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To access online training open this link http://www.maine.gov/dhhs/ocfs/cbhs/provider/training.html


Click on [image: ]
[image: ]



Fill out the form & click [image: ]
[image: ]	



· This registration form purpose is to:
· Start the process of tracking the certifications for CANS trainings
· 30/60 day notifications when your certification needs to be renewed via EIS tickler system
· Once you submit the form you will receive an online registration link to the Praed Foundation from DHHS, Continuous Quality Improvement Services
· Go to login to create your account and begin the training process
[image: ]   
· Upon successfully completing the CANS certification, 
· You will receive a certificate of completion notification from the Praed Foundation.  
· The DHHS, Continuous Quality Improvement Service office will also be informed of your certification.  Your training certification will be entered into the DHHS data system, a rater id will be issued and approval letter sent.
· Office of Information Services will be notified
· You will receive an email your username and password 
· Link to the CANS instruction manual 

Questions regarding CANS training information contact Continuous Quality Improvement
Veronica Dumont 624-7990 or 
veronica.dumont@maine.gov

Questions regarding EIS access contact Office of Information Services
 Jeanne Tondreau 592-0734
 Jeanne.Tondreau@maine.gov
Or 
Lynn Dorso 626-8651
Lynn.dorso@maine.gov
[image: http://ts1.mm.bing.net/th?id=H.4602917596694028&pid=1.7&w=212&h=184&c=7&rs=1]
Important Messages:
[image: http://ts1.mm.bing.net/th?id=H.4818477726959048&w=149&h=101&c=7&rs=1&pid=1.7]*Staff Turnover-if a staff person is leaving the agency or the position it is very important that you notify Office of Information Services, (Jeanne and Lynn) otherwise the staff person will continue to have access to the EIS and the clients. 
[image: http://ts4.mm.bing.net/th?id=H.4778482980555495&w=149&h=173&c=7&rs=1&pid=1.7]
*Tickler Notifications- provider staff will receive a tickler notification through the EIS system (My Events page) that their certification for the CANS training is up for renewal.  A notification will be sent 30/60 days prior to the yearly date as a reminder to go back into the Praed Foundation on-line training website and renew your certification.  If this is not done by the year end date then access to the EIS system will be removed until such time as the certification renewal process has been completed. 


[bookmark: Introduction]Introduction
to EIS
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What is EIS?

The EIS is an Enterprise Information System that is used to track data for all people and organizations related to or served by the Department of Health and Human Services.  The EIS allows for the integration of data across all service populations and providers.

http://www.maine.gov/dhhs/ocfs/cbhs/provider/index.shtml



Click on the [image: ]
[image: ]


FYI: A shortcut can be created from here to the desktop or Favorites.

Sign into EIS
Username:
Password: (case sensitive)

Hit enter on keyboard or Click [image: ]Username:
Password:


[image: ]

[image: http://ts1.mm.bing.net/th?id=HN.608035479345300064&w=250&h=188&c=7&rs=1&pid=1.7]

If you lock yourself out of the system or forget your password then you will to go the CBH website to complete the EIS Staff Update form within Provider/Forms and Instructions http://www.maine.gov/dhhs/ocfs/cbhs/provider/eis-staff-update.shtml OCFS will be notified and reset your password, you will receive an email with the new password.


[bookmark: Password]

To Change your Password

You will be prompted to change your password when you first begin to use the EIS system.

Old Password: same one you sign in with
· Change Password: 
· Confirm Password:

Expires every 90 days-you will get a pop up alert 7 days prior to expiration of the password

Password rules are 	
· At least 8 character, including the combination of 
· Alpha characters
· 2 numbers- cannot be at the beginning or the end 
· Special characters 
· Upper and lower case alpha characters.
· Should not contain your name or user id
· Example of correct password:  Winter20#

Click [image: ]

[image: ]1. Old password
2. New password




HINTS

· Main menu: on left hand side of screen
· Click/Anchor are interchangeable words
· Show Menus are on upper right hand side
· Tickler Notifications- warning of certificate renewal is due
· Never use the red X [image: ]in the upper right hand corner to sign out use the [image: ] button
· Never use the back/forward button[image: ]
· Only have one client anchored at a time up.
· All dates are entered mm/dd/yyyy
· Any questions please call Jeanne 592-0734 cell and/or Lynn 626-8651
· Header shows components previously visited and client anchored on
· Dimension/pages are interchangeable words
· Printer Friendly icon [image: ]


[image: http://ts2.mm.bing.net/th?id=H.4538024915633649&pid=1.7&w=172&h=120&c=7&rs=1]






Components of EIS

[image: ]

Header identifies the component of the EIS system you are working in and child you are entering data on. 

