First 5 LA PCIT Workshop
Data Entry for OMA
Outcomes Measures Application

Friday, January 10, 2014
9 a.m. -12 p.m.




Learning Objectives

e To introduce First 5 LA Parent-Child Interaction
Therapy (PCIT)

e Learn about First 5 LA PCIT Outcomes and the
differences from other PEI Outcomes

 Discuss how to organize and check Outcome
questionnaire scores from Clinicians

e Learn how to enter those scores in the OMA
computer application

» Learn how to spot and fix problems with
Outcome Measures Data



WHAT IS PCIT?

Evidence-Based Therapeutic Intervention

Developed to reduce children’s disruptive behaviors and
Improve parenting skills

Both parent and child participate in treatment sessions to
promote positive parent-child relationships

Coaching from therapist (via one-way mirror & ear device)




TARGET POPULATION

e The First 5 LA PCIT priority population is 2-5
year olds.

 Children with disruptive behaviors:
= Physical and verbal aggression

= Defiance w
o .1 kS
= Temper tantrums »

= Talking back 5
= Trauma symptoms ' w




» The First 5 LA Parent-Child Interaction Therapy
(PCIT) is unique from other Evidenced Based
Practices (EBP’s) in Los Angeles County.

« The source of funding for PCIT is First 5 LA,
which is different from the Prevention and
Early Intervention (PEl) EBP’s funded by the
Mental Health Services Act (MHSA).



TRAINING PROGRAM

» §20 Million Investment ~ 5 years (2012-2017)
 Capital Needs Expenditure

« 100 Hours of Training

4 Clinicians on a Team

» 2 Completed Cases = Approved

« 4 Completed Cases = Trainer of Trainer
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Partners Webpages

DMH FIRST 5 LA PARENT-CHILD INTERACTION THERAPY WEBPAGE

e http://dmh.lacounty.gov/wps/portal/dmh/home/
1) Click on “Our Services”
2) Click on “Children”
3) Click on First 5 LA Parent-Child Interaction Therapy

UC DAVIS WEBPAGE
o http://pcit.ucdavis.edu/

FIRST 5 LA WEBPAGE
o www.firstbla.org



http://dmh.lacounty.gov/wps/portal/dmh/home/
http://dmh.lacounty.gov/wps/portal/dmh/!ut/p/b1/04_SjzSxMDcyMDIwtdCP0I_KSyzLTE8syczPS8wB8aPM4l0NDAzc_d2CjdyN3RwNPF1djEP8AkwMnT3NgQoikRX4uxu7ABWY-Dg7uZkABY2J02-AAzgaENIfrh-FqgTNBe4GBBSAnAhWgMcNfh75uan6uVE5bpaeWSYAnbfZ_g!!/dl4/d5/L2dJQSEvUUt3QS80SmtFL1o2X0UwMDBHT0ZTMkczRkEwSUVEM1ROUDQxQ0I1/?1dmy&page=dept.lac.dmh.home.our_services.children.detail.hidden&urile=wcm%3apath%3a/dmh+content/dmh+site/home/our+services/children/children+detail/first+5+la+parent+child+interaction+therapy
http://dmh.lacounty.gov/wps/portal/dmh/!ut/p/b1/04_SjzSxMDcyMDIwtdCP0I_KSyzLTE8syczPS8wB8aPM4l0NDAzc_d2CjdyN3RwNPF1djEP8AkwMnT3NgQoikRX4uxu7ABWY-Dg7uZkABY2J02-AAzgaENIfrh-FqgTNBe4GBBSAnAhWgMcNfh75uan6uVE5bpaeWSYAnbfZ_g!!/dl4/d5/L2dJQSEvUUt3QS80SmtFL1o2X0UwMDBHT0ZTMkczRkEwSUVEM1ROUDQxQ0I1/?1dmy&page=dept.lac.dmh.home.our_services.children.detail.hidden&urile=wcm%3apath%3a/dmh+content/dmh+site/home/our+services/children/children+detail/first+5+la+parent+child+interaction+therapy
http://dmh.lacounty.gov/wps/portal/dmh/!ut/p/b1/04_SjzSxMDcyMDIwtdCP0I_KSyzLTE8syczPS8wB8aPM4l0NDAzc_d2CjdyN3RwNPF1djEP8AkwMnT3NgQoikRX4uxu7ABWY-Dg7uZkABY2J02-AAzgaENIfrh-FqgTNBe4GBBSAnAhWgMcNfh75uan6uVE5bpaeWSYAnbfZ_g!!/dl4/d5/L2dJQSEvUUt3QS80SmtFL1o2X0UwMDBHT0ZTMkczRkEwSUVEM1ROUDQxQ0I1/?1dmy&page=dept.lac.dmh.home.our_services.children.detail.hidden&urile=wcm%3apath%3a/dmh+content/dmh+site/home/our+services/children/children+detail/first+5+la+parent+child+interaction+therapy
http://pcit.ucdavis.edu/
http://www.first5la.org/

Why are Outcomes Important?

