Regulation and Attachment programs.

15. Adolescent Attachment and Avoidance Derived from the Adolescent Attachment Anxiety and
Avoidance Inventory (AAAAI, Moretti 2003) these two - 3 item - subscales, assess the two
underlying dimensions of parent-child attachment. Adolescent Attachment Anxiety refers to
hyperactivation of the attachment system and expressed in fear of parental rejection and
abandonment, and a persistent need for reassurance. Adolescent Attachment Avoidance refers
to suppression of the attachment system and expressed in reluctance to seek closeness or share
feelings or thoughts with parents, and persistence on independence. Both (or either) attachment
anxiety and attachment avoidance may be features of previously discussed DSM related
conditions. (V2 Youth Questionnaires, and V3 Parent Questionnaires for kids 6 -17 years old)

BCFPI Composite Scale Scores, based on Preceding Scales

1. Externalizing Behaviour Score. This scale score is based on the 6-item Regulating Attention,
Impulsivity, and Activity Level subscale, the 6-item Cooperating subscale, the 6-item
Regulating Conduct subscale, and the 6-item Regulating Callous-Uncaring Behaviour subscale.
An Externalizing score is computed only if the required age-appropriate Externalizing
subscale scores have been computed.

2. Internalizing Behaviour Score. This scale score is based on the 6-item Separation from Parents
subscale, the 6-item Managing Anxiety (or Responding to Change) subscale, the 6-ltem
Managing Mood (or Expressing Emotion) subscale, the 6-item Regulating Social Anxiety
subscale, and the 6-item Regulating Compulsive Behaviour subscale. An Internalizing score is
computed only if the required age-appropriate Internalizing subscales have been
computed.

3. Regulating Senses and States Score. This 12-item scale score is composed based on the 6-
item Eating and the 6-item Sleeping subscale. A Regulating Senses and States score is
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computed only if both Regulating Senses and States subscales have been scored.

4. Total Problem Score. This scale score is based on the Externalizing Problems Scale, the
Internalizing Problems Scale, and the Regulating Senses and States Scale. A total problem
score is computed only if the required age-appropriate Mental Health subscales have been

computed.

16. 12 item Child Functioning Scale and 3, 4 item Subscales

The Child Functioning Scales reflect the extent to which the Mental Health problems reviewed above
are perceived to adversely affect the child’s social participation, the quality of the child’s social
relationships, and school participation and achievement. High T scores on the Child Functioning
Scale’ subscales reflect more severe functional impairment. To determine which area contributed to
high scores on this subscale, the response to each item should be examined in the listing of questions
printed with the Standard Parent Report.

17. Impact on Family Scale

This 6 item scale reflects the extent to which the child’s problems are perceived to have influenced
the family’s activities (external social networks) and family comfort (internal family functioning).
These items include the extent to which the child’s behaviour influences visits to/from friends and
relatives, the family’s ability to use childcare, and the family’s ability to take the child on shopping
trips. High T scores on this scale suggest that the child is perceived to limit the family’s relationships
with others and mobility in the community and to be a source of conflict and anxiety within the family.
High T scores on this scale reflect greater impairment in family functioning.

Risk Factor Scales

18. Informant Mood. This 6-item scale is derived from the Centre for Epidemiologic Studies -
Depression (CES-D) 20-item scale. High T scores reflect symptoms of depression such as
depressed mood and activity, attentional problems, sleep difficulties, and loss of appetite.

19. Family Functioning. This is a 6-item scale derived from the McMaster Family Assessment Device’s
(FAD) 12-item General Functioning scale (Epstein, Baldwin, & Bishop, 1983). High T scores on this
scale suggest difficulties with problem solving, communication, support, or general relationships.

Descriptive sections in questionnaires for 8 months to 6 years

e 7 questionsre the parent’s judgement re the child’s capacity re 7 developmental domains
e 7 questions re the parent’s concern re the child’s capacity re 7 developmental domains
e 8 questions re whether the child experienced specific stressors in their lives
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Descriptive Sections for Parents of kids 6-18 yrs, and Youth aged 12-18 yrs

e Other Concerns (‘Never’, Sometimes’ Often’)

o (Sleeping) Getting too much sleep, too little sleep, or sleeping poorly

(Eating) Eating too much or not enough; feeling too thin or too heavy.
(Bullying) Bullying other kids, in person, or on-line
(Fears) Disturbing fear of specific things... for example, needles, bugs, high places
(Spasms) Making sudden strange noises or sudden movements
(Strange thoughts) Confused thinking or hearing; seeing or believing strange things
(Bullied) Being bullied by other kids, in person, or on-line
(Trauma) Disturbing memories, which keep repeating, of a very bad experience
(Speech) Trouble speaking or understanding what people say
(Development) Not being as smart, coordinated or strong as other kids of the same age
(Urination) Wetting the bed, or clothing
(Sexuality) Uncomfortable about being a girl or a guy

O O O O O O o0 O O O O

Descriptive Sections for Youth
e Substance use (4 questions)

Descriptive Sections, Parents and Youth, All ages
e ~ 8 Demographic questions (Intake only)
e 9 Satisfaction items (Discharge only)