[image: ]
First line- shows the components of the EIS system you have been to and are currently on.
Second line- shows the client you are anchored on, 
· People id for the client, 
· Client name
· age
You always want to be sure that you have the correct client anchored when entering the CANS assessments.  When you are done with this client’s entry and want to enter on another client you will need to click on the [image: ] in the first line of the header to clear out the information on the previous client you were working on.  You do not want to have two clients’ information in the header at the same time, very easy to enter on the wrong client.




Main Menu

	[image: ]Assessments

	People- will be any clients that you have previously entered a CANS assessment on.

	
	Assessments- Component of EIS that will  be used to enter one of the 5 CANS assessments electronically

	
	Support-Do not use the Self Service Ticket link 
Contact information for the EIS Helpdesk
Jeanne Tondreau 592-0734 or Lynn Dorso 626-8651

	
	Log off- this is how you exit EIS.  



Inbox-
Ticklers notifications of certification renewal requirements appears on the My Events page under Inbox

[image: ]

Ticklers notification remain in the Inbox for 7 days




Back to Index
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Click on People in the main menu
[image: ]

FYI: When you start to use the EIS system the people list is blank,  the list will be created as you add clients.

Last Name Quick Find % enter the client’s last name (leave the %)

Click [image: ]

[image: ]



If the client appears in the people list from your search, anchor on the client id.
Click id (blue number)
[image: ]
If the client does not appear on the People List 
Remove the last name from “Last Name Quick Find” field (Leave the % sign)
Click  [image: ]   to clear filter 
Click [image: ] to add the client to the people list
[image: ]

[image: http://4.bp.blogspot.com/-balUgze0BCk/TrabxOlL2gI/AAAAAAAAAus/ZtS5wmJCk0c/s1600/medical-clip-art-pictures.jpg]
*Red Highlighted means required fields
· Provider Responsibility defaults no entry required
· Service Population defaults no entry required
Complete the following fields to add a client to your people list 
[image: ]
Click [image: ]
Last name Quick Find: (leave the % sign)
Click [image: ]
[image: ]


Click on Client id (blue number)[image: ]
The Client demographic page- all clients need a current address in EIS
Show Menu click on the [image: ]
Highlight Addresses
[image: C:\DOCUME~1\LYNN~1.DOR\LOCALS~1\Temp\SNAGHTMLfda77c.PNG]
Click [image: ]
[image: ]


Fill in the following 
Start date: today’s Date
*Skip Address Type: until after you have entered the City/Town
Address: Child’s Legal Address-physical address (not a PO Box)
City/Town: Child’s City/Town
*Now add Address Type: Legal Residence
Phone Number: Child’s phone number with area code and no dashes
Click [image: ]
[image: ]DO not check these boxes


When this reminder appears Click Ok 
[image: ]

Click [image: ]
[image: ]

Click on [image: ] in the main menu
[image: ]


Click [image: ] 
[image: ]


Complete the following fields:
· Start Date: date completed assessment
· End Date: Leave blank
Defaults 
· Person: Client you are entering CANS electronically on
· Organization: Provider Agency name
Click [image: ]
[image: ]
Highlight: The CANS that you are entering
· CANS - Comprehensive Multisystem Assessment
· CANS PC - Preschool 0-5 Assessment
· CANS ASP - Developmental /Autism Assessment
· CANSAT MH-Transition MH
· CANSAT DD-Transition DD
[image: ]
Click [image: ]
This screen is the assessment general page. 
Shows you:
Which tool you are about to enter
Date of Assessment
Performed by-Defaults to data enterer
· If you are entering your own CANS you administered
· Show Menu Questionnaire and skip to page 25
· If you are entering for the person that administered the CANS assessment with the family follow these steps to change the performed by
                    [image: ]
Click on [image: ](ignore the Red X)
People Type: Highlight Organizational Staff
[image: ]


Click [image: ] under the People Type drop down
[image: ]
Opens up a new field Organization
Click [image: ]
[image: ]
Quick Find: type in agency name/address   Example: “ 2 Anthony”
Click [image: ]
[image: ]


