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	Instructions TC "Instructions" \f C \l "1"  for Completing the NCTSN Core Data Set 

Electronic Case Report Form (eCRF)

	

	This document is a companion for the Core Data Set (CDS) forms and InForm system training documents.  It’s purpose is to:
· define terms and concepts used in the CDS
· offer additional material to explain/clarify the NCTSN Data and Evaluation Program’s expectations and interpretations of the questions in the Core Data Set (CDS)

· provide background and contextual information related to the CDS questions/answers.

The document was written in response to the feedback and questions the Data and Evaluation program has received since the inception of the Core Data Set in 2004.   It will be updated periodically as we receive additional questions and feedback.


	The NCTSN Core Data Set (CDS)  is composed of the following forms:

	
Baseline assessment


Follow-up assessment


General trauma information and trauma details


Child Behavior Checklist (CBCL ages 1½-5 and CBCL ages 6-18)


UCLA Post Traumatic Stress Reaction Index (PTSD-RI) for DSM-IV (ages 7+ years)

Trauma Symptom Checklist for Children - Alternate (TSCC-A) (ages 8-16)


	Questions from the CDS can be found in the column on the left side of each of the following pages. The column on the right contains explanatory or instructional information we’ve been asked to provide or clarify over the years.  The right column will be blank if we have not received inquiries or requests for clarification about that specific question.   

	Questions from the standard assessments (CBCL, PTSD-RI, and TSCC-A) are not included in this document.  For links and training information related to standard assessment administration, visit the NCTSN Data and Evaluation Intranet website at: http://intranet.nctsn.org/sites/data/default.aspx

	

	General Instructions:

	Answer each question.  Do not leave expected fields blank e.g., when Yes is checked, all sub questions must be completed.  If an answer conflicts with data entered on other screens in the Core Data Set, you will be prompted to resolve the discrepancy (Query). Queries are resolved by changing an incorrect value or by using the ‘Data is correct as is’ response option on the query screen.
If a preferred response is not provided, select Other and enter a description in the Specify field.

If you (or the person completing the CDS) do not know the answer for a specific question, select Unknown. 
If Unknown is not available, use InForm’s Comment feature to indicate that the question is Not Done or Not Applicable.
Comments related to specific questions are called item level comments in InForm.  The item level comment icon 
[image: image1] is located in the far-right margin for each item. 
In situations where you or the person completing the CDS are unable to answer all questions in a section, page or screen or if an entire section of questions is not appropriate given the client’s situation or your clinic’s workflow, use the form level comment feature to record Not Done or Not Applicable. Form level comments are applied to all questions on that data entry screen.  The form level Comment icon 
[image: image2] is located in the top-right corner of each screen. 
Note:  For both form and item level comments, the Not Done/Not Applicable response is available only when no data have been submitted.  



	

	External references for specific definitions that are used in this system:

	1.
Center for Mental Health Services, Uniform Data Definition http://www.mhsip.org/2003UpdatedUniformDataDefinitions.pdf http://www.mhsip.org/ds2000/sect7.pdf
2.
Office of Management and Budget (OMB) data definition (http://www.whitehouse.gov/omb/fedreg/race-ethnicity.html)
3.
National Child Abuse and Neglect Data Systems (NCANDS) glossary http://www.acf.hhs.gov/programs/cb/systems/ncands/ncands98/glossary/glossary.htm


	For more general information about trauma, visit the National Child Traumatic Stress Network website at http://www.nctsn.org. 


	Key Definitions TC "Key Definitions" \f C \l "1" 

	Center ID refers to the unique numeric identifier assigned to your center for all NCTSN data collection initiatives. This number identifies all the data provided by your center as part of the National Child Traumatic Stress Initiative.  Your center’s ID number remains constant for each data collection activity that occurs within the Network.


	Sub-Center ID is part of your center ID and refers to the 2-digit number following the hyphen. This segment identifies your center as a Sub-Center of an NCTSN center.   If your center is not a Sub-Center of another NCTSN center, your Sub-Center ID will be “00”.

	Patient ID Number is assigned sequentially by the InForm system. It’s a combination of three
segments: Center ID [4 digits]-Sub-Center ID-[2 digits] Patient ID [4 digits]. For example, the first patient enrolled for center 1001-00 will be 1001-00-00001.
Each center should maintain a log or “crosswalk" that links the InForm Patient ID # with the Medical Record Number your center uses to identify each client. The crosswalk should link the Core Data Set records with your clinical records.

