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M.  Care Record/Chart Review
This record review is completed by national evaluation staff and has no public burden associated with it.
1.
What was the date of intake into the grant-funded program?

2.
Through which agency/organization did the child, youth, and family enter the grant-funded program?


1=Mental Health


6=Other Health


2=Education



7=Family Organization


3=Child Welfare



8=Self Referral


4=Juvenile Justice


9=Other (please describe)___________ ___


5=Public Health



888=Unknown
3.
What was the child’s or youth’s most recent diagnosis(es) as given in the chart?

Axis 1:                                   
[If Axes not reported, record diagnoses here:
Axis 2:                                   


Axis 3:                                   


Axis 4:                                   


                                            ___            ]
Axis 5:                                   


Who assigned the diagnosis(es)?



1=Psychiatrist


2=Psychologist


3=Social Worker


4=Other (please describe) 


888=Unknown
4.
Were any of the child or youth’s strengths described in the assessment?


1=No, 2=Yes

Please list:
[Code child’s strengths]
5.
Were any of the family’s strengths described in the assessment?

1=No, 2=Yes

Please list:


[Code family’s strengths]
6.
Were any cultural or linguistic issues discussed in the assessment?

1=No, 2=Yes

Please list:
[Code cultural issues]
7.
Was there an initial service plan filed in the chart?

1=No, 2=Yes
If yes, move on to question 8. If no, go to question 9.
8.
Circle below all who participated in service planning. 

(Evidence of participation includes signatures of attendees on the plan, or attendees were listed or mentioned as being present for the meeting.)

1=Child’s or youth’s caregiver or guardian

2=Child or youth





3=Other family member





4=Case manager/care coordinator



5=Therapist






6=Other mental health staff (e.g., behavioral aide, respite worker)

7=Education staff (e.g., teacher, counselor)


8=Child welfare staff (e.g., caseworker)


9=Juvenile justice (e.g., probation officer)


10=Health staff (e.g., pediatrician, nurse)


11=Family advocate 





12=Other   (please describe)



13=Other   (please describe)

888=Unknown






9.
Was there a subsequent service plan filed in the chart?

1=No, 2=Yes

If yes, move on to question 10. If no, go to question 11. 
10.
Circle below all who participated in any subsequent service plan or update. (Evidence of participation includes signatures of attendees on the plan, or attendees were listed or mentioned as being present for the meeting.)
1=Child’s or youth’s caregiver or guardian


2=Child or youth





3=Other family member





4=Case manager/care coordinator



5=Therapist






6=Other mental health staff (e.g., behavioral aide, respite worker)

7=Education staff (e.g., teacher, counselor)


8=Child welfare staff (e.g., caseworker)


9=Juvenile justice (e.g., probation officer)


10=Health staff (e.g., pediatrician, nurse)


11=Family advocate 





12=Other   (please describe)



13=Other   (please describe)

888=Unknown

11.
Were child or youth’s strengths integrated into one or more of the initial, subsequent, or updated service plans? Strengths include such things as child or youth’s competencies, skills, interests, aspirations.

1=No, 2=Yes, 666=No service plans in chart

Describe:
[Code child’s strengths]
12.
Were any of the family’s strengths integrated into one or more of the initial, subsequent, or updated service plans? Strengths include such things as the family’s competencies, skills, interests, aspirations.

1=No, 2=Yes, 666=No service plans in chart
Describe:
[Code family’s strengths]
13.
Were any aspects of the family’s cultural background integrated into any of the service plans or updates?

1=No, 2=Yes, 666=No service plans in chart
Describe:
[Code cultural issues]
14.
Were any service/treatment plans from other agencies, organizations, or providers found in the file?

1=No, 2=Yes
If yes, please answer question 15. If no, move on to question 16.
15.
What agencies/organizations had plans in the chart? Circle all that apply.


1=Mental Health


5=Public Health


2=Education



6=Other Health


3=Child Welfare



7=Family Organization


4=Juvenile Justice


8=Other (please describe) 


666=N/A no other plans in chart
16.
Was there a safety or emergency plan in the file?

1=No, 2=Yes
	SERVICES
	Service ever PLANNED?
	Service ever

RECEIVED?

	Service Type
	Definition
	No
	Yes
	No
	Yes

	17.
Case Management
	Service may include establishing and facilitating interagency treatment teams, preparing, monitoring and revising individual service plans, conducting assessments, identifying and coordinating multiple treatment and support services, advocating on behalf of the child and family, and providing supportive counseling and outreach services.
	1
	2
	1
	2

	18.
Assessment/

evaluation
	Involves an assessment of a child or youth’s psychological, social and behavioral strengths and challenges in order to determine the extent and nature of a child or youth condition. This service is typically performed by a psychologist or psychiatrist. Types of assessment may include neurological, psychosocial, educational and vocational.
	1
	2
	1
	2