3)Questionnaire Development and Psychometrics

1. BCFPI includes 4 distinct Parent Child and Family Mental Health questionnaires, for kids aged
8-17 mo., 18-35-mo., 3-5 yrs., 6-18 years and questionnaires for Youth aged 12-18 yrs
2. The questionnaires are based on surveys of representative population samples including:

i 4,889 Canadian parents (surveys conducted 2016-2024)
ii. 1,529 Canadian Youth (2023)
iii. 2,645 Swedish Parents (2024)
iv. 1,534 Swedish Youth (2023)
3. Factor analysis was used to identify efficient item sets (typically observed to be 6 items per
scale for good psychometrics and minimum informant burden). These were associated with
9 DSM CYMH categories.
i Additional analysis of survey data was used to identify age and gender specific
population means and standard deviations for these 9 scales, for Canada and Sweden
ii. Post hoc analysis examined test-retest measures, to establish scale suitability for
outcomes measures

E

10 related Child or Family scales were created

Additional post hoc analysis was used to establish face validity of these scales, by comparing
the 9 CYMH scores to the related scales, including measures of Child and Youth functioning,
Family Impact and Caregiver Mood

bl

For full details regarding the development of these questionnaires, and scale psychometrics, see BCFPI
Training and Support Item 150 BCFPI Scale Development and Psychometrics
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4)BCFPI’s APl (Application Programming Interface)
(Available for English, French and Swedish
Questionnaires)

Increasingly, sites expect BCFPI to be fully integrated with their Case Management Information System
(CMmIS).

BCFPl is building an API which will provide CMIS software with details about BCFPI Questionnaires and
scores for completed BCFPI Questionnaires. CMIS software will manage all desired reporting, data
storage, and user interaction. The BCFPI API will not receive any identifying or narrative information and
will not store any data beyond usage metrics.

a) SCOPE of CMIS’s BCFPI Deployment is Controlled by CMIS

A given CMIS may provide user access to all BCFPI questionnaire types, or may limit
guestionnaires available to users, based on:

e Informant type (Parent and or Youth; ‘Teacher’ no longer supported by BCFPI)

e Alimited age range (e.g., case age 6 -18; exclude 8 months-5 yrs; columns B-E in pg. 2
table). Case age is calculated based on DOB, and Ul warning should be provided if the
case age is out of range

e Limited Stages of Service (e.g., Intake only; columns F-J in pg.2 table)

e Limited modes (generic, rather than Clinical interview, Checklist, etc.; ‘B’ or ‘C’ in table)

An example of Questionnaire Set-up Ul from the web version of BCFPI, covering all of the above
options, is shown below:

Your current agency is: CMHC1 |

Step 1: Specify Questionnaire Information

Questionnaire Wizard

In Step 1 of the wizard, you must select an entry from each of the lists, namely Informant, Type, Stage, and
Questionnaire Mode. Additional information is available by dicking the heading label of each list.

Informant Type Stage Questionnaire Mode
Select | Parent Select | Interview Select | Very Brief Select| Clinician Interview
Select | Teacher Select | Checklist Select | Intake Select| Staff Administered
Select | Youth Select | InService Select | Email
Select | Discharge Select| Office Workstation
Select | Follow-up Select| Paper Form
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5)Characteristics on the Web Version of BCFPI

CMIS providers will implement BCFPI in a fashion that is compatible with other items in their CMIS. The
following sections describe features of the web version of BCFPI that have evolved to be useful to users.
CMIS providers are encouraged to consider implementation of these features for BCFPI, in their systems.

a) Questionnaire and Ul Differences for Interviews vs Checklists

BCFPI’s web version includes a Ul intended to support Clinical Interviews ...

The clinician can record a narrative, on a continuing basis, as the interview continues

Clicking a Scale Heading in the ‘Interview tree’, at left, opens the list of its items, at right

The clinician can choose where to start, and how to proceed

The interviewer can add comments re responses

The system provides introductory section prompts, typically specifying a time frame (also used in
checklists)

vk wnN e

- Ferrris, Mike | Ferris, John

Questionnaire r Details ] ( Service Recommendations ] ( Auditing ]

k| B r U =

his is the web version's Ul for a
Clinician Interview

= i= || Normal ||| "Times New .. =|[|3 ~[ A=) M~ - $F - '§@$|

Mike (10 yrs 5 mo; only child; single parent; mom is a Real Estate agent) was referred because school contacted mom to advise her that Mike's fear of social situations was
The Interviewer records a brief desgription of the
problem, presented by the parent

seriously limiting his growth and enjoyment of life’ n
g 16| 4]

Parent: Intake Interview 6-19 yr - EN v2.0 > Mental Health > Managing Sodal Anxiety

Next | Save [

=l (p Parent: Intake Interview 6-19 yr - EN v2.0

W Please select the choice which best describes your child in the last 6 months... NEVER true, SOMETIMES true, or OFTEN true
- (p Description of problem A

Clicking a heading

expands a section
or shows scale
items. User can
navigate to any
heading. Heading
progress indicated
by extent to which
'ball' is filled.

@ Questions and responses
71" (3 Mental Health

- (¢ EXTERNALIZING ITEMS
() Regulating Atten., Impuls., and Activity

*(_) Cooperating

() Conduct

() Callous-uncaring

(g INTERNALIZING

& Managing Anxiety

@ Managing Social Anxiety

problems, given
nature of
presenting
problem

" (g Regulating Compulsive Behaviour

() Managing mood

() Self-Harm

#() Regulating Senses and States

tJ (p TTEMS CONCERNING YOUR CHILD'S FUNCTIONING

- (Z) MEXT SOME ITEMS ABOUT Family AND CAREGIVERS....

& shy around other kids £

S o [introductory prompt for
< each scale, usually
mmen! pecifying the time

e

frame which the
informant should
consider.

