Attachment 1: 

CCASBE-LD (Initial Evaluation Format)

Comprehensive Child/Adolescent Strengths-Based Evaluation (Life Domain)
Initial Evaluation

 [Agency or Practitioner Letterhead]

Name:

DOB:

Date of Evaluation:

Identifying Information

A. Child Information

· Chronological age

· Gender, race, ethnicity
· Current residence [Address, Phone #, Contact Means]
· Current school, grade, and type of specialized educational services, if applicable
B. Family Information

· Current members of family home

· Current custody arrangements [Legal Guardianship – Contact person/agency and contact phone #]
· Biological parents: name, age, living situation, marital status
· Step-parents (when applicable): name, age, living situation, marital status
· Siblings and/or half siblings: names, ages, in home or elsewhere, contact regular or not
· Employment/Source of Financial Support for Family
Any services provided to other family members 

C. Community

· Current involvement in specific child-serving systems (e.g. MH/MR, CYS, 

D & A, Private Behavioral Health Service Providers, Probation)

· community involvement, as applicable (e.g. church, Boy Scouts, Girl 

Scouts, Big Brothers/Sisters, etc.)

Reason for Referral for Evaluation

· Referring agency/individual

· What are the evaluation questions to assess?  (e.g., Is the child at risk for placement or a higher level of medically necessary care?)

Relevant Information

A. Child, Family and Community Strengths

· Child characteristics/talents/abilities which are considered strengths

· Family strengths, access to extended family

· Available community resources

B. Current Concerns

-    Child symptoms/behaviors/review of onset and progression

· Reaction/responses by family/community

C. History of Concerns

D.   Development


Early: pregnancy, prenatal care, delivery, postnatal, infancy


Developmental milestones


Psychological developmental progression


Degree of self-care and general functioning

E.  Service History

Current services/interventions and impact

Past services/interventions

Effectiveness vs. ineffectiveness

Level of child and family engagement in services

Past evaluations and assessments (psychiatric and psychological)

Past out-of–home placements (mental health, child protection, other)

F. Psychotropic Medication

Current use

Past use

Effectiveness vs. ineffectiveness

Specific adverse effects

G. Medical

Current health and medical status

Sexual development

Allergies, including medication allergies

Illnesses, injuries, chronic conditions, disabilities, physical or sensory limitations

Brain injury

Current medications

Medical hospitalization

Surgery

H. Trauma History

Neglect

Physical abuse

Sexual abuse

Witnessing violence

Major loss or disruption

Multiple placements

I. Legal

Current custody

Involvement of child protection or juvenile justice

CYF worker, PO, etc.

Past arrests, court appearances, adjudication

Past placement in juvenile detention or other secure environment

J. Family Composition and Relationships

K. Family Economic Status

L.  Family Medical, Psychiatric and D&A History

M. Family Culture and Spirituality

N. Current School/ Vocational Adaptation

O. Educational History

P. Peers

Q. Leisure/Recreation

R. Sexuality

Sexual preference, activities


S. Other


Interview

A. Participants

· Who is present at face to face

· Child, when seen alone

· Child, when seen with family

· Family, or other key informants, when seen without child, when applicable

B. Child’s Mental Status

· Formal mental status exam (describe orientation, verbalizations, estimate of cognitive functioning, concentration, mood, affect, behavior and degree of insight/judgment appropriate to age, current suicidality or dangerousness to self/others, psychotic symptoms)

· Observed strengths

· Nature of relationship with interviewer

· Nature of relationship with others present during the interview

C. Key Issues/Concerns

· As identified by child

· As identified by family/key informants

D. Consensus at Interview

· Agreement for services reached by participants at interview

· Child’s specific response/consent

Results of Psychological Assessment

When objective or self-report measures are used (e.g. Conners, Actons, Auchenbach Scales), the results are included and discussed, integrated with historical and interview data.

Discussion

· Overview of strengths

· Summary of concerns

· Overall clinical conceptualization

· Diagnostic considerations

· Available or untapped resources

Brief statement of the Medically Necessary Intervention

· Be guided by least restrictive alternative

· Be guided by CASSP Principles (child-centered, family focused, least restrictive, culturally competent, strengths based, community based, multi-systemic).

· What Medical Necessity Criteria are met?

· Consider full array of services 

- Intensive Outpatient Care
   - Psychiatric Assessment/Medications

- Intensive Case Management
   - Medical Assessment

- Family Based MH Services
   - BHRS

- Respite Care


   - CYS Involvement

- RTF



   - Psychiatric Inpatient

- Traditional Outpatient Care
   - Medical Management

- Partial


   - JPO

- D & A Services

   - Early Intervention

- After-school Programs
   - IEP School Based Resources

- Resource Coordination
   - Targeted Case Management

- Mental Retardation Services   - Other

Diagnosis (Full Multi-axial Diagnosis from DSM-IV)

VIII.
Recommendations

(Developed/revised in conjunction with Interagency Team and family/Member. Diagnosis and recommendations are discussed with the family.) 

· Specific Level of Care Recommended

· Specific services with proposed intensity, frequency and duration of recommended services

· Goal for each service (e.g. if BHRS are recommended; Mobile Therapy, Therapeutic Support Staff, BSC, working with family members)

· Community resources/natural supports

· Psychiatric consultation

· Psychotropic medication

· Supplementary services (e.g. ICM, additional assessment, such as neuropsychological evaluation)

· Plan for active family participation

· Discharge recommendation 

· What specific alternative levels of care have been considered?


· What makes this recommendation the best level of care for this /family?

· What needs to be accomplished for this level of care to be no longer medically necessary?

· Are there, after careful clinical consideration, any potential risks or untoward effects in recommending this level of care, and possible adjustments that would be clinically prudent to be made in the treatment prescription?

· Specific gains required for discharge and recommended discharge level of care

· Final prescription should include family caregiver's input.

Signature of Evaluator:

Title:

Date:

Behavioral Health Rehabilitation Services, if recommended by this prescription, require the active participation of family caregivers in all aspects of treatment.  It is the 

responsibility of the evaluator to discuss this principle and related wraparound concepts with the child and family during the interview.