Outcomes are questionnaires to help us understand
what is effective.

DMH receives funds from First 5 LA. Therefore,
outcome measures are mandated just as PEI does for
MHSA funds.




WHAT IS FIRST 5 LA?

e First 5 LA oversees the L.A. County allocation of
funds from Proposition 10, which added a 50¢
tax on tobacco products sold in California.
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FIRST 5 LA GOALS

Children:

1. Are born healthy

2. Maintain a healthy weight

3. Are safe from abuse and neglect
4. Are ready for kindergarten

Building Stronger Families Framework



First 5 LA PCIT OUTCOME MEASURES

Make sure you know what questionnaires you’ll be getting, what
the schedule is, and what the workflow is!

What are the measures being used?




Eyberg Child Behavior Inventory (ECBI)

 Assess disruptive behaviors
= Completed by parent
= 36 items
= 2 Major Scales-Intensity and Problem

e Intensity Scale: Likert Scale
(1=Never to 7=Always)

e Problem Scale: Yes or No




Sutter-Eyberg Student Behavior Inventory Revised (SESBI-R)

 Assess disruptive behaviors in the school setting
= Completed by Teacher
= 38 items
= 2 Major Scales-Intensity and Problem

e Intensity Scale: Likert Scale

e Problem Scale: Yes or No




Parent Stress Index-4-Short Form (PSI-4-SF)

 Assess parent child issues
O 36 items Parenting Stress Index skl
= Range of choices

Strongly Agree to Strongly Disagree ' ‘ I

« 3 Domains e W
= Parental Distress (PD)

= Parent-Child Dysfunctional Interaction (P-CDI)
s Difficult Child (DC)



Trauma Symptom Checklist for Young Children (TSCYC)

Trauma
Symptom

TSYG v

Professional
Manual

M ey e

e TSCYC: Evaluates acute and chronic
post traumatic symptoms
= Completed by parent/caregiver
> Ages 3 and up ONLY
= 90 items

= 4-point scale to rate frequency within the previous
month



Communicate with PCIT Clinicians...

 This is key to avoid making mistakes.

e It is NOW time to input data. The First 5 LA
PCIT is available. -




Advanced Providers (FY 2012-13)

« Outcome Measures may be entered for PEIl and
First 5 LA PCIT.

« The measures are different for First 5 LA
clients.

» Check with the clinician which funding source
each PCIT client is under.



First 5 LA PCIT VS. PEI PCIT

BEGINNING

TREATMENT

Critical Items
s}

OTA Ont

I “Urfable to

dllect * Enter

Number from Below

Mote: All subscale scores are

Focus of Treatment

Name of Evidence Based Practice

BEGINNING OF TREATMENT INFORMATION
DSM IV Axis | Principie Diagnosis Code (Intake)
Date of First (EBP Treatment) Session
PRE-TREATMENT QUESTIONNAIRES

quired to save information in the PEl Outcome
questionnaites must be enterad inka the PEI Outcome Measure Application oridentified as “Unable 1d

OF OFTIONAL PEI OUTCOMES WORKSHEET
Parenting and Family Difficulties: Parent-Child Interaction Therapy
ADMINISTRATIVE INFORMATION

Client First Name

BEGINNING
OF

Critical Items

a

TOTAL SCORE

i “Unabie to
Collect,” Enter
Number from Below

Reasons for "Unable to Collect”

ge
Collect* and a reason must be provided.

‘Youth Outcome ehavior Sutter Eyberg Student
Questionnaire (Parent) Behavior Inventory-Revised
Clients Ages 4-17 {when parent Is unavallable)

Clients Ages 2-16

Admin. Date

Admin. Date
Intrapersonal Intensity Admin. Date
Distress (1D} Intrapersonal Faw Score

Distress (I}
Somatic Iersity Cit
) Somatic ' core

sl Intensity
Intempersonal Prablein T
Relstions (IR Interpersana Raw Scori,

Relations if) Problem
Social Problems Prablem Raw Score
(SP) ocfal Problems T-Score

Py

Behavioral IF “Unable to ?‘;h:,em
Dysfunction (BD) Behavioral Eollege;:ue'a o

Dysh jumber from Bal

netion (E0) If “Unable to

Collect;” Enter

mber from Below

TREATMENT

. Administered wrong form - 2. Administration date exceeds acceptable range ("Pre" outcome questionnaire exceeds 14 days from the date of
First EBP Treatment Session) - 3. Client refused - 4. Client unavailsble - 5. Clinician not trained in oufcome meastre -
&. Invalid outcome meastre - 7. Lost contact with Client - 8. Lost contact with Parent/Caregiver - 3. Not availsble in primary language
10. thleq.lred(SEBIonly} 11. Outcome measure unavailable - 12. Parent/Caregiver refused - 13. Parent/Caregiver unavailable
4, Premature termination - 15, Teacher refused - 16, Teacher unavailable

Rev. 10/28/11



Working on Outcomes with Clinicians...