	Case Books are created when a client is enrolled into the InForm system.  It is the same as the client’s electronic record.   

	Items in InForm are the same as questions on a paper form.


System Screening Information TC "System Screening Information" \f C \l "1" 
	This page is required for all Core Data Set Participants. 
The information is entered into InForm during the enrollment process. 

	1. 
	1. Child’s initials
	Enter a dash (-) if the child has no middle initial. 
If your center elects to use initials other than those used by the child, it is the responsibility of your center to maintain a record that associates the child’s actual initials with the initials entered into InForm. 

	
	2. Child’s date of birth
	All components of the date are required.
NOTE:
· InForm uses date of birth (DOB) to calculate age as each visit record is created.
· InForm uses age to identify the standard assessments that should be available for a client (e.g., InForm is designed to display the CBCL 1½-5 year-old assessments only to clients in that age range). 
· Age is also used in the scoring algorithms for these assessments.
· Age must be accurate for the assessments to display and to score appropriately. 
· If your center elects to use a DOB other than the client’s actual DOB, ensure that it’s as close to the actual DOB as possible.

	
	3. Child’s gender
	Gender is required. 
Gender is used in calculating the scores for the standard assessments.  Inaccurate genders will lead to inaccurate scores on the CBCL, PTSD, and TSCC-A. 

	
	4. Has this child been seen at another NCTSN network center(s) for a previous episode(s) of care? 
	NCTSN definition for episode of care: A series of visits used to provide treatment for a traumatic event, exposure or situation. 
If your Center defines episode of care differently, use your center’s interpretation.

	
	If Yes, was this child enrolled in the NCTSN’s Core Data Set?
	If Yes, STOP and call NCTSN @ 919-668-8182 for further instruction.

	
	5. Has this child been seen at this center for a previous episode (s) of care? 
	Each child should be enrolled into the InForm system once, regardless of how many encounters with NCTSN centers they have experienced.  

Records can be transferred from one NCTSN center to another to allow clinicians from multiple centers to enter information on the same patient. If a record needs to be transferred from one NCTSN center to another, notify the Data and Evaluation team at nctsn@dcri.duke.edu or by calling 919-668-8182,

	
	If Yes, was this child already enrolled in the NCTSN’s Core Data Set?
	If you answered Yes(the child was enrolled in the Core Data Set(identify the child’s identifier in InForm (xxxx-xx-xxxxx) and open the Case Book. 

Go to the Follow-up Assessment and create a new Follow-up Visit Record.


Baseline Visit and Demographic Information TC "Baseline Visit and Demographic Information" \f C \l "1"  (DEMO)
	This page is required for all Core Data Set Participants. 

	
	1. Date of visit
	Date of visit is required. 
NOTE: 

· The date of visit is used in conjunction with the child’s date of birth to calculate age at Baseline. 
· Age is used in the scoring of the standard assessments. 

	
	2. Is this the child’s first visit at this center for the current episode of care? 


	

	
	If no, how many visits (including today’s visit) has the child had at your center for the current episode of care?
	

	
	3. From whom are you collecting information for this form? 
	Check all that apply.

Parent

Other adult relative

Foster parent

Agency staff*
Child/adolescent/self
Other, Specify
* The expectation is that staff from your center will complete this assessment. However, if staff from another agency is providing the information, then choose this option.

	
	4. Who is currently the legal guardian for this child? 
	

	
	5. Child’s ethnicity 
	Select one response.

If you are unable to record the child’s information in

the categories provided, select Unknown.

NCTSN uses the federal government’s definition of ethnicity: 
There are two categories for data on ethnicity: "Hispanic or Latino," and "Not Hispanic or Latino." 
Hispanic or Latino. A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race. The term "Spanish origin" can be used in addition to "Hispanic or Latino."
Sources of this definition are the Center for Mental Health Services, Uniform Data Definition, and the Office of Management and Budget data definition.

	
	6. Child’s race 
	For multiracial clients, check all race categories that apply. 
If you are unable to report your client’s race in the categories provided use Unknown.
The NCTSN uses the federal government’s standards for race. The federal standards have five categories for data on race: American Indian or Alaska Native, Asian, Black or African American, Native Hawaiian or Other Pacific Islander, and White. 
American Indian or Alaska Native. A person having origins in any of the original peoples of North and South America (including Central America), and who maintains tribal affiliation or community attachment. 