& avoids meeting new kids
3)Ofen v

Comment?

& avoids groups with unfamiliar kids
2) Sometimes v

Comment?

() anious or worried in social situations with other kids
2) Sometimes ¥

ilntervi ewer

|quite fearful re new groups; OK with familiar groups, but he's only in 1 {school chess club)|

records a

omment re

() needs a long time to feel comfortable with other kids
~

Comment?

mom's
clarification

() easily embarrassed in sodial situations with other kids
v

Comment?

A (support) staff administered checklist would not
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Online self-completed checklists should display one item per screen, with the time frame (e.g. last 6
months) specified with each item.

7. Thisis the 46™ screen...

S e Chilld and Family Centre

o

Follawing are statements that describe some of the feelings and behaviours of children. Please select the choice
which best describes your child IN THE LAST 6 MONTHS... NEVER true, SOMETIMES true, or OFTEN true

has difficulty completing tasks because they need to be “perfect”

Never

' Sometimes

Often Progress is at 46/102

Skip |

e Informants can skip items (scoring algorithms compensate for up to 1 skipped item per scale

e Showing one item per screen, and moving response choices randomly to different L-R-L screen
locations minimizes occurrence of repeated response sets

e BCFPI Inc/s field experience indicates that many respondents prefer self-completed checklists to
on-line interviews. They are described as quick (~ 10 minutes) and convenient, and are
congruent with how the population surveys were conducted

b) Single case Reports

The next 2 pages show an example of a BCFPI web-version case report. The graphical summary on page 1
is followed by an Enrolment history on pg. 2, followed by a list of scales, scale item text, and scale item
responses. The graphical summary and items list with responses should be replicated in the CMIS’s
version of a single case report.
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JBCFPI

Brief Child and

Farmily Phone Intendew

Standard Parent (6-19 years) - No Names

Parent Intake Checklist 6-19 yr- EN v 2.0

Client ABC ; Male, Age at Questionnaire: 7 years, 5 months

Identifier 123456789

Informant DBC ; Female, Parent

Questionnaire |Conducted by Clinidan XYZ

MARRATIVE — _ _ - —

This is a report re a questionnaire completed as a 'Checklist’. Users can
add comments to this narrative section after checklist data has been
entered. These comments will be saved with the questionnaire and
appear with any case reports
GRAPH

Reg Attent, Imp B Aot
Cooperate

Conduct
Callous-uncaring
Externalizing
Separation

Manage Anviety
Manage SoC Anx
Manage Comp Behav
Mood(6 items)
Intermnalizing

IntBExt

Eating

Sleeping

Eating & Slesping

Int Ext Eat & Sleep
Quality of relaticnships
Routines,activites,isolation
School participation & achievement
Global Functioning
Fam Act

Fam Am, Conflict
Total Fam Impact
Infor Mood

Fam Funct (FAD)

Generated by Support staff fif

Thursday Jume 27, 2019 01:14:24 PM

50 65 TO
| i
728 '
B8.2
67.0 I N
B84.3

This 7 yr 5 mo boy
had CYMH scores
higher than 7% of the
Canadian survey
sample for ‘Reg of
Attention’,
‘Cooperating’,
"‘Conduct’,
‘Externalizing’,
Separation’, ‘Int &
Ext’,.

He had high
Functioning scores
for "Schoal’, and
‘Global functioning'
His family reports a
high level of concern

_

At score ==70 reflects a scale symptom
frequency as high as_the most symptomatic 2%

of the representative Canadian survey sample
A score ==b5 is as high as the most

symptomatic 7%

e —————
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JBC FPI standard Parent (6-19 years) - No Names
{* Brief Child and Family Phone Interview Parent Intake Checklist 6-19 yr- EN v 2.0

Client ABC : Male, Age at Questio His enrollment history reveals e was first referred in Jan
2017, and closed after 14 months in Apnl 2018, and now
re-referred in June 2019, We should check his file fr
previous BCFPI Qs (he has several), and obtain a

Questionnaire | Conducted by Clinician comparative report if available (link available elsewhere in
this document)
ENROLLMENT HISTORY

Identifier 123456789

Informant DBC ; Female, Parent

Agency Program Refarral Date |Admission Discharge Date|Client Status | (uestionnaire
Date Stage
Agency ABC Jan 27, 2017 |Jan 27, 2017 |Apr 12, 2018 |Discharged | After
Prog A Feb 06, 2017 |(Feb 22, 2017 |Apr 12, 2018 |Discharged After
0-6
Jan 27, 2017  |Jan 27, 2017 Feb 06, 2017 |Discharged After
-Prog B
Agency ABC Jun 05, 2019 |Jun 05, 2019 Active During
Jun 05, 2019  (Jun 05, 2019 |Jun 21, 2019 |Discharged During
Jun 21, 2019 Waiting Before
Prog C

INTERVIEW QQUESTIONS AND ANSWERS
Mentzl Health

Regulating Atten., Impuls., and Activity 72.8.
distractible, has trouble sticking to an activity Parent report that all of
Often
Has difficulty following directions or instructions these symptnms occurred
Often ‘often’ during last 6 months
impulsive or acts without stopping to think e ———————
Often
Jumps from one activity to another
Often
Fidgets
Often
difficulty arganizing tasks
Often
Cooperating
Defiant, talks back to adults
Often 68.2

Blames others for hisfher own mistakes
n
easily annoyed by others
n
angry and resantful
Often
losas teamper
Sometimes
argues with adults
Sometimes
Generated by Support staff fif Page 2 of &
Thursday June 27, 2019 01:14:25 PM
S

2 of BCFPI’s web-version training items provide further suggestion re interpreting BCFPI data:

10.Understanding BCFPI Scores, Scales and Response Patterns (Note pg.1 “The scales are not Diagnostic”

15) Steps in Interpreting a BCFPI Case Report
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c) Comparative Case Reports

The user selects the questionnaires to be compared... in this example, Parent-completed and a Youth
completed Intake Checklists in Nov 2019.