Highlight agency name
Click [image: ]
[image: ]
Last Name Quick Find: type in staff person’s last name
Click [image: ] to the right of the Last Name Quick Find field[image: ]
Highlight staff’s name (if staff person’s name does not appear in the dropdown, please contact Jeanne/Lynn)
Click [image: ][image: ]
Show Menu dropdown
· Highlight Questionnaire
[image: ]   [image: ]

Additional Information
Each of the CANS assessment tools have what is called Dimensions(or pages).  
* Required Dimensions
The other Dimensions are only completed if you score (1,2,3) on the assessment dimension corresponding questions
[image: ]CANSAT MH
2 dimensions required
2 dimensions required
all dimensions required
all dimensions required
all dimensions required



Complete the Introduction (Dimensions) for detailed instructions see the following pages[image: ]

Scroll up/down and Click [image: ]  


Introduction (Dimensions)

I attest that I have been certified as a provider for this assessment type: Yes means that you have been certified by the Praed Foundation for this assessment type.

Please check Appropriate use:
* Entry into Service-initial assessment on client
* Re-Assessment-requesting CSR from APS
* Transition/Discharge-when services are ending
[image: ]Complete this section to reflect the child’s current situations
[image: ]
Choose the correct type of TCM that the client is receiving

. [image: ] 

Data entry of this section is optional.  Currently this is also captured in APS.(Optional Entry)

[image: ]
Complete the Learning Disabilities/Developmental Disability Section
[image: ]


Treatment Response- what has been helpful for this client and what may not have
Been as helpful
[image: ]
Click [image: ]
Scroll up to change dimensions


To change the Dimension (page) to complete the CANS assessment 
Use the dropdown arrow and highlight Assessment 
[image: ]

[image: http://ts4.mm.bing.net/th?id=HN.607998280622801167&w=161&h=171&c=7&rs=1&pid=1.7]
Complete the CANS assessment dimension[image: ]


Repeat this process through the necessary dimensions be sure as you leave each dimension/page you click [image: ]
· Each assessment has its own Dimensions (pages) and requirements.
  
· Refer to any notation on the assessment page for other dimensions needed completion.
[image: ]

Example: If you score a 1, 2 or 3 on the Developmental question proceed to the Developmental Delay Module Dimension and complete. If you scored a “0” you would not complete the dimension Developmental Delay Module.


* Required Dimensions
The other Dimensions are only completed if you score (1,2,3) on the assessment dimension corresponding questions
[image: ]




To print the CANS assessment for your records
Click on the [image: ]
[image: ]
Click on the CANS report you wish to print
[image: ]
To access the CANS Summary report click on the [image: ] to see report 6-10
[image: ]
Click print


Click [image: ]  
[image: ]

Enter End date: date you completed data entry
[image: ]

Click [image: ]

[image: http://ts1.mm.bing.net/th?id=HN.608009872741500689&w=169&h=174&c=7&rs=1&pid=1.7]


[bookmark: Entry]Re-Entry of the CANS assessment 
CSR’s/Discharge
(See Video Training available on the CBH website)
[image: http://ts3.mm.bing.net/th?id=HN.607990687128030356&w=143&h=143&c=7&rs=1&pid=1.7]



Re Entry of the CANS assessment
The next CANS assessment entered on the client will be done by creating a New Version the first assessment and making edits.  Doing this will allow the system to have a history of the previous assessments and allows the user to only make edits instead of re-entering the entire assessment.  
· Anchor on client—refer to page 15
Click on current CANS assessment id (blue number)
[image: ]
· Click New Version
· not COPY
[image: ]
· Start date: date of assessment
· End Date: left blank 
Click OK
[image: ]
*Notice: new assessment date and the original assessment date are captured and tracked throughout the system
If you are entering for someone else update the Performed by(see instructions on page22)
Show Menu: Questionnaire
[image: ]
All previous information is brought forward and you only need to make edits to the fields and save.  Keep a running history of all the CANS assessment so that later reporting can be done on continued progress.
Make any edits to the assessment in EIS and print your client summary report 
FYI:  Be sure to [image: ]each dimension prior to exiting the screens.
[image: ]


Make edits to all Dimensions to reflect the new assessment information.
[image: ]


Make edits as needed to update the assessment and all necessary dimensions/pages
[image: ]
Click [image: ]
Scroll up to change dimension



Enter End date: date you completed data entry

[image: ]
Click [image: ]
[bookmark: Printing]
Printing the

CANS reports 





Complete report- entire assessment including modules
Summary Report-(Needs Scores 2 or3’s and Strengths Scores 0 or 1’s)


	Assessment
	Complete Report #’s(from EIS)
	Summary Report #’s(from EIS)