Asian. A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam. 

Black or African American. A person having origins in any of the black racial groups of Africa. Terms such as "Haitian" or "Negro" can be used in addition to "Black or African American." 

Native Hawaiian or Other Pacific Islander. A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands. 

White. A person having origins in any of the original peoples of Europe, the Middle East, or North Africa. 
Sources of this definition are the Center for Mental Health Services, Uniform Data Definition, and the Office of Management and Budget data definition.

	
	7. Was the child born in the United States?

	

	
	8. Is the child (and or family) a refugee, asylum seeker, or immigrant with a history of exposure to community violence?
	In the context of this question, community violence refers to experiences that occurred in the child or family’s country of origin.

	
	9. Is this child currently participating in the Cross-Site Evaluation? 
	The Cross-Site Evaluation Longitudinal Study is one of eight study components managed by MACRO International. 

	
	If yes, were all of the standard assessments (CBCL, PTSD-RI, TSCC-A) completed within the timeframe allowed by the Cross-Site Evaluation (30 days from Intake or visit date specified for question 1 above)? 
	

	
	If no, provide the visit date(s) the standard assessments were administered.
	Provide the date an assessment was completed if it was administered over multiple dates.
If the assessments were not administered, leave this question blank.  The field will stay yellow and the traffic light for this form/visit will stay yellow for the time being. This issue will be resolved in the next system upgrade.

	
	10. Please provide an identifier for the health care provider currently caring for this child.
	In the context of this question, health care provider is the employee from your center who is responsible for the care and treatment of this child (e.g., a licensed clinician or other allied health care professional). 
· Health care providers may be identified by initials, provider ID number or any other designation selected by your center. 
· When this field is completed in a consistent manner for all clients at your center, a report that provides lists of clients cared for by each health care provider is available.


Brief Intervention Services TC "Brief Intervention Services" \f C \l "1"  (BIS)
	This page is required for Core Data Set participants who receive Brief Intervention Services. 
· For the purposes of the Core Data Set, Brief Intervention Services refer to the number of sessions that a child/family may receive. 
· If a child/family is receiving three to six sessions of treatment, this form is required. If the child has had or will have less than two sessions and you have the requested information, please complete this section.
· Answer these questions at the Baseline assessment and update the answers or provide additional information as necessary at each Follow-up assessment.

	
	1. Is the child/family receiving a brief intervention service?
NOTE: Complete the next three questions only if the child is receiving Brief Intervention Services.
	


Brief Intervention Services Details
	One BIS Detail record is required for each brief episode of care during which the child receives treatment.

	
	2a. What treatment component is the child/family receiving for this brief episode of care? 
	Check all that apply.

	
	2b. Date this brief episode of care began:
	

	
	2c. Did this child/family complete the treatment component(s) offered during this brief episode of care? 
	Answer this question after the child/family has completed selected treatment component(s).

	
	If No, Date left treatment:
	

	
	If Yes, Date completed treatment:
	


Breakthrough Series and Learning Collaboratives TC "Breakthrough Series and Learning Collaboratives" \f C \l "1" 
	This page is required for all Core Data Set participants who receive treatment from a therapist participating in a breakthrough series or learning collaborative. 
Answer these questions at the baseline assessment and update the answers or provide additional information as necessary at each follow-up assessment. 

	
	1. Is this child/family receiving a treatment from a therapist participating in a breakthrough series or learning collaborative for that treatment?
NOTE: Complete the next three questions only if the child is receiving treatment from a therapist participating in a breakthrough series or learning collaborative for that treatment. 
	


Breakthrough Series and Learning Collaborative Details
	Create a new BSLC Detail record for each treatment the child is receiving from a therapist who is participating in a breakthrough series or learning collaborative for that treatment. 

	
	1. What treatment is this child/family receiving through a therapist participating in a breakthrough series or other learning collaborative? 
NOTE: If the child is receiving multiple treatments, complete one Breakthrough Series/Learning Collaborative Detail screen for each treatment type received.
	Select one response.
Choose Other and enter a description in the Specify field if the treatment the child/family is receiving is not listed.

	
	2. Date this treatment began.
	

	
	3. Did this child/family complete this treatment?
	

	
	No, left this treatment on:


	Provide date.

	
	Yes, completed this treatment on:
	Provide date.


Insurance Information and Domestic Environment TC "Insurance Information and Domestic Environment" \f C \l "1" 
	This page is required for all Core Data Set participants. Answer these questions at the baseline assessment and at each follow-up assessment.