	19.
Crisis stabilization
	Interventions designed to stabilize a child or youth experiencing acute emotional or behavioral difficulties. Services may include the development of crisis plans, 24-hour telephone support, short-term counseling, mobile outreach services to children and families, intensive in-home support during crisis, and short-term emergency residential services.
	1
	2
	1
	2

	20.
Family preservation services
	An intensive combination of therapeutic and support services provided to the child, youth, and/or family within the home typically for the purpose of averting out-of-home placement. May include therapy and enhancement of conflict resolution and communication skills.
	1
	2
	1
	2

	21.
Individual therapy for child or youth
	Therapeutic intervention with a child or youth that relies on interaction between therapist/clinician and child or youth to promote psychological and behavior change. Includes a variety of approaches (e.g., behavior, psychodynamic, cognitive, family systems) provided outside of the home.
	1
	2
	1
	2

	22.
Group therapy for child or youth
	Therapeutic intervention with a child or youth that relies on interaction among a group of children or youth, facilitated by a clinician/therapist to promote psychological and behavior change.
	1
	2
	1
	2

	23.
Parent/family therapy
	Therapeutic family oriented services provided to caregivers and siblings with or without the child or youth present (e.g., individual/group therapy, family therapy, multi-family therapy).
	1
	2
	1
	2

	24.
Day treatment or therapeutic day camp
	Intensive, non-residential service that provides an integrated array of counseling, education, and/or vocational training which involves a child or youth for at least 5 hours a day, for at least 3 days a week. Day treatment may be provided in a variety of settings including: schools, mental health centers, hospitals or in other community locations.
	1
	2
	1
	2

	25.
Therapeutic camp (residential)
	Involves children/youth and staff living together in a wilderness or other camp environment often located outside of the community in which the child resides. Treatment focuses on group process and social skills development.
	1
	2
	1
	2

	26.
Medication treatment/ monitoring for child or youth
	Prescription of psychoactive medications by a physician or other qualified health care specialist to a child/youth designed to alleviate symptoms and promote psychological growth. Treatment includes periodic assessment and monitoring of the child’s reaction(s) to the drug.
	1
	2
	1
	2

	27.
Inpatient hospitalization
	Residential placement of child/youth in inpatient hospital setting for observation, evaluation and/or treatment. This treatment is characterized by a strong medical orientation and 24-hour nursing supervision and is often used for short-term treatment and crisis stabilization or to conduct comprehensive evaluations where specialized medical tests are warranted.
	1
	2
	1
	2

	28.
Residential treatment center
	Treatment provided in secure residential facilities that typically serve 10 or more children or youth, provide 24-hour staff supervision, and can provide a full array of treatment interventions and approaches including individual therapy, group and family therapy, behavior modification, skills development, education and recreational services.
	1
	2
	1
	2

	29.
Foster care
	Non-treatment oriented alternative living situation for children and youth who cannot live with their families. Foster care provides a home environment with a daily living routine and supervision.
	1
	2
	1
	2

	30.
Therapeutic foster care
	Out-of-home placement of a child/youth with foster caregiver(s) who are especially trained to care for children and youth with emotional and/or behavioral problems. Therapeutic foster care employs a variety of treatment approaches and includes supportive counseling, crisis back-up, behavior management and social development.
	1
	2
	1
	2

	31.
Therapeutic group home
	Out-of-home placement of a child/youth in a home-like setting with 3–10 children or youth with emotional and/or behavior problems. Therapeutic care employs a variety of treatment approaches and includes supportive counseling, crisis back-up, behavior management and social and independent living skill development.
	1
	2
	1
	2

	32.
Independent living
	Services designed to prepare older adolescents to live independently and reduce reliance on the service system. Services may include social and community living skills development, peer support and counseling. May also include independent living expenses used for monthly rent, apartment deposits, utility deposits, moving expenses, etc.
	1
	2
	1
	2

	33.
Attendant care
	Supervision of a child or youth with serious emotional or behavioral challenges by trained adults in-home or out-of-home who offer supervision and support and may assist with other household chores, tutoring, or recreational activities.
	1
	2
	1
	2

	34.
Family/sibling support or wraparound services 
	Non-therapeutic and support services provided to caregivers or siblings (e.g., family activities) not including recreational activities, transportation services or respite care.
	1
	2
	1
	2

	35.
Recreational activities
	Use of community recreation resources (e.g., YMCA or other physical fitness activities, youth sports programs, karate classes, etc.), summer camps (with no treatment component), club memberships and other recreational projects.
	1
	2
	1
	2

	36.
Respite care
	A planned break for families who are caring for a child or youth with a serious emotional or behavioral disturbance where trained parents or counselors assume the duties of caregiving for a brief period to allow the parent/caregivers a break. The service may be provided in the child’s home or in other community locations.
	1
	2
	1
	2

	37.
Transportation
	Includes providing transportation to appointments and other scheduled services and activities, reimbursement for public transportation, van rentals, etc.
	1
	2
	1
	2

	38.
Other formal services
	Specify:


	1
	2
	1
	2

	39.
Other informal support services
	Specify:


	1
	2
	1
	2