BEGINNING First 5 LA PCIT Ages 2-5 OUTCOMES WORKSHEET B5£G/NNING
TREATHENT First 5: Parent-Child Interaction Therapy (PCIT) rREAE N T

ADMINISTRATIVE INFORMATION

Client ID
Client Last Name Client First Name
Provider ID Therapist ID/Staff Code

BEGINNING OF TREATMENT INFORMATION
D'SM IV Axis | Principle Diagnosis Code
Date of Intake Date of First (EBP Treatment) Session
Please check one of the following options for the Child Caregiver Relationship: Adoptive Parent D

Biological Parent (21 yrs. and over) [ |  Foster Caregiver [_| Relative[ | Teen Biclogical Parent (12-20 yrs. ) []
PRE-TREATMENT QUESTIONNAIRES

Parent Stress Index-4 Traymsa Symptom checkdist Eyberg Child Behavior
Ages 35 Ages 2
e ] o [ ommers [
L] Lol
Defenshe Respondg |:| ResporseLevel (L) l:l Feson (L] I:l ntensity I:l
FRaw Score
sl ical
s [ meme [] 8] [
-5Core
Ao A i
i I e I e A
Raw Score
mEres [ | = | e
m‘m g [ . . =
wermmey [ ] s ] rgmees
lect,” Enter
|:| Posttraumatic :ei from
ErLsion Stress-Intrusion o
ifcycid o0 e I:l 1PTs] T5awe I:l
Em [ ) R [ | O
Dk chis [oc) TPTEA] Raw Score [PTE-Av] T-Scors
e = O e
[PTS—ﬂ:R]Rawswre m% .
o Sres I:| Posttraumatic Posttraumatic ; o
Faui Score Stress-Total Stress-Total Aaw score
o [PTS-TOT) Raw Score |PTS-TOT) T-5core )
Strec. . . Intens
= L] mmmees [ mmeee ] S
If “Unable to ual Problem
et [ ] e [ & [ Raw score
Number from
Below rf Urﬂﬂem Problem
If “unable to T-Score
=50 gel
Numi o “Unable t
Balow Collect,” " Enter
Number from
Balow

Reasons for “Unable to Collect™

1 Administered wrong form - 2. Administration date exceeds acoemable rengs - 3. Oinidan not treined in cutcome measure - 4 Invalid outcome messure
- 5. Lost contact with parentcare provides- 6. Mot avaiiable in primary languagze - 7. Outcome measure unavailable - 5. Panenty Caregiver refused

-8 Parent,/Caregrver unavailable - 10. Fremature Termination-11. Cient,/Famiéy in Crisis - 12 Therapist did not administer tool - 13 Teacher {SESR] oniy)

- 14 Teadher refused [SESB! only) - 15. isnot required - 16. No known traura (TSCYC) not required
Rev. 1/7/2014



veoare  First 5 LA PCIT Ages 2-5 OUTCOMES WORKSHEET ;5,7

First 5: Parent-Child Interaction Therapy (PCIT)

ADMINISTRATIVE INFORMATION

UPDATE TREATMENT QUESTIONNAIRES

Parent Strass Index-3
short Form®

Reasons for “Unable to Collect”

1. Administersd wrong fomm - 2. Administration dete exceeds aorepishle rmnge - 3. Cinidan not trained in outoome measure - 4. invalid cutoome measurs
- 5. Lost contact with parentycane provider- 6. Mot available in primany anguage - 7. Outcome messure unavailable- 8. Parent Caregiver refused
-5 ParentCaregiver unanailabie - 10. Premature Termingtion -11. Client/Fannity in Crisis - 12. Therapis did notadminister tool - 13. Teadher unavaiiable (SESE only)
- 14 Teacher nefusad (SESBI only] - 15. SESBI & not required - 16. Mo known trauma (TSCYC) not required

Rev. 1/7/2014



First 5 LA PCIT Ages 2-5 OUTCOMES WORKSHEET

First 5: Parent-Child Interaction Therapy (PCIT)