Users can also select and compare a case’s Intake, Inservice, Discharge and Follow-up questionnaires, or
guestionnaires completed by 2 parents, or questionnaires (up to 6) completed by treatment group

members.

~ BCFPI

Child and Family Phone Interview

COMPARATIVE REPORT

~ Mental Health and Global Funct: Population Norms
#|Client Informant Questionnaire
1 Lydia w, Kristin Parent Intake Checklist 6-19 yr - EN v 2.0
15 years, 8 months (I Female November 5, 2019
_2 Lydia— e, Lydia Youth: Full Checklist - EN v 1.0
15 years, 8 months (I Female|( November 5, 2019

- when | click 'Report' under the
listed questionnaires in the
Comparative Report window, the
first page of the appears

- the 2nd page tabulates these
scores

1.

6, 2019

Lydia

Parent Intake Checklist
6-19 yr - EN / November

2. ;, Lydia
—e— Youth: Full Checklist /
November 6, 2019
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d) Aggregate Data Storage and Example Reports

BCFPI Inc. suggests that CMIS providers maintain CMIS system-wide files, for consenting agencies and
cases, containing non-identifying exports of questionnaires, including:

‘Header data’, including ...
BCFPI Case ID (non-identifying CMIS encrypted Case Id for export files and aggregate reports)
Questionnaire Type
Scheduled Date
Actual Date
Mode
Conducting Agency
Interview Key
Informant Type
Client Gender
Client Interview Age
Administrator-defined Treatment Stage

Scale scores, ~ 28 items, including composite DSM scores

and selected, non-scored data items:

Developmental Ability (7 items; for cases 8 mo. To 5 yrs)
Developmental Concerns (7 items; for cases 8 mo. To 5 yrs)
Stressors (8 items; for cases 8 mo. To 5 yrs)
Other concerns (OC)
Demographics (8 items)
Substance use (4 items, Youth Q)
Satisfaction with service (9 items, Discharge Q)

The records in these files should be linked to related CMIS case data including
Agency Referral, Admission and Discharge dates
Program Referral, Admission and Discharge dates

Other related Service files, relevant for aggregate reports

If all CMIS providers adopt a similar framework, they could contemplate system-wide aggregate reports
for system managers and funders.

Sample report pages from BCFPI’s web version follow:
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This example shows % and number of this agency’s cases with scale scores comparable to the highest
7% of population scores, X age and X sex

A =] k= |*] =3 1<) Lml L]
Gc Prevalence X age and Sex for cases admitted to Agencyduring report -enod |
[MultlptemsJ Oct 1 2023-5ept 30 2024

Enroliment Admission Date.Dates
Threshold

Questionnaire By Name

Enroliment Service Provider.Service Provider
Interviewer Defined Treatment Stage Before

Column
Prevalence Client Count

B>=3 yrs, < 6 yrs 8= 6 yrs, < 13 yrs 8= 3 yrs, < 6 yrs 8 >=6yrs, <13 yrs
Row Labels Female Male Female Male Female Male Female Male
= Semantic Calculation B5% 302 502 534 690

= Externalizing 32% | T | FOEl SN Rl
Bz s Bosr | BDs1 |
Gy By e | ST

® Reg Attent, Imp & Act
= Cooperate
= Conduct B 7z EEEe] Whee I

36%
16%
= Callous-uncaring 16% | L] | L
17%
29%

® Internalizing 7% 14% Elexs B 7 BEiv BEike
= Separation 34!; 22% m Bhis B2 el EEs ]

= Manage Anxiety _ l:| 92 | S El] 209

®Manage SoC Anx 28% s IEs | Wi

= Manage Comp Behav [| Il s5 [l s Il s5
®Mood (6 items) ] 55 E s W K7
® Functioning (3-6 yr) 1m% i3 [isd 1

= Functicning (6-19 yr) BEhor BB

# Routines, activites, isolation 33% 33% 23% 1555 1 1 s B

® Quality of relationships 29% 17% | T

#= School participation & achievement 13% _ B 7 I] 58
#Eating 18% 2% B s¢ Ehoes Ehw B

#5leeping 22% 2% W WEy Wi BB

®Total Fam Impact 21% 0% ke s B B 184

@ Fam Act 33% 14% 14% 1 Bz P

® Fam Anx, Conflict 67% 25% 2 204

@ Infor Mood 12% 12% 12% [ a0 Eles E 55 Eloa

B s2 KB s

= Fam Funct (FAD)

Externalizing problems are commeon for all sex and age
groups

Anxiety is most common in females

Total family Impact is most common for the younger age

OEOEEEEEEEEEE G N N TGOS N T

Senior agency staff will be familiar with the t-scores used in these reports, which show % of cases with a
t-score => 65 for the listed scales. The user can select a threshold of 0, 65 or 70 for selecting data for this
report.