	
	1. Is the child currently covered by any type of public or private insurance?
	

	
	2. Specify type of public or private insurance currently covering the child.
	Check all that apply.

Answer this question only if the answer to Question 1 was Yes.

	
	3. Is the child’s parent/guardian currently covered by any type of public or private insurance?
	

	
	4. Specify type of public or private insurance currently covering the child’s parent/guardian.
	Check all that apply.

Answer this question only if the answer to Question 3 was Yes. 

	Domestic Environment

	
	5. Where is the child’s current primary residence?
	Select one response.

	
	6. How many months has the child been living in above setting?
	· The number of months entered must be less than or equal to the age of the child in months. 

· If the child has lived in the above setting for less than one month, enter 0 (zero). 


Domestic Environment Details TC "Domestic Environment Details" \f C \l "1"  
	This form is part of the baseline assessment and each follow-up assessment when the child’s primary residence (Question 5 on Insurance screen) is specified as Home (with parents) or With relatives or other family.

	
	1. What types of adults live in the home with the child?
	Check all that apply.

	
	2. Total number of adults (18 years of age or older) living in the child’s home
	Enter the number or select Unknown.
The total number of adults should be greater than or equal to the number of types of adults identified in Question 1 above. 

	
	3. Total number of children younger than 18 years of age (including client) living in child’s home
	Enter the number or select Unknown.

	
	4. Please specify zip code of child’s current residence.
	Enter 5 digits.

	
	5. Primary language spoken at home: 

	Select one response.

	
	6. What is the total income for the child’s household for the past year, before taxes and including all sources.  
	Record income in U.S. dollars ($) or select Unknown. 



  Indicators of Severity of Problems TC "Indicators of Severity of Problems" \f C \l "1"  
	This form is part of the baseline assessment and each follow-up assessment. 
This section relates to the types of problems and experiences the child might have displayed. Indicate if the child experienced these types of problems within the past month (within the last 30 days). 

	Types of problems are listed along with their definitions. For each problem, choose one of the selections below to indicate the severity.
· Not a problem

· Sometimes/Somewhat a problem

· Very much a problem 
NOTE: These types of problems are designed to have face validity. Please use your judgment in completing these questions and categorizing the severity.

	
	1. Academic problems (e.g., Problems with school work or grades)
	

	
	2. Behavior problems in school or daycare (e.g., Getting into trouble, detention, suspension, expulsion)
	

	
	3. Problems with skipping school or daycare (e.g., Where he/she skipped at least 4 days in the past month, or skipped parts of the day on at least half of the school days)
	

	
	4. Behavior problems at home or community (e.g., Violent or aggressive behavior; breaking rules, fighting, destroying property, or other dangerous or illegal behavior)
	

	
	5. Suicidality (e.g., Thinking about killing himself/herself or attempting to do so)
	

	
	6. Other self-injurious behaviors (e.g., Cutting him/herself, pulling out his/her own hair)
	

	
	7. Developmentally inappropriate sexualized behaviors (e.g., Saying or doing things about sex that children his/her own age do not usually know)
	

	
	8. Alcohol use (e.g., Use of alcohol)
	

	
	9. Substance use (e.g., Use of illicit drugs or misuse of prescription medications)
	

	
	10. Attachment problems (e.g., Difficulty forming and maintaining trusting relationships with other people)
	

	
	11. Criminal activity (e.g., Activities that have resulted in being stopped by the police or arrested)
	

	
	12. Running away from home (e.g., Staying away for at least one night)
	

	
	13. Prostitution (e.g., Exchanging sex for money, drugs, other resources)
	

	
	14. Child has other medical problems or disabilities (e.g., Chronic or recurrent condition that affects the child’s ability to function)
	


Services Received TC "Services Received" \f C \l "1" 
	Answer these questions at the baseline assessment and at each follow-up assessment. 
Baseline: Indicate whether the child has received any of these services or been placed in any of the following (excluding today’s visit) within the past month (within the past 30 days). 
· These may include services provided by your center as well as services provided by any other clinician, setting, or sector. 
Follow-Up: Has the child received any of these services or been placed in any of the following (excluding today’s visit) since the last NCTSN Core Dataset collection.
· These may include services provided by your center as well as services provided by any other clinician, setting, or sector. 

	For each question below: 

· Select No when the client has not received the specified service. 

