rl I I Child Health and

Development Institute
\ I I of Connecticut, Inc.

TF-CBT Follow Up Forms
(Monthly, Periodic, & Discharge)

English

Required Forms
1. TF-CBT Monthly Session Form [

2. Child’s Behavior & Functioning™*
Ohio- Caregiver Report (child 5+) [
Ohio- Child Report (child 12+) [
3. Chosen Assessment(s) specific to TF-CBT* [
Note: The recommended ongoing assessment for TF-CBT is an age appropriate
measure of trauma symptoms. We suggest the CPSS (7+) or YCPC (under 7).

These assessments are included in the packet.

Alternate or additional measures can be used based on clinical judgment of
primary symptom area targeted by treatment

4. Satisfaction Questionnaire (caregiver or child)* [

5. Client Discharge Face Sheet [

*Required at periodic and discharge
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Development Institute
\ I I of Connecticut, Inc.

TF-CBT Monthly Session Form

VALIDATION REQUIREMENTS AND SYMBOLS EXPLAINED

I This symbol means the field is one of the minimum fields that must be filled out to save the record. No data will be saved unless these fields are completed.

This symbol means the field is a required field in order to save the record as completed. Although you can save the record, the system does not consider the
& record to be completed unless ALL of these fields are completed.

Data Entry Person: Greyed-out fields are pulled in from the completed Client Face Sheet-Intake, so you won’t have to enter them again here

Direct Service Provider User Information

Clinician First Name: Clinician Last Name:

Project Name:

Child Information

First Initial of First First Initial of Last .
Name: Name: Date of Birth:
Child Identification Codes
Provider Client ID: PSDCRS ID:
Session Information
Was there a visit this month?
o Yes o No

(Select one)
Treatment Components

m] (L)J:lsnhgaxizzsst:j:ss)(admlnlster O | Relaxation O | Trauma Narrative Completed

Case Management (assist
with basic needs, collateral . . .

Please check all Components m] contacts with school/DCF, O | Affective Expression O | InVivo Exposure
Used this month: etc.)

O | Psychoeducation O | Cognitive Copin m} Conjoint Session (prepping or sharing

4 g ping trauma narratives w/caregiver)

O | Parenting Skills O | Trauma Narrative O | Enhancing Safety
Collaboration
During this month, did you O | DCF Worker O | Probation officer O | Physician
communlcate with the o | school o | other
child’s:
Collaboration Notes:
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Development Institute

\ I I of Connecticut, Inc.

TF-CBT Monthly Session Form

Functioning
a Very much improved since O | Much Improved O | Minimally improved
the initiation of treatment P yimp
Compared to the child’s Mo chame from baseline (h
condition at the start of TF- m] o change from baseline (the O | Minimally worse 0O | Much Worse

i o oL initiation of treatment)
CBT, this child’s condition is:

Very much worse since the

[ I
initiation of treatment

Session Fidelity Checklist
Session Structure
Prior to how many sessions O | None (0%) O | Some (34-66%) O | All (100%)
this month did you prepare
materials or a session plan? | O |Afew(1-33%) O | Most (67-99%)
During how many sessions O | None (0%) O | Some (34-66%) O | Al (100%)
this month was homework
assigned or reviewed? O | Afew (1-33%) O | Most (67-99%)
During how many sessions O | None (0%) O | Some (34-66%) O | Al (100%)
this month were COWS
saved for the end of the O | Afew (1-33%) O | Most (67-99%)
session?
During how many sessions O | None (0%) O | Some (34-66%) O | All(100%)
this month did the child
and/or caregiver
practice/demonstrate skill(s) | o | afew (1-33%) O | Most (67-99%)
in session (behavior
rehearsal)?

12/5/2019

Page 2 of 2




PHPUOEOHEH) *+ s VHBYOG  iriiirrrrrree ' -)&$'./1.01"$&#.%+,,,2,,,,2,,,,

Ohio Mental Health Consumer Outcomes  System

Parent Rating B Short Form

P

Ohio Youth Problem and Functioning Scales (Caregiver: English)

Instructions:  Please rate the degree to which your child has

experienced the following problems in the past 30 days.