Pg. 3 of BCFPI Training item 10.Understanding BCFPI Scores, Scales and Response Patterns also explains
BCFPI scale scores used in these reports
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This example shows % and number of cases referred in successive quarters, with high scale scores

A B [ 5} E F G H 1 ] K L

1 6d Prevalence, X Quarter, for Last 4 Quarters, for Admitted Cases
2
3 Threshold 65
4 | Questionnaire By Name [Multipl|-T| Parent Intake, 3 yr- 19y
5 ]Status e lul 1 2024-Sep 302024 |Jul 12024-5ep 30 2024 |
& |Enrollment Service Provider Service P |
7 | Interviewer Defined Treatment Stage +
2 Quarterly results. Last 4 quarters Totals, last 12 months
9 Column

Total

Prevalenc Total Client
10 Prevalence Client Count e Count
11 92023 ©204 82022 ©20M4
EEN Row Labels Eicaoa aql aq4d oqQl aq2 oqQ3
13 | ='Semantic Calculation 506 390 294
14 # Externalizing 257 202 152 [ |
15 = Reg Attent, Imp & Act [ Frimll ] STTE ErT [ e
15 @ Cooperate | WErEN STTE ass T |
17 # Conduct 27% 28% 285 33 W15 ek ik Edos 293 [ 5ag
13 # Callous-uncaring 19% 243 25% 248 Eles HElss Eer 0 40 23% 257
19 = Internalizing 18% 19% 14% 15% L dos B 41z Bl sz B s1 7% [ Bz
20 = Separation 26% 28% 21% 0% W35 WaeE Ess [ &5 24 [ a8s
21 % Manage Anxiety 26% 25% 20% 20% S+ BEs Eazs E 72 24% [ 4ds
22 # Manage Soc Anx 22% 23% 18% 19% Bbs E3: E72z H s 21% 392
23 ® Manage Comp Behav B so HEss H 4 0 35 186
24 % Mood (6 items) 14% 13% 3% [l E7s O s O 4 ] 241
25 # Functioning (3-6 yr) 35% 37% 39% 72 HElso Ewo D s2 286
26 ® Functioning|6-19yr) 19% 23% 23% 22% B 62 E77 Eeo DO 35 22% [ 234
27 # Routines, activites, isolation 23% 22% 23% 25% Elsz Elze sz [0 4 23% [ zs5
28 ® Quality of relationships 24% 25% 27% 25% [BEles Eles El7zo 0 43 25% [ 280
29 | ® School participation & achievemen I as 0 22 [ 18 _[I 113
30 # Eating ke Elso E ose 20% 3s6
31 #Sleeping Bk Wse s 23% 434
32 ®Total Fam Impact [ T WY 2%
33 = Fam Act Fl ez HE sz 0 27 173  [] 182
34 # Fam Anx, Conflict Bake sz E a8 38 [ s
a5 ® Infor Mood Fle [ s2 [ a5 ] 232
£ = Fam Funct [FAD) 0 30 0 23 [ 222 I 105
37 | Grand Total 7% 85% 506 541 390 794 8% 1705
= 90% of Q3(Jul 1 2024-Sep 30 2024) cases had at least 1 score =65, which places them in the most
33 symptomatic 7% of the population.
41
a2 Symptom severity for Cooperativeness problems has increased steadily over the last 4 gquarters
43
A4
45
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This example shows descriptive data re Developmemtal issues and concerns

1
2
3
4 |Enrollment Service Provider.
5 |Questionnaire By Name
6
7
]
L]

T

(Multip - |tems)

Column E

Enrollment Discharge Date.| (Multip|-¥ tems)Oct 1 2023-Sep 30 2024

B8a Satisfaction Reported by cases Discharged during the report period

Satisfaction , for cases that were closed during the report

A B C D E F G H I
1 6f Developmental Concerns, kKids 8 mo - 6 yr, for cases admitted during report period
2
3
4 |Enrocllment Admissicn Date.Dates (Multipld-¥ ems) Oct 1 2023-5ep 30 2024
5 |Questionnaire By Name {Multipl¢-¥ & mo -6 yrIntake Os
& |Enrollment Service Provider.Service Provider el
7 |Interviewer Defined Treatment Stage Before |.T
Parents judgement re 'degree of
difficulty’, compared to kids in same Degree of parent concern re child's
g age group skill level
s A Co 0 A
%
has a expressing
has a lot little A ‘A little’ or
more more About the 0 'Aa lot' of
10 [TENE LT | =difficulty | = difficulty | =same = A lot = A little = Mone o Reco concern
11 ='Semantic Question
12 #Explang/peer || 43 [I] 132 [ETB01
13 @ Informant concern-Exp lang | I o3 ] 233 33%
14 “socplay fpeer || 62 |I 280
15 = Informant concern-Soc play B 14 |7 60%
16 =Reclang fpeer || 10 I 106 |IEES |
17 # Informant concern-Rec Lang I 59 ] 250 31%
18 @learning/peer | 15 0 122 [EEEESE ]
19 # Informant concern-learning | 41 I:| 229 27%
20 “ADLpeer || 49 |L 1230 [Boail
21 ® Infoermant concern-ADL I & 310 40%
22 ® Gross motor/peer 4 [ 17
23 ® Informant concern-Gross motor | 24 I 67 9%
24 # Fine motor/peer 3 1 40
25 # Informant concern-Fine motar | =23 l 7 10%
26
:‘; Families of kids aged 3 -6 yrs, reported kids having 'A lot of Concern' for the first 4 developmental
ho domains listed on the abowe table, ranging from 27% (Learning- 60%(Socialization).
En) ECE supports could be consdered for these cases
31
32
533
34
This is a Satisfaction report, for cases closed in the previous 12 months
Iy B G D E F G H 1 J K