MIiD OF

MID OF
TREATMENT

TREATMENT

ADMINISTRATIVE INFORMATION

Client ID

Client Last Name Clhient First Name

Therapist IDV5taff Code

Provider |D

Date of CDI Met

MIDPOINT OF TREATMENT QUESTIONNAIRES

Stress Ingex-4 rauma checklist child Behavi
Parmg!:,m For||11° for‘rm"i‘dmne mﬁmmqﬁ or
>8 Ages 2-6
Admin. Date I:| dmin. Date I:| e I:l
[Defensive Respondng Lol - .
g ] meem ] e ==
: FO ical Respons Atypical Response
mEe=e [ meevme [ ] e | .
T-500re
Parentsl Distrass. Ansi ety [AX]
e e -
Parent-Child Depression (DEP) epres ion (DEP)
. o u T | Problemn
ItawSmrE‘ I L
Parem-Child ; { Aggression T/, ion score
mmaear | meaEmT [] e ]
‘91“- if “Unable to
i " Posttraumati Collect,” Entar
ac Posttraumatic Hurmber from
Difficuit Strass-INtrusion ;
e[| B, || EEER ] =
Pl aiies Posttraumati Sutter-Eyberg Student
Difficuit chid (0c) Stress-Avoidance Strass Auodance Behavior Inventory-Revised®
T-500r2 (PTS-4V) Raw Score [PTS-&V) T-5core Ages 2-6
Posttraumatic . s
e Stress-Arousal Posttraumatic min. Date
Em I:l [PTS-aR) Raw Score I:l Eim | |
N \ )
ol PoOsttraumatic R"E';,"sw
Totd Stress Strass-Total o Srore
T-5core (PTS-TOT) Raw Score [PT5-TOT) T-5c0re : i
T-5C0re
if “Unable to Dissociation (DI} issaciation (DiS)
odleréai:‘“eam Raw score TDMEHM .
Mumber from Score prob
= | Concerns sexual Concerns
(5C) Raw Score {5C) T-score problem
T-Seore
izt I "Unsble to
s i e,
Below Num';h(elfmm Nur!.t:elfrum

Reasons for “Unable to Collect”

1 Administered wiong fonm - 2. Administration date exceeds aoepizble mnge - 3. Clinicdzn not frained in outoome messure - 4. Invalid cutoome messurs
- 5. Lost contact with parent;/cne provider- 6. Mot available in primany language - 7. Outconmne measure unavaitable- 5. Parent/Caregiver refused
- 5 Parent/Caregiver unavailabie - 10. Premature Termination -11. Clant/Famity in Crisis- 12. Therspist did notadminister too - 13, Teadher unavaiiabis (SESE! only)
- 14, Teacher refissed (SESBI only) - 15. SESB! 5 not required - 16. No known trauma | TSCYC) not required

Rev. 1/7/2014



N2 First 5 LA PCIT Ages 2-5 OUTCOMES WORKSHEET Eno

TREATMENT First 5: Parent-Child Interaction Therapy (PCIT) TREATMENT
ADMINISTRATIVE INFORMATION

Client ID Therapist ID/Staff Provider ID
Client Last Name Client First Name:

END OF TREATMENT INFORMATION

Date of Last (EBP Treatment) Session Total Number of EBP Treatment Sessions
Completed EBP? [ ] Yes [] Mo If YES, Client's Treatment Success? [ | Significant [| Partial
If client COMPLETED EBP, please check one for Disposition [_] Began New EBP [] Began non-PEI MHS
[] case Closed [[] Linked to non-MHS in Community [ ] Linked to MHS at another agency 4:
If client DID NOT COMPLETE EBP, please check one for Disposition [ _] New EBP with different focus

[] Detained by DCFS [_] Moved [] Deceased [T Transfemed totier 1 [ ] Linked to non-MHS in community

[[] Linked to MHS at ancther agency [_| Change in focus of treatment

DSM IV Axis | Principle Diagnosis Code (at Termination)

If client DID NOT COMPLETE EBP, please check one for Treatment Outcome [_] Caregiver inconsistent attendance

[ caregiver mental healthvsubstance abuse [_] Caregiver not interested in continuing freatment <
] change in placement [] Logistic barriers {transportation, schedule, child care) [] Reunification efforts ceased
Child Caregiver Relationship Changed? [7] Yes [[] Mo

If YES, please indicate current Child Caregiver Relationship 7 |:| Adoptive Parent

[[] Biclogical Parent (21 yrs. and over) [] FosterCaregiver [ | Relative

[[] Teen Biclogical Parent (12-20 yrs.)