	CANS-PC
	# 281 CS CANS PC PF
	# 290  CS CANS PC Summary PF

	CANS-MH
	# 282 CS CANS MH PF
	# 291   CS CANS MH Summary PF

	CANSAT-MH
	# 283 CS CANSAT MH PF
	# 289  CS CANSAT MH Summary PF

	CANS-ASP
	# 284 CS CANS ASP PF
	# 292  CS CANS ASP Summary PF

	CANSAT-DD
	# 285 CS CANSAT DD PF
	# 288  CS CANSAT DD Summary PF





[image: ]
Only while you are on the Questionnaire:  Assessment dimension 
[image: ]
Click on the [image: ]
Click on the CANS report you wish to print.
[image: ]
To access the CANS Summary report click on the [image: ] to see report 6-10
[image: ]
Click print


[bookmark: Exit]Exiting EIS System

When you are done with this client’s entry and want to enter on another client you will need to click on the [image: ] in the first line of the header to clean out the information on the previous client you were working on.  You do not want to have two clients’ information in the header at the same time, very easy to enter on the wrong client
[image: ]
Main Menu left hand side click [image: ] to exit EIS
or repeat these instructions to enter a CANS assessment on another client.
[image: ]

Back to Index


Appendix 1

My Caseload
In EIS

[image: http://ts2.mm.bing.net/th?&id=HN.608032425713534970&w=300&h=300&c=0&pid=1.9&rs=0&p=0]
[bookmark: MyClients]

Click on Set My Preferences 
[image: ]

1. Show Menu DOWN arrow
2. Highlight: Client Preferences
[image: ]




You will scroll down through the list of available clients, highlight the name of client and move the clients to selected field. 

Be aware that you have limited identifiers (Name, People id, Date of Birth) be sure that you have the correct client.  

1. Scroll DOWN the list
2. Highlight clients name
[image: ]

1. Move selected clients over with using arrows
2. Click Save
[image: ]


Click Close 
[image: ]


Click Close
[image: ]



My Events Page
Here you will see your client list
[image: ]

Remove client from list:
You would remove the client from this list in the same manner except you would be using the back arrow to take them off the selected client list.





[bookmark: _GoBack][bookmark: Trouble]Trouble 
EIS Access

[image: http://ts2.mm.bing.net/th?id=H.4592613980112941&pid=1.7&w=144&h=140&c=7&rs=1]




If you lock yourself out of the system or forget your password then you will to go the CBH website to complete the EIS Staff Update form within Provider/Forms and Instructions http://www.maine.gov/dhhs/ocfs/cbhs/provider/eis-staff-update.shtml OCFS will be notified and reset your password, you will receive an email with the new password.

EIS is set up to run on Internet Explorer
Trouble shooting for EIS functionality with newer Window systems
· Make sure the pop up blocker is turned off
· Make sure that the only internet provider used is Internet Explorer, not Safari, Google Chrome, Firefox etc.

Trouble shooting steps if ADD buttons in EIS are not functioning for you.
1. On the EIS main menu go to tools in the tool bar (see screen shot below)
2. Click on compatibility view settings
3. In the box add this Website it should say state.me.us and maine.gov
4. Click add
5. Check box Display all website in compatibility mode
6. Click close
7. This will log you out of EIS and bring you back to the log on page….log back in

Trouble shooting steps printing from EIS
1. Click on Tools in your browser
2. Turn off the pop-up blocker
3. Tools again
4. Click on Internet Options
5. Security Tab
6. Click on Custom Level button
7. Scroll down through the list to the DOWNLOADS Section
8. Make sure the Automatic Prompting for File Downloads option is enabled
9. Make sure the XPS Documents is enabled
10. Make sure the XSS filter is disabled
11. Choose OK to apply
12. If your computer does not have Adobe you will need to save the report to your desktop and print from there.


Compatibility with Internet Explorer 
[image: ]The screen will ask you to add the website: By clicking the add button - the Web Site will be added to the Compatibility View Web Sites. Then Click on the Close Button
On the page where the Control Button is not responding (Add Button) Select Tools from the Menu (Just below the Web Address)
Halfway down the list is – Compatibility View Settings
By clicking on the Compatibility View Settings will bring up another Screen



[image: ]
[image: ]
The Compatibility View will automatically log you out of EIS and bring you back to the Log On Page. 
L
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Introgduction

Introduction Domain
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Developmental Needs Hodule

Health odule
1.ltems were selected because they are each relevar Sexuality Hodule

because it might lead you down a different pathway ir yrauma Hodule
Substance Use DisorderHodule
2. Each item uses a 4level rating system. Those lev Violence Hodule lediately into action levels

Different action levels exist for needs and strengths. | Sexually Abusive Benavior Module
Runaway Hodule

Juvenile Justice Module
3. Rating should describe the infant/child not the infan|Fire Setting Module jon is present that is masking

aneeds but must stay in place, this should be factored info the rating consideration and would restit in a rating of an actionable’ needs (i.e. 2 or '3).