2 Excellent oVery good @ Good e Fair 2 Poor
B4 Client Count Row % Client Count Row % Client Count Row % Client Count Row % Client Count Row %

10 | = Semantic Question

11 = Overall quality 474 5T 243 [ ]29% oa [ 11% 17 | % 3 0%
12 | ®Helpfulness of semvice EVER 250 [Elso% 17 0 1% 32 | oam 3 0%
13 @ Useful technigues aps  E%% 272 [ B3% 127 [ 15% 27 | 3% 3 0%
14 | ®Information re problem 465  [Seh 245 [l30% wo 0 12% LT - 1 0%
15| @ Location convenient 538 164 [ 20% 95 [ 12% 13 | % 2 0%
16 | @ Participation in planning 319 [_40% 268 [ Ban 151 [ 19% 55 0 7% E 1%
17 = Staff courtesy 676 ws [ 13% a0 | s 5 1% 3 0%
18 = Time an WL 47 | &% g4 0 10% 209 [WEz26% 284 [ B5% 204 [ 25%
19 = Service time of day E 253 [ ]31% 152 [ 20% a6 | &% 3 0%
20
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This example shows changed severity from Referral to Discharge

Discahrge checkists are sent ad hoc by staff when a case is discharged

A B C D E F G

1 | 8c Improvements For cases Discharged During the Report period

2 Set A = 'Before' is based on Parent Intake Questionnaires {i.e, In-service, Discharge or Follow-up Os are excluded)
3 -4 case is eligible for this report if its 'Before’ measure on a given problem (Attention, Cooperativeness, etc.) is greater than the "Set A Threshold', "65" in the
4 current repart)
5 -t is included in the report if it also has an "After' i.e., (B) measure for that problem, taken during the report period
g -5et B = selects Parent Discharge or Follow-up Questionnaire;
7 -set B Enrolment Status set to 'Closed” or Follow-up' if agency appears to be maintaining BCFP| enrolment Status (based on Reports 1a-da) , otherwise left as
B
9
10 |Set A Interview Questionnaire.Questionnai (Multip| ¥ Parent Intake {:.
11 |Set A Interview Threshold . Threshold 65 T
12 |Set B Interview Questionnaire.Questionnai (Multip -F [tems) Parent Discharge Checklist
13 |Enrollment Service Provider.Service Provide -T
14 |Set B Enrollment Status.Statuses Dischar -Td
15 |Set B Enrollment Status Date.Dates (Multip|-¥ tems)0ct 1 2023-Sep 30 2024
16 Days Apart - Set B Interview Actual x Set & Ir (Multip -¥ | B is 6-33 months after A, Based on intervals observed in 8d(iii), Improvements X Pre-Poq
17 Column 'B' Column "C' Column 'D'
Avg Set A Avg SetB EffectSize  Client  Interview
Score Score P Count  Pair Count
19 - Semantic Calculation
20 = Externalizing 714 62.9 131 248 ] 267 -
21 @ Reg Attent, Imp & Act | 696 63.9 102 e ] 288 - Ared score in column B or C,
73 = Cooperate 73.0 545 138 267 | 298 » 15 >70, and considered to he
23 = Conduct 723 60.5 146 B1ds 162 in the 'Clinical' range
24 = Callous-uncaring 717 0.5 161 79 - A yellow score in column B or
25 = Internalizing 720 62.0 137 v 190 C, 65-70, is considered to be
6 @ Separation 717 £1.4 131 59 | 278 ' -
X Borderline
7 @ Manage Anxiety 73.2 £4.3 115 WSz | 71 )
28 “Manage Soc Anx | 748 66.1 110 BEEEE | 239 -A green score in column B or
29 ®Manage Comp Behav | 727 63.4 112 Eles 70 C, <65, is considered to be
30 ®Mood (6 items) | 729 58.4 163 WS 119 "Normal'
31 ®=Sleeping 722 65.3 082 W 193
32 = Eating 721 63.9 112 122 134 "Effect Size' is in column "D’
33 ®Functioning (3-6 yr) 76.2 B65.2 113 HEF | 52 An Effect size >0.8 is 'Large’
34 ®Functioning 6-19 yr 69.9 63.5 104 Kl 61 65 (shaded green) ;
35 @ Routines, activites, isolation £9.5 61.7 131 a3 89 ) ' )
36 ®Quality of relationships | 715 641 084 I 76 82 An Effect size 0.6t0 0.81s
37| @School participation & achievement | 711 635 110 [ a0 43 "Moderate’ (shaded yellow)
38 ®Total Fam Impact 741 63.3 113 204 | 221
39 = Fam Act 732 60.B 158 Kl &0 62
40 ® Fam Anx, Conflict 70.9 62.8 110 W43 149
41 = Infor Mood 714 59.5 142 [ s9 B3
42
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This example shows how discharge and follow-up scores change for each scale, for increasing intervals
after Referral

This agency’s software file has been configured to send out semi-annual follow emails for 3 years after
discharge.. hence this data entails $0 cost for the agency

A B c ] E F G H

1 |_af Longer Term Improvenients grouped by 3 month Intervals after Intake, up to 3 years
2 | | Set A="Before'is based on Parent Intake Questionnaires (i.e., In-service, Discharge or Follow-up Qs are excluded)

5 | | -Acaseis eligible for this report if its 'Before’ measure on a given problem (Attention, Cooperativeness, etc.) is greater than the 'Set A
Threshold', '65" in the current report)

¢ -It is included in the report if it also has 'Follow-up' i.e., (B) measure for that problem, taken during the report period

® | .setB= selects Parent Follow-up Questionnaire;

& | -set B Enrolment Status set to 'Discharged or Follow-up' if agency appears to be maintaining BCFPI enrolment Status (based on
; Reports 1a-4a) , otherwise left as "All'

s |- the intervals in the table below refer to the time between the Intake checklist and the follow-up checklist

i: -This agency is emailing ad hoc Duscharge Checklist data requests when the case is closed.