· Select Yes when the client has received the specified service.

· Select Unknown when you or the person completing the CDS does not know whether the client has received the specified service.

	
	1. Inpatient psychiatric unit or a hospital for mental health problems
	

	
	2. Residential treatment center (A
 self-contained treatment facility where the child
 lives and goes to school)
	

	
	3. Detention center, training school, jail, or prison
	

	
	4. Group home (A group residence in a 
community setting)
	

	
	5. Treatment foster care (Placement with foster parents who receive special training and supervision to help children with problems)
	

	
	6. Probation officer or court counselor
	

	
	7. Day treatment program (A day program that includes a focus on therapy and may also provide education while the child is there)
	

	
	8. Case management or care coordination (Someone who helps the child get the kinds of services he/she needs)
	

	
	9. In-home counseling (Services, therapy, or treatment provided in the child’s home)
	

	
	10. Outpatient therapy (From psychologist, social worker, therapist, or other counselor) 
	On the follow-up assessment, this question specifies Outpatient Therapy other than at this clinic. This is the intended interpretation of this service even though it is not explicitly stated this way on the InForm screen.

	
	11. Outpatient treatment from a psychiatrist
	

	
	12. Primary care physician or pediatrician for symptoms related to trauma or emotional/behavioral problems (Excluding emergency room)
	

	
	13. School counselor, school psychologist, or school social worker (For behavioral or emotional problems)
	

	
	14. Special class or special school (For all or part of the day)
	

	
	15. Child Welfare or Department of Social Services (Include any types of contact)
	

	
	16. Foster care (Placement in kinship or non-relative foster care) 
	

	
	17. Therapeutic recreation services or mentor
	

	
	18. Hospital emergency room (For problems related to trauma or emotional or behavioral problems)
	

	
	19. Self-help groups (e.g., AA, NA)
	


Clinical Evaluation TC "Clinical Evaluation" \f C \l "1" 
	Answer these questions at the baseline assessment and at each follow-up assessment. 
Based on your clinical evaluation, for Questions 1(21 indicate whether each problem/symptom/disorder is currently displayed by the child. 
· Select No when the client does not exhibit the problem/symptom/disorder.

· Select Probable when you suspect the client exhibits the problem/symptom/disorder.

· Select Definite when the client exhibits the problem/symptom/disorder.
For Question 22, indicate the primary problem/symptom/disorder currently displayed by the child.

	
	1. Acute stress disorder
	

	
	2. Post traumatic stress disorder 
	

	
	3. Traumatic/complicated grief
	

	
	4. Dissociation
	

	
	5. Somatization
	

	
	6. Generalized anxiety
	

	
	7. Separation disorder
	

	
	8. Panic disorder
	

	
	9. Phobic disorder
	

	
	10. Obsessive compulsive disorder
	

	
	11. Depression
	

	
	12. Attachment problems
	

	
	13. Sexual behavioral problems
	

	
	14. Oppositional defiant disorder
	

	
	15. Conduct disorder
	

	
	16. General behavioral problems
	

	
	17. Attention deficit hyperactivity disorder
	

	
	18. Suicidality
	

	
	19. Substance abuse
	

	
	20. Sleep disorder
	

	
	21. Are there any other additional problems currently displayed by this child? 
	

	
	22. Please indicate the primary problem/symptom/disorder currently displayed by this child. 
	Select one response.

Select Other if an additional problem(s) was identified in Question 21 and is the primary reason for treatment.

If multiple problems are the primary reason for treatment, identify the problems using the Comment feature. 
If a primary problem cannot be identified, use the Comment feature and select Not Done/Not Applicable.


General Trauma Information TC "General Trauma Information" \f C \l "1"  
	Please complete the following based on the client’s trauma history. 
This information should be updated during treatment in the following situations:

1. When a new trauma is experienced
2. When new information about a known trauma is revealed to the clinician
3. When a new trauma (a trauma that occurred prior to treatment but was not revealed at baseline) is revealed during treatment
Provide a response for each type of trauma.
· Select No when the client has not experienced the specified trauma type.


· Select Yes when the client has experienced the specified trauma type and provide the age at which the child experienced the trauma using the check boxes provided or select Age Unknown.  
· Select Suspected when you suspect that the client has experienced specified trauma type. 