/An item exists

4. Culture and development should be considered prior to establishing the action levels. Cultural sensitivity involves considering whether
Dimension Description cultural factors are influencing the expression of needs and strengths. Ratings should be completed considering

the infant/child's developmental and/or chronological age depending on the item. In other words, anger control s not relevant for a very young infant/child but
would be for an older infant/child or adolescent regardiess of developmental age. Alternatively, school achievement should be considered within the

framework of expectations based on the infant/child's developmental age.

5. The rating are generally ‘agnostic as to etiology'. In other words this is a descriptive tools. Itis about the 'what not the ‘why’
Only one item, Adjustment to Trauma, has any cause-effect judgements
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Dimension:

[ Please rate the highest level from the past 30 days)
Description

For Life Domain Functioning, the following categories and symbols are used:

0 indicates a life domain in which the child is excelling. This is an area of considerable strength.

Life Domain 1 indicates a life domain in which the child is doing OK. This is an area of potential strength.

2indicates a life domain in which the child is having problems. Helps is needed to improve functioning into an area of strength.

3indicates a life domain in which the child is having significant problems. Intensive help is needed to improve functioning into an area of strength.

Family ~-Select-- ¥y

Living Situation ~Select--

Social Development --Select—-

Recreational et~ [ v

(Rating of 1,2 or 3 go to Developmental Needs Module)

Developmental

~Select- [v
sob Functiring ~Select- v
Legal ~Select- [v

(Rating of 1, 2 or 3 go to Health Module)
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~-Select--

(Rating of 1,2 0r 3 go to Sexuality Module)

Sewality

~Select- v
Schaol Behavior ~Select--
School Achievement | [~Select--
School Atendance | [~Select-

For Child Strengths the following categories and action levels are used:

0 indicates a domain where strengths exist that can be used as a centerpiece for a strength-based plan.

(Child Strengths. 1 indicates a domain where strengths exist but require some strength building efforts in order for them to serve as a focus of a strength-based plan.

2indicates a domain where strenghts have been identified but that they require significant strength building efforts before they can be effectively utilized in as a focus of a strength based pla
3indicates a domain in which efforts are needed in order to identify potential strengths for strength building efforts.

Family ~Select-- i

Interpersanal ~Select- ]

optimism ~Select-- v

Educational ~Select- v

Vocational ~Select-- o

|Talents/interests. -Select--

SpiritualiReligious ~Select-- v

CommunityLite ~Select- v

Relationship
Permanence

~Select-

For Acculturation the following categories and action levels are used.

0 indicates a dimension where there is no evidence of any needs. This may be a strength.

Aceulturation 1 indicates a dimension that requires monitoring, watchful waiting, or prevention activities.

2 indicates a dimension that requires action to ensure that this identified needs or risk behavior is addressed.
3indicates a dimension that requires immediate or intensive action.

Language ~Select--

~Select- B

—~Select-

For Caregiver Strengths the following categories and action levels are used.

0 indicates a dimension where there is no evidence of any needs. This may be a strength.

caregiver strengths | 1 indicates a dimension that requires monitoring, watchful waiting, or prevention activities.

2indicates a dimension that requires action to ensure that this identified needs or risk behavior is addressed.
3indicates a dimension that requires immediate or intensive action.

Supenvision ~Select--

Involvement —Select-

Knowledge ~Select v

Organization —Seleci~

Social Resources —Select-- ™

Residental stanilty | | ~Select—- I

For Caregiver Needs the following categories and action levels are used.

0indicates a dimension where there is no evidence of any needs. This may be a strength

(Careaiver Needs 1 indicates a dimension that requires monitoring, watchful waiting, or prevention activities.

2indicates a dimension that requires action to ensure that this identified needs or risk behavior is addressed.
3 indicates a dimension that requires immediate or intensive acfion.

Physical -Select--

Mental Health —Select--

Substance Use —Select- [

Developmental ~Select- i

Safety ~Select--

For Child Behaviora/Emotional Needs the following categories and action levels are used.