1o | | - the system will auto-send a Follow-up checkist to cases who consnent to recieve the 1 year post discharge follow-up data request,
13 | | after completing the discharge checklist

14 - Ared score in column B or C, , is =70, and
15 considered to be in the "Clinical' range
1E |Set Alnterview Questionnaire.Questionnaire B [Multipl -T Parent Intake O _ A VEHOW score in column B or C, 65-70, is
17 SEtAInterv?EwThresrjlnld.Trlreshnld ) . 65 . T considered to be "Borderline'
18 SEtB|ntEN!EWQ_I.IEStIDI'IrIEIrE.QLIEStIDI'InEII'EB [I'u'IuItlpI “T| Parent Follow-up O, A green ccare in column BorC , <55’ ic
15 |Set B Interview Actual Date.Dates All A . . ,
20 |Enrocliment Service Provider.Service Provider Ty Agency | -T considered to be "Normal
21 |5et B Enrollment Status.5tatuses Discharg -T MI is in column 'D*
22 |Enrocliment Service Provider.Service Provider hy An Effect size 0.8 is 'Large’ (shaded green) ;
23 Column 'B'_ Column 'C' Column 'D' An Effect size 0.6 to 0.8 is 'Moderate'
AvgSetA AvgSetB EffectSize  Client  Interview {5haded ‘\I'E”DW}
Row Lak| el Score Score P Count Pair Count
25 -l Semantic Calculation
26 * Externalizing
27 3-12 Months After 70.2 0.4 147 [3sh 125 41% of consenting parents provided
25 12-15 Months After 725 2.1 137 394 198 follow-up data, up to 24 months after
25 15-18 Months After 711 61.1 149 207 213 discharge.
20 18-21 Months After 72.8 £2.1 155 a8z 167 .
31 21-24 Months After 74.0 £5.5 111 ] &4 £E The S!,_rmptom ;"'—EVE”F v_leves far rr_mst
- i Reg Attent, Imp & Act domains continued in in non-clinical
23 3-12 Months after 69.2 61.3 143 EEE9] 244 range (<65)
EES 12-15 Months After 70.0 £2.3 137 208 208
25 15-18 Months After £3.5 £1.4 143 3221 245 This is a very good result, particularly for
El 18-21 Months After 3.2 E15 13z W57 158 a prevention-oriented. parent-skills
27 21-24 Months After 711 £4.3 119 0 26 47 N
E2:3 * Cooperate
Bl 9-12 Months After 72.1 52.3 157 EEE3s] 242
40 12-15 Months After 729 £2.8 154 226 231
a1 15-18 Months After 725 £1.3 1.62 276
42 12-21 Menths After 726 £3.5 142 s 128
43 21-24 Menths After 73.8 £4.8 132 HE 74 75
=4 = Callous-uncaring
a5 9-12 Months After 728 £1.7 124 [HEs | 65
25 12-15 Months After 744 £2.3 121 HEEEE ] 67
47 15-18 Months After 716 £16 121 EEEE ] &7
a5 18-21 Months After 739 62.0 149 HEER ] ==
45 21-24 Months After 765 £1.8 175 18 13
50 = Conduct
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This example compares discharge and follow-up scores, over time

A

B

C ]

E

F

G

H

I 1 K

Row lahm

Column

-

Anxiety

Avg Set A
Score

Parent Intake O

-¥ | Parent Discharge Q

- Parent FU O

1

2

5

- discharge

‘: Thresheold =0, hence all Discharge guestionnaires are included

7 .

checklists.

B8

9

10

11

12 | | completing their discharage checklist

13

14

15

16 |Set A Interview Questionnaire.Questionnai (Multip

17 |Set A Interview Threshold.Threshold 0 i

18 |Set B Interview Questionnaire.Questionnai (Multip

1% |5et B Interview Actual Date.Dates All -

20 |5et B Enrollment Status. Statuses All -
Column 'B

Column "C' Column 'D"

Avg Set B Effect Size
Score P

-A green score in columns B,C,E or F, <65, is considered to be "Normal'
'Effect Size' is in columns Dand G

All Effect sizes in this table are SMALL, (<<0.8) indicating very little change
between the low (i.e.'"Normal') Discharge scores , and the subsequent low
Follow-up scores, 6 - 15 months after Discharge

Client
Count

Beh Indiv
Avg Set A Avg SetB Effect Size
Score

Set A = Parent Discharge questionnaires, created ad hoc by users when case is discharged
-Set B = Parent Follow-up Questionnaire, sent automatically to these parents, 6 and 12 months after

-the agency is emailing ad hoc Discharge Checklist dota requests when the case is closed.
- the system will auto-send 2 semi-annual Fallow-up checkists to case who consent, at the end of

Column 'E'

Score

8fi Follow-up averages compared to discharge averages 3-15 months after discharge measuree

- the intervals in the table below refer to the time between the Discharge checklist and the follow-up

Column 'F* Column "G’

P

34% of consenting parents provided
follow-up data, up to 24 months after
discharge.