END OF TREATMENT QUESTIONHAIRES

Problem Froblem
T-Score T-Score

if “Unable to if “Unable to
Callect,” Enter Collect,” Enter
Mumber from Mumber fram
Below Below

PLEASE BE SURE TO COMPLETE ALL THE END OF TREATMENT QUESTIONMNAIRES

SEE PAGE TWO FOR THE P5I-4-5F AND TSCYC

PAGE 1




END OF TREATMENT QUESTIONNAIRES CONTINUED

=

Total Sires
T-5oore

s
" Enter
Nurnber from
Below

Trauma Symptom Checklist
for Young Children®
Ages3-12

ot
(A e s
R sire

DEpress DEP]
Ao Soore: %91

Aﬂrﬁﬂfﬁg‘gr\essiun
[&NG) Raw Score
Postiraurmatic
Stress-intrusion
[PTS-1) Raw Score
Posttraurmatic
Stress-gvoidance
[PTS-AV) Raw Score
Posttraumatic
Strass-Arousal
{PTS-AR) Raw Score

Po 1atic
Stress-Total
{PTS-TOT) Raw Score
Dissociation {DMS)
Raw Sore

saxual Concerns
[5C] RawSoore

If “Unable to
collect,” Enter
Number from
Balow

e [ ]
e )
e [
sgenten [~ ]
iG] aggreson D

Posttraumatic
Strass-intrusion
[PT5-1) T-500m

matic
Stress-Avoidance
{PTS-av) T-5m0m

Posttraumatic
Stress-Anousal
[PTS-AR) T-Score

if "Unable to
Collect,” Enter
Mumber from
Below

Reasons for “Unable to Collect™

1 Administered wrong form- 2 Administration date excesds acreptable range - 3. Jinidan not trained in outoome mnezsure - 4. imalid cutosme measure:
- 5. Lost contact with parent,/care provader- 5. Not available in pimany language - 7. Outoome measure unavailable - 8. Parenty Caregiver refused
- 8 Parent/Careshver uravaiabie - 10, Presnature Termination -11. Chent /Famnily in Crisis - 12 Therapiss did not adrminister tood - 13 Teacher unavailable (3258 onky)

PAGE 2

- 14, Teacher refused (SESE] onty) - 15. SE58 is not required - 16 No known trauma (TSCYC) not required

Rev. 1/7/2014




Clinicians may be unable to collect a questionnaire.
Make sure they indicate why...

[ I [Fix-i) Kaw score | I [PTS-| T-500m I | Sutter-Eyberg Student
Cefenshe fesponding . 3 Behawior Inventory-Revised™
T-Smre Posttraumatic Posttraurnatic
Stress-Avoidance Stress Avoidance fges 2-16
Parerial Distres (PO ) min. Date
Stress-Arousal stress-Arousal Intensity
i :I . [FT5-4R] Hau:.r Score [PTS-AR) T-500m Faw S0ore
Interacion Posttraumanc Postraumatic
T-Scone ﬁ%%mrla . Stress-Total Intensity
W SCOre g
_Il:_:iﬂ'ntﬂidliﬂl:! sssociation (i) |:PT5-TCI-T:| e e
-Soore MMEW' _Il:_:uss\u-natlun (DIs) blem
Tzl Sress | Raw Soore
T-5oore Sexual Concerns Sexual COnems
ELE B bl
If “Uniable to
collect,” Enter | 2 If “Unable to i "Unable to if "Unable to
Mumber from Collect,” Enter 16 Collect,” Enter 16 Collect,” Enter | 45
Below Hurnber from Nurnber from Mumiter from
Below Below Below

Reasons for “Unable to Collect™
1 Administersd wong fom - 2 Administration date exceeds acceptable mnge- 3. Cinician not teined in cutcome measure - 4. Imalid outoonne messure
- & Lost contact with parent/care provider- 6. Mot available in primany lenguase - 7. Outoome msssure unavaiiabie - 3. ParentyCaregiver refused
-5 Parenty/Caregiver unavaiable - 10. Premature Termination -11. Chent Famity in Crisis- 12, Therspist did not adminster tool
- 13. Teacher unavailable (SESBI oy - 14. Teacher refused (3E581 onby) - 15. SESBI is not required- 16. No lnown trauma (TSCYC) notrequired gy, 1/6/2014



—_ 1 [Fix-i) Kaw score | | [PTS-] T-500m | | Sutter-Eyberg Student
Cefenshe fesponding . 3 Behawvior Inve i
TEme Postraumatic Posttraumnatic
Stress-Avoidance Stress-Avoidance fges2-18
: (PTS-AV] Raw Score |PT5-AV) T-5000 Admi
Parerial Distres (PO ) min. Date
T-5mre Postraumatic Posttraumatic
Stress-Arousal Stress-Arousal Intensity
” :I . [PTS-4R] Raw Score [PT5-AR) T-5000 RaEw SCoTe
ImReracion POSTIFANTIEC Postiraumatic .
T-5core f?PT?-E-TmP!aw — Stress-Total _IrnE'ﬁl'y
T-E:nmuid:m Dissociation |Di5) tmejT -
e _Il:_:uss\u-natlun (DIs) blem
Tos 9res | Raw Score
T-5oore Sexual Concerns Sexual Concams
15C) Raw Score 5¢) T5coe problem
If “Uniable to
e, o e, [ et rete,
Below Hurnber from 16 mlmr flf-ﬂnt:-,r 16 Mumiter from 15
Below Below Below
Reasons for “Unable to Collect™