0indicates a dimension where there is no evidence of any needs. This may be a strength.

|BehavioralEmotional | 1 indicates a dimension that requires monitoring, watchful waiting, or prevention activities.

2indicates a dimension that requires action to ensure that this identified needs or risk behavior is addressed.
3indicates a dimension that requires immediate or intensive action.

Psychosis --Select—-

Impulsivityhyperactivity | | -Select— v

Depression ~Select--

(Anxiety ~Select-- v

Oppositional --Select—-

Conduct ~Select--

(Rating of 1, 2 or 3 go to Trauma Module)
~Select- s

Adjustmentto Trauma

Anger Control et~

(Rating of 1,2 0r 3 o to Substance Use Disorder Module)
~Select-- v

Substance use

For Child Risk Behaviors the following categories and action levels are used.

0 indicates a dimension where there is no evidence of any needs. This may be a strength.

child Risk Benaviors | 1 indicates a dimension that requires monitoring, watchful waiting, or prevention activities.

2 indicates a dimension that requires action to ensure that this identified needs or risk behavior is addressed.
3indicates a dimension that requires immediate or intensive action.

Suicide Risk ~Select- s

Self-mutilation -Select-- e

|Others self harm ~Select--

{Rating of 1, 2 or 3 go to Violence Module)
~Select-

Dangerto others

(Rating of 1,2 0r 3 go to Sexual Abuse Behavior Hodule)
~Select--

Sewal Agression

(Rating 01 1,2 or 3 goto Runaway Module)
~Select--

Runaway

(Rating of 1, 2 or 3 go to Juvenile Justice Module)
~Select- ]

Delinquency

Judgement —Select-

(Rating of 1, 2 0r 3 go to Firesetting Module)
~Select--

Fireseting

'Social Behavior --Select—-
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Client name.
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‘School Status/involvement:

General education program with no special education services

Child Welfare Status/involvement:





image107.png
Assessment: CANS MH

Dimension:

Dimansian Deseription

Please rate the highest level from the past 30 days)

For Life Domain Functioning, the following categories and syrmbols are used

0 indicates a life domain in which the child is excelling. This is an area of considerable strength.

Lite Domain 1 indicates a e domain in which the child is doing OK. This is an area of potential strength.
2 indicates a lfe domain in which the chid is having problems. Helps is needed to improve functioning into an area of strength
3 indicates a lfe domain in which the child is having signiicant problems. Intensive help is needed to improve functioning into an area of strength
Family [ 1 Child s doing adequately in relationship with family members although some problems may exists.

Living Situation

[ 1 Mild problems with functioning in curtent iving situation. Caregivers concermed aboutthe child's behavior in living situation

Staen

[ 1 Child has some prablems sleeping. Generally, child gets afull night's sleep but atleast once a week problems arise. This may include accasionally wakening or bed wet

Sosial Development

[ 3 Child is experiencing severe disruption in his/her social develapment

Receationsl

[ 3 Child has na access to or interest in recreational acitivities. Child has significant dificulties making use of leisure time. [v]

Developmental (Rating
1235000
Developmental Neads
Madule)

[ 1 Child has same prablems with immaturity or there are cancems aliout possible developmental delay. Child may have law [0, [v]

Communication

[ 2 Child has both limited receptive and expressive communication skills

Sudgment

[ 3 Prablems with judgment that place the child at isk of significant physical harm

oeuturation

Acoulturaton - includes both spoken and sign languages.

3 Child andor significant family members have natable cultural difierences with their primary enviranment that are causing prafound diffculties for the child and/or famliy. [v

b Functioning

|2 Yauth has problems atwork

Legat

[ 2 Child has some legal problems and is currenty involved in the legal system

Medical (Rating 1.2,3
90 to Health Module)

3 Child has lfe threatening iliness or medical condition

Physical

[ 3 Child has severe physical limitations due to multple physical conditions

Sexualty Rating 1.2
5 g0 1o Sexuaity
Madule)

[ 1 Child has same issues with sexual development but these do natinterfere with his/her functioning in other ite domains. [v |

Daily Functoning

[ 2 Child demanstrates moderate or rawtine problems in self-care skills and relies on athers for help mare than is expected for his/her age group. [v]

Independent Living
(ge 1421)

[ 3 Child is clearly delayed in acquiring information aboutindependent living skills and jor is clearly not demanstrating those skills. Given his/her current age and impaiments

Sehoal Bahavior

[ 3 Child is having severe probalems with behavior in schoal. He/she is frequently or severely disruptive. School placement may be in jeapardy due to behavior. v |

Sehoal Achisvement

[ Child s doing adequately in school althiough some problems with achievement exist [v]

Sehool Atiendance

[ 3 Child is generally tuant or refusing to go o school.