Arguing with others

Getting into fights

Yel

ling, swearing, or screaming at others

Fits of anger

Refusing to do things teachers or parents ask

Causing trouble for no reason

Usi

ng drugs or alcohol

Breaking rules or breaking the law (out past curfew, stealing)

© |© N o |9k W N e

Ski

pping school or classes

=
o

Lying

=
=

CanOseem to sit still, having too much energy

=
N

. Hurting self (cutting or scratching self, taking pills)

. Tal

[N
w

king or thinking about death

'_\
o

. Feeling worthless or useless

[N
(621

. Feeling lonely and having no friends

[N
(o2}

. Feeling anxious or fearful

[
~

. Worrying that something bad is going to happen

=Y
(o]

. Feeling sad or depressed

=
©

Nightmares

20. Eating problems

o| ol ol ol o] ol o] o o] o] o| o o] o| o] o o] o o] o] Not at Al
Rl R R R R R R R R k] R R k| R k] Rl R k| | ] Onceor Twice
N NN N N N N N N N N NN N N N N N N N several Times
w| w w| w w| w w w w w w w w w wl w w w w w| ofen

s ] ] ] ] & B ] Mostofthe Time

o o o o o] o o1 o o1 o1l O o o o1 o1 o1 O o1 o1 O1] All of the Time

Copyright ” Benjamin M. Ogles

02/16/2000

(Add ratings together) Total

January 2000 (Parent-1)
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Response Scale for OHIO
Problem Scale

O 1 2 3 4 5

Not at all Once or Several Often Mostof All of
twice times the time the time
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Ohio Youth Problem and Functioning  Scales (Caregiver: English)
Parent Rating b Short Form continued

Instructions: Please rate the degree to which your childOs problems affect " E " " -

his or her current ability in everyday activities. Consider your % = 9= w2 o2

child®s current level ofunctioning. 53| 58| E8| x« | €5

w (o= N+ (@) o>
1. Getting along with friends 0 1 2 3 4
2. Getting along with family 0 1 2 3 4
3. Dating or developing relationships with boyfriends orgirlfriends 0 1 2 3 4
4. Getting along with adults outside the family (teachers, principal) 0 1 2 3 4
5. Keeping neat and clean, looking good 0 1 2 3 4
6. Caring for health needs and keeping good health habits (taking medicines or brushing teeth) 0 1 2 3 4
7. Controlling emotions and staying out of trouble 0 1 2 3 4
8. Being motivated and finishing projects 0 1 2 3 4
9. Participating in hobbies (baseball cards, coins, stamps, art) 0 1 2 3 4
10. Participating in recreational activities (sports, swimming, bike riding) 0 1 2 3 4
11. Completing household chores (cleaning room, other chores) 0 1 2 3 4
12. Attending school and getting passing grades in school 0 1 2 3 4
13. Learning skills that will be useful for future jobs 0 1 2 3 4
14. Feeling good about self 0 1 2 3 4
15. Thinking clearly and making good decisions 0 1 2 3 4
16. Concentrating, paying attention, and completing tasks 0 1 2 3 4
17. Earning money and learning how to use money wisely 0 1 2 3 4
18. Doing things without supervision or restrictions 0 1 2 3 4
19. Accepting responsibility for actions 0 1 2 3 4
20. Ability to express feelings 0 1 2 3 4

Copyright ” Benjamin M. Ogles January 2000 (Parent-2)
(Add ratings together) Total
(02 KT 00O PSPPSR Page 2 of 2



Regonse Scale for OHIOFunctioning Scale

0O 1 2 3 4

Extreme Quite a few Some Doing
troubles troubles troubles very well



!"#$%&l(%#&#)"*+lllll,1111ll”1""!"#$%&'(-+I1llll”11!!!”11!!"'

Youth Rating B Short Form (Ages 12-18)

Ohio Mental Health Consumer Outcomes
Ohio Youth Problem and Functioning Scales (Child: English)

)&$./'1.01"$&#.%+,,,2,,,,2,,,, '

Y

System

Instructions: Please rate the degree to which you have experienced

the following problems in the past 30 days.

Arguing with others

Getting into fights

Yelling, swearing, or screaming at others

Fits of anger

Refusing to do things teachers or parents ask

Causing trouble for no reason

Using drugs or alcohol

Breaking rules or breaking the law (out past curfew, stealing)

© |© N o |9~ N e

Skipping school or classes

=
o

Lying

11.

canOseem to sit still, having too much energy

12.

Hurting self (cutting or scratching self, taking pills)

13.

Talking or thinking about death

14.

Feeling worthless or useless

15.

Feeling lonely and having no friends

16.

Feeling anxious or fearful

17.

Worrying that something bad is going to happen

18.

Feeling sad or depressed

19.

Nightmares

20.