1 Administersd wong fom - 2 Administration date exceeds acceptable mnge- 3. Cinician not teined in cutcome measure - 4. Imalid outoonne messure
- & Lost contact with parent/care provider- 6. Mot available in primany lenguase - 7. Outoome msssure unavaiiabie - 3. ParentyCaregiver refused
-5 Parenty/Caregiver unavaiable - 10. Premature Termination -11. Chent Famity in Crisis- 12, Therspist did not adminster tool
- 13. Teacher unavailable (SESBI oy - 14. Teacher refused (3E581 onby) - 15. SESBI is not required- 16. No lnown trauma (TSCYC) notrequired gy, 1/6/2014




DMH OMA WIKI

1.) Enter the URL or go to the First 5 LA DMH
Webpage.
http://dmhoma.pbworks.com/w/page/11088935/
FrontPage

2.) Takes you to the Frontpage of the WIKI
3.) Sidebar options, click on First 5 LA PCIT

4.) Access to information and forms


http://dmhoma.pbworks.com/w/page/11088935/FrontPage
http://dmhoma.pbworks.com/w/page/11088935/FrontPage

Timeline for Measures

Assessment Beginning of Mid of Treatment End of Treatment
Tools Treatment
ECBI X X X
SESBI CHILD ATTENDS CHILD ATTENDS CHILD ATTENDS
SCHOOL SCHOOL SCHOOL
PSI X X X X
TSCYC IN TRAUMA CASES IN TRAUMA CASES IN TRAUMA CASES
ONLY ONLY ONLY

Clinicians have 14 days to collect outcome measures at all
points above after sessions

Updates for PSI may be done anytime between the
beginning and end of treatment.

The TSCYC should be done anytime when there is known trauma



R e —EII—————————
21 Day Window

For First 5 LA PCIT users, the Questionnaire
Administration Date for all questionnaires must
be between 7 days prior to and 14 days after one
of the following collection points depending on
the type of questionnaire:

e Pre Questionnaires: Date of First Session
e Mid Questionnaires: Date CDI Met

e Post Questionnaires: Date of Last Session




 Pre’s are done within 14 days of the 1st
EBP Session.

« Mid’s are done within 14 days of the
midpoint session.

 Post’s are done within 14 days of the

last EBP Session.

« Updates can be done any time after the

pre’s, mid’s and post’s. But, not on the

same date.




R e —EII—————————
Rules about Birthday Dates...

« The Questionnaires that the
clinician will use depends on the

client’s AGE at the time of the This clinician should
FIRST EBP SESSION. not have done the
TSCYC. The client is
« The system will calculate the only 2 years old.

client’s age based on their age in
the Integrated System at the time
of the first EBP Session. 6 vears
olds will not be allowed under
First 5 LA PCIT.

« Clinicians use the same set of
Questionnaires throughout
treatment, even if the client has a
birthday. A child may be 5 at the
First EBP session and turn 6
during the course of treatment.




Data Entry Case Scenario

 Client is a 3 year old foster child

« Experienced trauma/domestic violence (known
at the beginning of treatment)

« She attends preschool

 She reunifies with her biological mother during
treatment

» She completes her goals/EBP.



e
“In a perfect world”...

All the forms should be completed by the
clinician within the 14 day window.

Pre: EBCI, SESBI, PSI & TSCYC

Mid: EBCI, SESBI, PSI & TSCYC

Post: EBCI, SESBI, PSI & TSCYC



Similarities and Differences

Los Angeles County
Logon ID and Passcode Request

[E58 Authentcaton Marager 6]

Acoess to this protected resource requires RSA SecurlD Token authentication.

These compuler systems mchuding all related equipment. networks, and network dewices ame the propery of the County of Los Angeles. These
computer systems ane provided for suthosized use only and may be mondored for all lawful purposes. All infermation placed on of sent over these
computer sysiems may be examined. recorded. copied, and used for other authonzed purposes dunng mondorning. Uise of these computer syslems
authonzed of wnauthorzed, constilules comsent B0 monitonng. Ewdence of unsuthonized use may be used for admamistratee, cnrminal, or olhir
atdvwerse actions, Unauthonzed users may be subject to cnminal prosecution. By continuing, you agree to these tenms.

TOU MUST THEW ESTABLISH A WEW FIN RBOVE...