Child Strengths

For Child Strengths the following categories and action levels are used

0 indicates a domain where strengths exist that can be used as a centerpiece for a strength-based plan
1 indicates a dorain where strengths exist but require some strength buiding efforts in order for thern to serve as a focus of a strength-based plan

2indicates a domain where strenghts have been identified but that they require significant strength building efforts before they can be effectively utiized in as a facus of a streng
Sindicates a domain in which efforts are needed in order to identiy potential strengths for strength buiding efforts

Family |3 Family needs significant assistance in developing relationships and communications or child has na identified famity [v |
Interpersonal 3 Child needs significant help in develaping interpersanal skills and healthy friendships 22

ptimizm [1 Chidis generally optimistic

Educational |2 Schaol currently unable to adequately address child's needs

osational 3 Child needs significant assistance developing vacational skills [ v |

A—

[ 3 Child has no identified talents, interests or hobbies.

SpituatiRsligious

[ 1 Child s invaved in a religious community whose members provide support. | v

Community Lite

3 Child has na identified community to which he/she is & member.

Relationship
Pemanence

Relationship Permansnoe - rfersto the sabilty ofsignifcant elationships inthe ohildiyouts[fe. ThisIkely includes family members but may a1 include other indiiduals

[ 3 This level indicates a child who does not have any stability in relationships, Independent living or adoption must be considered

Chid Involvementwith

Child Involvement with Care - efers o the ohilds pariipation i efforts to address hisfher identifed neds.

[ 1 Child is knowledgeable of needs and paricipates in planning to address them

Natural Supports

Natural Suppert - refrsto unpaid helpes n the childs natural virenment, ANl family members and paid oaragives are axcludsd.

[ 1 Child has idenified natural supports that provide some assistance in supparting the child's healihy development. [v]

oeuturation

For Acculturation the following categories and action levels are used

Oindicates a dimension where there is no evidence of any needs. This may be a strength
1 indicates a dimension that requires moritoring, watchful waiting, or prevention activities

2indicates a dimension that requires action to ensure that this identified needs or risk behavior is addressed
3indicates a dimension that requires immediate or intensive action.

Language - includes both spoken and sign language.

Language
[ 3 Child andlor significant farmily mermbers do not speak English. Translator or native language speaker is needed for successful intervention and no such indivicul is avail
Ity - efers o the childs view of hisherself a2 belonging to @ specificculura oroup. Thi culural oup may be defined by 3 numberoffactrs

Lty including race, tefigion. ethnicty. geography of fesble
[ 3 Child has no cultural iderntity or is experiencing significant problems due to conflict regarding his/her cutural ideniity.
Ritual - are activites and aditons hat are culurlly including the celebraton of culurllyspeci holidays such aslananza, cnca de mayo, st itual also may include

st daily achiviies that s culluralyspeciiceraying foward Mecea ot speci times, eating a spesic diet, aceess to media)

[ 3 Child and family are unable to practice rituals consistentwith their cultural iderntity

Caregiuer Stiengths

For Caregiver Strengths the following categories and action levels are used

Oindicates a dimension where there is no evidence of any needs. This may be a strength
1 indicates a dimension that requires moritoring, watchful waiting, or prevention activities

2indicates a dimension that requires action to ensure that this identified needs or risk behavior is addressed
3indicates a dimension that requires immediate or intensive action.

Supenision |2 Caregiver reparts diffculies manitoring and/or disciplining child. Caregiver needs assistance ta improve supervision skills
Involvement | 3 Caregiverwishes for child to be removed fram their care.

Knowledge 3 Caregiver has knowledge problems that place the child as risk of significant negative outcomes

Organization |3 Caregiver is unable to arganize household to support needed services,

Sosial Resources

[ 1 Caregiver has some family or friend social network that actively helps with raising the child e.g. child rearing [v]

Residential Stabilty

|3 Caregiver has experience periods of homelessness inthe past 6 manths.

Careguer Needs

For Caregiver Needs the following categories and action levels are used

Oindicates a dimension where there is no evidence of any needs. This may be a strength
1 indicates a dimension that requires moritoring, watchful waiting, or prevention activities

2indicates a dimension that requires action to ensure that this identified needs or risk behavior is addressed
3indicates a dimension that requires immediate or intensive action.