The symptom severity levels for most
domains continued in in non-clinical
range (<65)

This is a very good result, provided by a
prevention-oriented. parent-skills

Client
Count

% = Semantic Calculation

27 = Externalizing

28 3-6 Months After 531 522 011 a1 585 581 005 |[El241

2 6-9 Months After 532 527 oos HES7 1| s89 587 003 |ENESE ]

30 9-12 Months After 535 528 00s 201 567 57.0 -003 | 180

31 12-15 Months After 53.0 522 0.09 4 58.8 585 003 |IET

32 # Reg Attent, Imp & Act |

33 3-6 Months After 536 529 007 BlaR 585 576 010 |42

34 6-9 Months After 542 540 o003 EEDE ][ s81 579 o0z |EEEE ]

35 9-12 Months After 543 54.1 002 208 56.3 56.8 -005 [ 191

36 12-15 Months After 539 535 004 S0l 581 582 -0.01

37 * Cooperate

38 3-6 Months After 555 544 010 s 509 505 005 [El244 | _|

30 £-9 Months After 558 549 oos DS || e04 60.0 0.04 B63 |

4 9-12 Months After 56.1 553 008 204 587 503 -006 [ 187

a1 12-15 Months After 556 544 011  [Egy 60.1 598 003 [WE82

42 # Callous-uncaring

43 3-6 Months After 406 487 011 223 538 540 -0.03 211

a4 6-9 Months After 400 489 0.02 636 542 546 -0.04 582

45 9-12 Months After 401 488 004 7 523 528 -006  [EJ143

26 12-15 Months After 401 483 0w WET ]| 544 545 0.00

47 = Conduct

48 3-6 Months After 50.0 50.0 o000 238 54.0 542 -0.02  [E]238

49 6-8 Months After 50.1 49.6 005 HEE 1| 552 547 004 [HNEET |
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e) Response Rates

Reponse rates support judgements re the validity of aggregate results. In the following example,
Assessement Response rates for Intake checklists @77% are good... comparable to field completion rates
for Interviews

This example shows limitations of preceding discharge and follow-up results; 51% of cases completed
discharge checklists, and 34% completed follow-up checklists. While low, these are good response rates
for semi-automatically acquired field data.

8 G CHECKLIST COMPLETION RATES
A b B cC D E F G H | J K L M
L
2 J BCFPI Number of Completed Email Questionnaires by
3 Briaf Child and Family Phaong Irnténdew
5 Sant ve Questionnaire Yaar Co mpi!id Oct1 2024 pip
Complated Total
Questionnaire (2023 -
6  Questionnaire Type s 2023 2024 2024) INTAKE CHECKLISTS
71 ath Quarter | 13t Quarter | 2nd Quarter | 2rd Quarter SENT [V
] Parent: Intake Sant 136 78 238 203 853 855
9 Checklist = EN v2.0 Campleted o o i [+] 1 9
10 Parcentage|  0.00% 0.00% 0.42% 0.00% 0.12%
11 Parent: Intake Sant 291 376 323 311 1303 1303
12| Chackdist 3-6 yr - Completad 276 356 315 293 1242 1242
13 EN V2.0 parcantage| 94.85% 94.68% 96.92% 94.86% 95.32%
14 Parent: Intake Sent 477 711 545 453 2286 2286
15 Chaecklist 6-19 yr - Completed 458 GED 512 436 2186 2186
16 BN v3.0™ parcentage| 96.02% 95.64% 92.68% 96.25% 95.63% aa4a| 3429
17 7%  COMPLETED
18
19 DISCHARGE CHECKLISTS
20 SENT o
f 21 Parent: Discharge Sent 176 174 33 147 752 752 ¢
29 | Checklist - EN 2.0 Complated [:] [:] [:] [:] [1] 0
23 Parcantage 0.00% 0.00% 0.00% 0.00% 0.00%
4 | Parent: Discharge Sanl 46 61 58 S 219 219
25| Chacklist 3-6 yr - Completed 37 53 50 51 197 197
265 EN v2.0™ Parcentage| 80.43% 96.72% 86.21% 53.42% §9.55%
2T Parent: Discharge Sant 179 204 261 199 B43 843
28 Checklist &-19 yr - Complated 153 180 223 172 728 T28
20 BN V0™ Darcantags| B5.47% 88.24% 85.44% B6.43% 86.36% 1814 925
30 51% COMPLETED
3
32 [FOLLOW-UP CHECKLISTS
33 SENT o
34 Parent: Fallavweup Sent 148 183 218 238 T&T T&T
35 | Checklist - EN v2.0[ Completed [ [ [] [] [] 0
36 Parcentage| 0.00% 0.00% 0.00% 0.00% 0.00%
a7 | Parent: Followup Sant 21 12 15 24 72 12
38 Checklist 3-6 yr - Completed 13 11 12 17 59 59
a9 ENv2.0" parcentage| O0.48% 91.67% B0.00% 70.83% B1.04%
40 Farent: Followup Zant 136 10% 101 136 478 478
41 | Chacklist 619 yr = Completed 109 81 8z 115 387 387
42 BN 2 0™ Sarcentage| B80.15% | 77.14% | B1.19% | B4.56% | B0.96% 1217 446
44 34% COMPLETED
. |

f) References

See 155) References and 157) Theses and Dissertations for further information
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