· Select Unknown when you do not have enough information to answer the question.
NOTE: Information for this section can be obtained in a number of ways. 
· If you or your center has a standard approach to collecting trauma history, follow that approach (being sure to cover each of the types of trauma and asking about the details included on the related trauma detail form). 
· If collection of trauma history is new to you or your center, use the trauma types, definitions, and details questions as an interview guide. For example, “Has ‘child’s name’ ever experienced domestic violence, that is been exposed to physical, sexual, or emotional abuse directed at an adult caretaker?” “Has ‘child’s name’ ever experienced a life threatening or extremely painful illness or medical procedure?”

	
	1. Sexual maltreatment/abuse: (Actual or attempted sexual molestation, exploitation, or coercion by a caregiver)


	Sexual maltreatment/abuse refers to the following: 

· Acts by an adult or older youth who is in a caretaker role for the youth (i.e, parent, parent-substitute, babysitter, adult relative, teacher, other caretaker, guardian, or custodian) 

· Actual or attempted sexual contact (e.g., fondling; genital contact; penetration,) and/or exposure to age-inappropriate sexual material or environments (e.g., print, Internet, or broadcast pornography; witnessing of adult sexual activity) by an adult to a minor child

· Sexual exploitation of a minor child by an adult for the sexual gratification or financial benefit of the perpetrator (e.g., prostitution, pornography, orchestration of sexual contact between two or more minor children)

· Unwanted or coercive sexual contact or exposure between two or more minor children
· Sexual contact/exposure by others (i.e., non-caretakers) should be considered as sexual assault/rape.



	
	Has child experienced this trauma? 
	

	
	When was this type of trauma experienced? Age in years:
	Check all ages that apply. 

	
	2. Sexual assault/rape: (Actual or attempted sexual molestation, exploitation, or coercion not by a caregiver and not recorded as sexual abuse) 


	Sexual Assault/rape includes:

· Contact/exposure by perpetrators who are not in a caretaking role with the youth (sexual misconduct by caregivers should be recorded as sexual maltreatment/abuse)

· Actual or attempted sexual contact (e.g., fondling, genital contact, penetration) and/or exposure to age-inappropriate sexual material or environments (e.g., print, Internet, or broadcast pornography; witnessing of adult sexual activity) by an adult to a minor child

· Sexual exploitation of a minor child by an adult for the sexual gratification or financial benefit of the perpetrator (e.g., prostitution, pornography, orchestration of sexual contact between two or more minor children)

· Unwanted or coercive sexual contact or exposure between two or more minor children

	
	Has child experienced this trauma? 
	

	
	When was this type of trauma experienced? Age in years:
	Check all ages that apply. 

	
	3. Physical maltreatment/abuse: (Actual or attempted infliction of physical pain or bodily injury by a caregiver) 


	Physical maltreatment/abuse refers to: 

· Acts by an adult or older youth who is in a caretaker role for the youth (e.g., parent, parent-substitute, babysitter, adult relative, teacher) 
· Physical pain and/or injury by others (i.e., non-caretakers) should be classified as physical assault.

· Actual or attempted infliction of physical pain and/or bodily injury (e.g., stabbings, bruising, burns, suffocation) by an adult, another child in a caregiver role, or group of children to a minor child with or without use of an object or weapon and including use of severe corporal punishment

Physical maltreatment/abuse does not include rough and tumble play or developmentally normative fighting between siblings or peers of similar age and physical capacity (i.e.: accidental injury resulting from normative fighting between siblings is not considered physical maltreatment).


	
	Has child experienced this trauma? 
	

	
	When was this type of trauma experienced? Age in years: 
	Check all ages that apply. 

	
	4. Physical assault: (Actual or attempted infliction of physical pain or bodily injury not by a caregiver and not recorded as physical abuse) 


	Physical assault includes: 

· Infliction of physical pain/bodily injury by perpetrators who are not in a caretaking role with the youth (such actions by caregivers should be recorded as physical maltreatment/abuse)

· Actual or attempted infliction of physical pain and/or bodily injury (e.g., stabbings, bruising, burns, suffocation) by an adult, another child, or group of children to a minor child with or without use of an object or weapon and including use of severe corporal punishment
Physical assault does not include rough and tumble play or developmentally normative fighting between siblings or peers of similar age and physical capacity. However, if the person inflicting pain or injury is not a caregiver, it may be considered physical assault (e.g., assault of a physically disabled child by a non-disabled same-aged peer would be included in this category of trauma exposure).

	
	Has child experienced this trauma? 
	

	
	When was this type of trauma experienced? Age in years: 
	Check all ages that apply.