“Safety concems where child is in danger are legally required to be reproted to child welfare

Physical

|3 Caregiver has medicaljphysical problems that make itimpossible for them to parent atthis time. [ v

Mental Heattn

[1 Caregiveris in recavery from mental health difficullies

Subtance Use

|2 Caregiver has some substance use diffculiies that interfere with their capacity to parent

Developmental

|3 Caregiver has severe developmental challenges that make itimpossible for them to parent atthis time. [ v

BenavioralEmtional
Nesds

satety [3Child is in immediate danger from one ar mare individuals with unsupervised access.
For Child Behaviora/Ematianal Needs the following categories and action levels are used
lcnna 0 indicates a dimension where there is no evidence of any needs. This may be a strength.

1 indicates a dimension that requires moritoring, watchful waiting, or prevention activities
2indicates a dimension that requires action to ensure that this identified needs or risk behavior is addressed
3indicates a dimension that requires immediate or intensive action.

Peychosis

[3 Clear evidence of dangeraus hallucinations, delusions, or bizarte behavior that might be associated with same form of psychatic disorder which places the chid or athers

Impulsivityhyperactvty

[ 1 5ome problerms with impulsive, distractible or hyperactive behavior that places the child at risk of future functioning dificulies.

Deprassion |2 Clear evidence of depression assaciated with either depressed mood or significant initability. Depression has interfered significantl in child's ability to function in at least,
ety |3 Clear evidence of debilitating level of anxiety that makes itvirually impossible for the child ta function in any lfe domain

Oppositional |3 Clear evidence of a dangerous level of appositional behavior invalving the threat of physical harm to others

Conduct [ Histary or suspicion of problems associated with antisocial behavior including but not imited to lying stealing manipulations others, sexual aggression, violence towards p

Adito Trauma (Rating
1.2.3 go to Trauma
Madule)

Adjto Trauma

[3 Clear evidence of symptams of Post Traumatic Stress Disorder which may include flashbacks, nightrmares, significant anxiety and intrusive thoughts of trauma experience.

Janger Control

[ 3 Severe anger control problems. Child's termper s likely associated with frequent fighting, that is tten physical. Others likely fear himjher.

Substance Use (Rating
1.2.3 goto Substance
Use Disorder Module)

Substancs Use Disorder

[ 3 Child requires detoxification ORis addicted to alcohl and/or drugs. Inclule here & childjyouth wha is intoxicated atthe ime of the assessment e, currently under the influ

Child Risk Behaviors

For Child Risk Behaviars the following categories and action levels are used.

Oindicates a dimension where there is no evidence of any needs. This may be a strength
1 indicates a dimension that requires moritoring, watchful waiting, or prevention activities

2indicates a dimension that requires action to ensure that this identified needs or risk behavior is addressed
3indicates a dimension that requires immediate or intensive action.

Suicide Risk

[ Histary butno recentideation ar gestures,

Setfmutistion

| 3Engaged in self mutlation that requires medical attention

Othars seft harm

[ 3 Acute hospitalization ideation with & plan or physically harmful aggression OR command hallucinations that involve the harm of others. Or, child seta fire that placed others

Dangerto others
(Rating of 123
Vislence Moduls)

[ History of homicial ideation, physically harmful aggression or fireseting that has put self or others in danger of harm

Sexval Agession
(Rating 1.2,3 goto
Sexual Abuss Behavior
Madule)

[ 3 Child has engaged in sexually aggressive behavior in the past 30 days

Runamay (Rating 1.2,
5 g0 o Runaway
Madule)

|3 Acute threat to runaway as manifest by either recent attemps O significant ideation about running away OR: child is currently a runaway. [ v |

Delinguency Rating 1.
2.3 goto Juvenile
Justios Madule)

[ 1 Histary of delinguency but na acts if delinquency in past 30 days.

udgement

[ Histary of prablems with judgement in which the child makes decisions that are in some way harful to hisher development andjor well-being, For example, a child who he

Fiesatting Rating 1.2
3 g0 to Firesating
Madule)

[ 3 Acute threat of fire seting. Setfire that endangered the lives of others (e.g. atternpting to burm dawn & house.)

Sosial Benavior

[3 5evere level of prablematic social behavior. This level would be indicated by frequent serious social behavior that forces aduls to seriously and/or repeatedly sanction t
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