MHSA Prevention and Early Intervention
O TtEemeIMBasuresYApplication

OUr USer name and password 10 Sign
User Name: AN

Password! wennnsl

OX  Cancel




MHSA Prevention and Early Intervention
—— o utcomeIMeasurestApplication

Beturn to the Home page, by
clicking on the “"Home" button.

MHSA Prevention and Early Intervention
——_motutcomelMeasuresYApplication

Provider: (not selected) Focus: (not selected) EBP: (not selected)

Select Provider

Provider Number Legal Entity Number Address
Select | 9999 00xxx 123 E WEST STREET
Select | 999x 00xxx 123 JONES ROAD

999y 00xxx 300 NORTH FARVE AVE.




MHSA Prevention and Early Intervention
———moutcomeIMeasuresyApplication

Provider: 999x Focus

Home

Select a Provider

5. (not selected)

l Select Focus

MHSA Prevention and Early Intervention
——_moutcomeIMeasuresyApplication

Provider: 999x Focus: (not selected)

Focus and EBP

Search for Active Clients

EBP: (not selected)

[ Select Focus of Trea:mentzl

Select EBP:

** Please Select **
Trauma
Depression
Parent and Family Difficulties
Disruptive Behavior Diso
Severe Behaviors / Conduct Diso
TAY
nal Dysregulation Difficults

rder




Focus and EBP

Select Focus of Treatment: | First 5 PCIT V|

Select EBP: ** Plegze Select *¥

MHSA Prevention and Early Intervention
———moutcomelMeasuresY¥Application

MENTAL HEALTH

Provider: 999x Focus: (not selected) EBP: (not selected)

Focus and EBP

Select Focus of Treatment: First5 PCIT m
Select EBP: First5 PCIT E]




MHSA Prevention and Early Inte‘ I

——— oGt TnelIMEaSur e St — . - —
You are signed on as:
anarda

Provider: 7421 Focus: First 5 PCIT EBP: First 5 PCIT

Client Demographics Client Treatment Information
John Doe . .
Beginning of Treatment Information ¥
Client ID 2801234
Birth Date 5/26/2009 Therapist IDYStaff Code ES14&60
Current Age :.n;;s 7 Date of Intake 10/23/2013
Date of First Session 10/30/2013
Gender Male
DSM-IV Code Principle Axis I- 312.9
Ethnics 03- Intake .
ity Hispanic
i Age at First Session 4 yr= 3 mos
Primary 01-English
Language Biological Parent (21 yrs and

Child Caregiver Relationship aver)

Mid of Treatment Information #

Date COI Met 11/21/2013

Required Questionnaires

Mew Questionnaire Name

P
P
P
P

Eyberg Child Behavior Inventory (ECBI) - First 5 PCIT

Sutter Eyberg Student Behavior Inventory (SESBI) - First 5 PCIT
Parenting Stress Index (PSI) - First 5 PCIT

Trauma Symptom Checklist for Young Children (TSCYC) - First 5 PCIT




Moving Right Along....End of TX

Client Demographics Client Treatment Information

Edward MiddleE TESTCLIENT Beginning of Treatment Information &)

Client 1D 3000151
Birth Date 6/7/2010 Therapist ID/Staff Code 1500000
Current Age 3 yrs 7 mos Date of Intake 1/1/2014
Gender Male Date of First Session 1/1/2014
Ethnicity 02-Black DSM-IV Code Principle Axis 554 45
I-Intake :
Primary Language  01-Enaglish
Age at First Session 3 yrs 6 mos

Child Caregiver Relationship  Adoptive Parent

Mid of Treatment Infarmation

Date CDIT Mat 1/2/2014
End of Treatment Information
Date of Last Session i
Total Number of Sessions
Completed EBP No -
Client Treatment Success ** Please Select **
Dispasition == Please Select =* -

DSM-IV Code Principle Axis-I Termination

New EBP with different focus
+|Detained by DCFS

Treatment Outcome Option

Child Caregiver Relationship Changed? Deceased
Transferred to tier [
Linked to non-MHS in community
Linked to MHS at another agency
Change in focus of Treatment

Provid 2 First 5 PCIT

Client Demographics

Edward MiddleE TESTCLIENT

Client ID 9000191
Birth Date 6/7/2010
Current Age 3 yrs 7 mos
Gender Male
Ethnicity 02-Black

Primary Language  01-English

End of Treatment Information

Date of Last Session
Total Number of Sessions
Completed EBP

Client Treatment Success

Disposition

DSM-1V Code Principle Axis-I Termination

Treatment Qutcome Option

Child Caregiver Relationship Changed?