Eating problems

o| ol ol ol o] ol o] o o] o] o] o] o] o| o] o o| o ©o| o] Not at Al

Rl R R R R kR R R k] R R k| R k] R k| k| k| ] Onceor Twice
N NN NN N N N N N N N N N N NN N N N several Times

w| w w| w w| w w w w w w w w w w w w wl w w| ofen

Al D B BB DR AR AR R PAPA AR B ] Mostofthe Time
a| g o gl ol o] o] o o] al o] o o] ;o gl ;o] a| ;| a| o Al of the Time

Copyright

02/16/2000

" Benjamin M. Ogles

(Add ratings together) Total

January 2000 (Youth-1)
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Response Scale foDHIO
Problem Scale

O 1 2 3 4 5

Not at Once or Several Often Most of All of
all twice times the time the time
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Ohio Youth Problem and Functioning Scales (Child: English)
Youth Rating B Short Form (Ages 12-18) continued

')&$'-/‘!-01"$&#-%+",12111!21111

Instructions: Below are some ways your problems might get in the way of " E " " -
your ability to do everyday activities. Read each item and % = 92| o= .
circle the number that best describes your current situation. Sé (%)é Eé X §§

1. Getting along with friends 0 1 2 3 4
2. Getting along with family 0 1 2 3 4
3. Dating or developing relationships with boyfriends orgirlfriends 0 1 2 3 4
4. Getting along with adults outside the family (teachers, principal) 0 1 2 3 4
5. Keeping neat and clean, looking good 0 1 2 3 4
6. Caring for health needs and keeping good health habits (taking medicines or brushing teeth) 0 1 2 3 4
7. Controlling emotions and staying out of trouble 0 1 2 3 4
8. Being motivated and finishing projects 0 1 2 3 4
9. Participating in hobbies (baseball cards, coins, stamps, art) 0 1 2 3 4
10. Participating in recreational activities (sports, swimming, bike riding) 0 1 2 3 4
11. Completing household chores (cleaning room, other chores) 0 1 2 3 4
12. Attending school and getting passing grades in school 0 1 2 3 4
13. Learning skills that will be useful for future jobs 0 1 2 3 4
14. Feeling good about self 0 1 2 3 4
15. Thinking clearly and making good decisions 0 1 2 3 4
16. Concentrating, paying attention, and completing tasks 0 1 2 3 4
17. Earning money and learning how to use money wisely 0 1 2 3 4
18. Doing things without supervision or restrictions 0 1 2 3 4
19. Accepting responsibility for actions 0 1 2 3 4
20. Ability to express feelings 0 1 2 3 4

(Add ratings together) Total

Copyright " Benjamin M. Ogles

02/16/2000

January 2000 (Youth-1)
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Response Scale foDHIO
Functioning Scale

0O 1 2 3 4

Extreme Quite a few Some Doing
troubles troubles troubles very well
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CPSS! V_ Careqiver Report (English)

Thesequestionsaskabouthow your childfeelsaboutthe upsetting thingyou describedChoosehenumber(0-4) that
bestdescribes howften thafproblemhas botheredim/ herll THE LAST MO!TH .

0 1 2 3 4
Notat all Onceaweek or less / a little 2to 3timesa week / somewhat 4to5timesa week / a lot |6 or moretimesa week / almost alway
34 Havingupsettinghoughtsor picturesaboutit thatcameinto your childOseadwhen 5|36 7|8
he/shadidnOtvantthemto'
64 | ‘Havingbaddreamsor nightmares 5136 | 7|8
72 Acting or feelingas ifit washappeningigain(seeingor hearingsomethingandfeeling 5|36 7|8
as ifhe/shavas thereagain)
84 Feelingupsetwhenhe/sheeemembemhathappenedfor examplefeeling scared, 5|36 7|8
angry,sad,guilty, confused)
92 Havingfeelingsin his/herbodywhenhe/sheemembersvhathappenedfor example, 5|36 7|8
sweatingheartbeatingfast, stomachor heachurting)
:4' | Trying notto thinkaboutit or havefeelings abouit' 5136 | 7|8
g Trying to stayawayfrom anythingthatremindhim/herof whathappenedfor example 5|36 7|8
’ people, places, or conversations abput
<4 | 'Not beingable toremembeian importanpartof whathappened 5136 | 7|8
- Havingbadthoughtsabouthimself/herselfptherpeople, othe world(for exampleOl 5 3|6 7|8
~"| canOdo anythingrightO OAllpeople are badO, OThe world &caryplaceO)
354 Thinking thatwhathappened igis/herfault (for example Olshouldhave known 5|36 7|8
betterO, GhouldnGiavedone thatO, GéservedO)
334| ‘Havingstrongbadfeelings(like fear,anger guilt, or shame) 5136 | 7|8
364| ‘Havingmuchless interesin doingthings he/shesed todd 5136 | 7|8
374| 'Not feelingcloseto his/herfriends orfamily or not wantingto be aroundhem 5136 | 7|8
384 '6ll'lr|f)ublehavmggoodfeellngs(llke happiness dove) or troublehaving anyfeelingsat 5|36 7|8
394| 'Gettingangryeasily(for exampleyelling, hitting others, throwinghings) 5136 | 7|8
34 Doingthingsthat might hurt himself/hersel{for exampletakingdrugs,drinking 5|36 7|8
' alcohol, runningaway, cuttinghimself/herself)
34 Beingvery carefulor onthelookoutfor danger(for examplecheckingto see who is 5|36 7|8
' aroundhim/herandwhatis arounchim/her)
3<a Beingjumpy or easilyscared (foexamplewhensomeoneavalksup behindhim/her, 5|36 7|8
whenhe/shehear doud noise)
3=2 Havingtroublepayingattention(for examplelosingtrackof a storyon TV, forgetting 5|36 7|8
~ | whathe/sheaead,unable to pawttentionin class)
654|" Havingtrouble fallingor stayingasleep 5136 | 7|8