	
	5. Emotional abuse/Psychological Maltreatment: (Emotional abuse, verbal abuse, excessive demands, emotional neglect)


	Emotional Abuse/Psychological Maltreatment refers to acts of commission and acts of omission against a minor child, other than physical or sexual abuse, that caused or could have caused conduct, cognitive, affective, or other mental disturbance. Acts of commission include:

· Verbal abuse (e.g., insults, debasement, threats of violence) 

· Emotional abuse (e.g., bullying, terrorizing, coercive control)

· Excessive demands on a child’s performance (e.g., scholastic, athletic, musical, pageantry) that may lead to negative self-image and disturbed behavior

Acts of omission include:

· Emotional neglect (e.g., shunning, withdrawal of love)

· Intentional social deprivation (e.g., isolation; enforced separation from a parent, caregiver or other close family member)

	
	Has child experienced this trauma? 
	

	
	When was this type of trauma experienced? Age in years: 
	Check all ages that apply. 

	
	6. Neglect: (Physical, medical, or educational neglect)

	Neglect refers to failure by the child victim’s caretaker(s) to provide needed, age-appropriate care although financially able to do so, or offered financial or other means to do so. It may be characterized as:

· Physical neglect (e.g., deprivation of food, clothing, shelter)

· Medical neglect (e.g., failure to provide child victim with access to needed medical or mental health treatments and services, failure to consistently disperse or administer prescribed medications or treatments  such as insulin shots)
· Educational neglect (e.g., withholding child victim from school, failure to attend to special educational needs, truancy)

	
	Has child experienced this trauma? 
	

	
	When was this type of trauma experienced? Age in years: 
	Check all ages that apply.

	
	7. Domestic Violence : (Exposure to physical, sexual, and/or emotional abuse directed at adult caregiver(s) in the home) 

	Domestic Violence refers to:
· Exposure to emotional abuse, actual/attempted physical or sexual assault, or aggressive control perpetrated between a parent/caretaker and another adult in the child victim’s home environment

· Exposure to any of the above acts perpetrated by an adolescent against one or more adults (e.g., parents, grandparent) in the child victim’s home environment

For the purposes of the Core Data Set, Domestic Violence includes: verbal, sexual, or physical violence perpetrated by a caretaker, caretaker’s intimate partner, or other adult who lives in the home toward a caretaker or other adult in the child’s home environment. 

	
	Has child experienced this trauma? 
	

	
	When was this type of trauma 
experienced? Age in years: 
	Check all ages that apply. 


	
	8. War/Terrorism/Political violence inside the U.S.: (Exposure to any of these events inside the U.S.)

	War/Terrorism/Political violence inside the U.S. refers to:

· Exposure to acts of war/terrorism/political violence on U.S. soil including Puerto Rico (e.g., attacks of 9-11, Oklahoma bombing, anthrax-related deaths)
· Includes actions of individuals acting in isolation (e.g. sniper attacks, school shootings if they are considered to be political in nature)

	
	Has child experienced this trauma?
	

	
	When was this type of trauma experienced? Age in years: 
	Check all ages that apply. 

	
	9. War/Terrorism/Political violence outside the U.S.: (Exposure to any of these events outside of the U.S.)


	War/Terrorism/Political violence outside the U.S. refers to:

· Exposure to acts of war/terrorism/political violence including living in a region affected by bombing, shooting, or looting other than in the U.S. 
Accidents that are a result of terrorist activity (e.g., bridge collapsing due to intentional damage, hostages who are injured during captivity) outside the U.S. 

	
	Has child experienced this trauma? 
	

	
	When was this type of trauma experienced? Age in years: 
	Check all ages that apply. 

	
	10. Illness/Medical Trauma: (Life threatening or extremely painful illness or medical procedure) 

	Illness/Medical Trauma refers to:

· Having a physical illness (e.g., cancer, AIDS) or experiencing medical procedures (e.g., changing burn dressings, undergoing chemotherapy) that are extremely painful and/or life-threatening

· The event of being told that one has a serious illness
Illness/Medical trauma does not include medical injuries that would otherwise be classified under Injury/accident (e.g., a child who is burned in a fire would be designated as experiencing an accident/injury trauma; however, if the child then had to undergo repeated, painful dressing changes the child would also qualify for illness/medical trauma). 

	
	Has child experienced this trauma? 
	