Client Treatment Information

Beginning of Treatment Information &)

Therapist ID/Staff Code 1500000
Date of Intake 1/1/2014
Date of First Session 1/1/2014
DSM-IV Code Principle Axis g0 4o
I-Intake

Age at First Session 3 yrs 6 mos

Child Caregiver Relationship  Adoptive Parent

Mid of Treatment Information

Date CDI Met 1/2/2014
Yes -
Significant -
Segan new EBP -

Began new EBP
Began non-PEI MHS
Case closed

viLinked to non-MHS in community et ** -
Linked to MHS at another agenc,




Client Demographics

Edward MiddleE TESTCLIENT

Client ID
Birth Date
Current Age
Gender
Ethnicity

Primary Language

9000191
6/7/2010

3 yrs 7 mos
Male
02-Black

01-English

End of Treatment Information

Date of Last Session

Total Number of Sessions

Completed EBP

Client Treatment Success

Disposition

Client Treatment Information

Beginning of Treatment Information 1

Therapist ID/Staff Code 1500000
Date of Intake 1/1/2014
Date of First Session 1/1/2014
DSM-IV Code Principle Axis 290.40
I-Intake

Age at First Session 3 yrs 6 mos
Child Caregiver Relationship  Adoptive Parent
Mid of Treatment Information

Date CDI Met 1/2/2014

Mo -

** Please Select ** ~

New EBP with different focus -

DSM-IV Code Principle Axis-I Termination I:I Lookup...

Treatment Outcome Option

Child Caregiver Relationship Changed?

** Please Select ** -

Caregiver inconsistant attendance

Caregiver mental health / substance abuse
Caregiver not interested in continuing treatment
Change in placement

Logistic barriers (transportation, schedule, child care)
Reunification efforts ceased




Client Demographics

Edward MiddleE TESTCLIENT

Client ID 9000191
Birth Date 6/7/2010
Current Age 3 yrs 7 mos
Gender Male
Ethnicity 02-Black

Primary Language 01-English

End of Treatment Information

Date of Last Session
Total Number of Sessions
Completed EBF

Client Treatment Success

Disposition

Client Treatment Information

Beginning of Treatment Information _'I

Therapist ID/Staff Code 1500000
Date of Intake 1/1/2014
Date of First Session 1/1/2014
E?m-alk\a’el:ode Principle Axis 290.40

Age at First Session 3 yrs 6 mos

Child Caregiver Relationship  Adoptive Parent

Mid of Treatment Information

Date CDI Met 1/2/2014
i)
Yes -
Significant -
Case closed -

DSM-1V Code Principle Axis-1 Termination I:I Lookup...

Treatment Qutcome Option

Child Caregiver Relationship Changed?

‘ ** Please Select **

v

** Please Select **

Client Demographics

Edward MiddleE TESTCLIENT

Client 1D 5000191
Birth Date 6/7/2010
Current Age 3 yrs 7 mos
Gender Male
Ethnicity 02-Black

Primary Language  01-English

End of Treatment Information

Date of Last Session
Total Number of Sessions
Completed EBP

Client Treatment Success

Disposition

Client Treatment Information

Beginning of Treatment Information 1

Therapist 1D/5taff Code 1500000
Date of Intake 1/1/2014
Date of First Session 1/1/2014
DSM-IV Code Principle Axis 230,40
I-Intake

Age at First Session 3 yrs 6 mos

Child Caregiver Relationship  Adoptive Parent

Mid of Treatment Information

Date CDI Met 1/2/2014
i
Yes -
Significant -
Case closed -

DSM-IV Code Principle Axis-I Termination : Logkup...

Treatment Outcome Option

Child Caregiver Relationship Changed?

‘ ** Please Select ** v‘

Yes v | **Please Select ** -

** Please Select **
Biological Parent (21 yrs and over)

Foster Caregiver




Avoiding Data Entry Errors

« Make sure all information is complete.

 Carefully make sure all scores are within ranges.
= See the cheat sheet if an error occurs.

» No 6 year olds are allowed at the start of first
session.

« Make sure clinicians give a reason if they are
unable to collect.



What do you do when you find
mistakes? Do you fix them?




e
Need Help?

e Call the HELP DESK: 213-351-1335

= [ssue Description, Provider #, Focus of
Treatment, Client ID, and EBP (Specify First 5
LA PCIT)

= Help Desk will triage your problem



Questions or Additional Information

» Outcomes Project Website
= http://dmhoma.pbworks.com

« Angela Trenado, Psychiatric Social Worker
- atrenado@dmbh.lacounty.gov

« PEI Outcomes e-mail address
= PEIOutcomes@dmbh.lacounty.gov



http://dmhoma.pbworks.com/
mailto:atrenado@dmh.lacounty.gov
mailto:PEIOutcomes@dmh.lacounty.gov