>?)1&$?'/@.0'A.)B'C4D4E'F.G%*.%B'H414B'JI'’K@$)?L$"'B'HAMANA'KGSH'IG#"?'OKP-*Q01&.0'PR)"$'/.@'-PI
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CPSS! V_ Child Report (English)

Thesequestionsaskabouthow you feel aboutthe upsetting thinggou describedChoosehe number(0-4) thatbestdescribes
how often thatproblemhas botheregioul! THE LAST MO!TH .

0 1 2 3 4
Notat all Onceaweek or less / a little 2to 3timesa week / somewhat 4to5timesa week / a lot | 6 or moretimesa week / almost alway
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i\m&,fg Satisfaction Questionnaire P
Parent Rating #OHIO SATISFACTION SCALE (English)

Instructions: Please circle your response to each question.

How satisfied are you with the mental health services your child has received so far?

i B4&5$0$"6™)&H*/HST
1)8.7$5)&$"6™)&H#*/#$7
19.0$:) &™) &H/HST

3 KOS )& TH)&HHST

A X 7$5)8$"6'TH ) &H*/H#ST
0 BA&5$0$"6' 7H*)&H*IH$T

To what degree have you been included in the treatment planning process for your child?

i X'=5$)&7%)"

IX YIS 15
iXD} & & oC
0 X0$:;)&

i X"#&&"$

0 X&)&H"™

Mental health workers involved in my case listen to and value my ideas about treatment planning
for my child.

i X'=5%)&'7%$)"
IXYpu]s 18
IXD} & § oC
0 X0$:;)&

A X"#&&"$

0 X&)&)™

7R ZKDW H[WHQW GRHV \RXU FKLOGYV WILGHDDNWP Bl RVX B/O\RY WL FKQ R G |\ RAKL
needs?

i X'=53%)&'7$)"
TXYu]s 18
iXD} E § oC
0 X0$:;)&

fi X"#&&"$

0 X&)&)™

Total:

Copyright $Benjamin M. Ogles January 2000 (Youth-1)
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Youth Rating BOHIO SATISFACTION SCALE

Satisfaction Questionnaire Y

Form Completed By: 1 Caregiver 1 Child 1 Other:

Instructions: Please circle your  response to each question.

How satisfied are you with the mental health services you have received so far?

i BA&5$0S$"6)&H*/#$7
108 .7$5)&$"B)&#H*/#$7
10.0$:)8 *)&HHHST
OXO0S$:)&  TH™)EHHIHST
A & .7$5)&$" &) &+ IH#$T
0 JA&5S0$ BH*)&H*IHST

How much are you included in deciding your treatment?

i X'=5%)&$)"

XY uls 18
iXD} & § oC
0 X0%$:;)&

N X"#&"'$

0 X&)&)™

Mental health workers involved in my case listen to me and know what | want.

i X'=5%)&$)"
IXYuls 18
iXD} & § oC
0 X0%$:;)&

N X"#&"'$

0 X&)&)™

I have a lot of say about what happens in my treatment.

i X'=53)&$)"

TXY u]s 18
iX0} & § oC
0 X0%$:;)&

i X"#&"$

0 X&)&)™

Total:

Copyright $Benjamin M. Ogles January 2000 (Youth-1)
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