	
	When was this type of trauma experienced? Age in years: 
	Check all ages that apply. 

	
	11. Serious injury/Accident: (Unintentional accident or injury)


	Injury/Accident refers to:

· Injury or accident such as car accident, house fire, serious playground injury, or accidental fall down stairs
· Key concept here is “Unintentional” 

Injury/Accident does not include injury or accident caused at the hands of another person who is intending harm of any type (e.g., a child who falls down the stairs after a parent pushes him would be classified under physical maltreatment, even if the parent didn’t intend for the push to lead to the fall). 

	
	Has child experienced this trauma? 
	

	
	When was this type of trauma experienced? Age in years:
	Check all ages that apply. 

	
	12. Natural disaster: (Major accident or disaster that is the result of a natural event)


	Natural disaster refers to: 
· Major accident or disaster that is an unintentional result of manmade or natural event, (e.g., tornado, nuclear reactor explosion) 

Natural disaster does not include disasters that are intentionally caused (e.g., Oklahoma City Bombing, bridge collapsing due to intentional damage), which would be classified as acts of terrorism/political violence.

	
	Has child experienced this trauma? 
	

	
	When was this type of trauma experienced? Age in years: 
	Check all ages that apply. 

	
	13. Kidnapping: (Unlawful seizure or detention against the child’s will) 
	Kidnapping refers to:

Unlawful seizure or detention against the child’s will  by either a non-custodial parent or by a stranger

	
	Has child experienced this trauma? 
	

	
	When was this type of trauma experienced? Age in years:
	Check all ages that apply. 

	
	14. Traumatic loss or bereavement: (Death or separation of a primary caregiver or sibling; the unexpected, or premature death of a close relative or close friend)


	Traumatic loss or bereavement refers to:

· Death of a parent, primary caretaker, or sibling

· Abrupt, unexpected, accidental, or premature death or homicide of a close friend, family member, or other close relative 

· Abrupt, unexplained, and/or indefinite separation from a parent, primary caretaker, or sibling, due to circumstances beyond the child victim’s control (e.g., contentious divorce, parental incarceration, parental hospitalization, foster care placement)

	
	Has child experienced this trauma? 
	

	
	When was this type of trauma experienced? Age in years:
	Check all ages that apply. 

	
	15. Forced displacement: (Forced relocation due to political reasons)


	Forced displacement refers to:

· Forced relocation to a new home due to political reasons. Generally includes political asylees or immigrants fleeing political persecution. Refugees or political asylees who were forced to move and were exposed to war may be classified here and also under War/Terrorism/Political Violence outside US. 
· The key concept here is “political.”
Forced displacement does not include immigrants who move voluntarily (e.g., due to poverty of home country), families who are evicted, or persons who are homeless. 

	
	Has child experienced this trauma? 
	

	
	When was this type of trauma experienced? Age in years: 
	Check all ages that apply. 

	
	16. Impaired Caregiver: (History of exposure to caretaker depression, other medical illness, or alcohol/drug abuse)

	Impaired caregiver refers to:

· Functional impairment in at least one of child’s primary caregivers that results in deficient performance of the caretaking role (e.g., inability to meet the child’s needs)
· Impairment means that caregiver(s) were neither able to provide children with adequate nurturance, guidance, and support, nor able to attend to their basic developmental needs due to their own mental illness, substance abuse, criminal activity, or chronic overexposure to severe life stressors (e.g., extreme poverty, community violence).
· Impairment may be due to various causes including medical illness, mental illness, substance use/abuse, exposure to severe life stressors (e.g., extreme poverty, community violence).
If impairment results in additional trauma (e.g., neglect, emotional abuse/psychological maltreatment), both impaired caregiver and the more specific type of trauma should be reported.

	
	Has child experienced this trauma? 
	

	
	When was this type of trauma experienced? Age in years: 
	Check all ages that apply 

	
	17. Extreme interpersonal violence (not reported elsewhere): (e.g., Homicide/suicide) 
	Extreme interpersonal violence refers to: 

· Extreme violence by or between individuals that has not been reported elsewhere. (If the child witnessed domestic violence, this should be recorded as domestic violence and NOT repeated here.)

· Exposure to homicide, suicide and other similar extreme events
For the purposes of the Core Data Set, Extreme interpersonal violence (not reported elsewhere) refers to a homicide or suicide where the victim was not a caretaker, (other) close relative, or a close friend of the child (e.g., victim was a neighbor or schoolmate with whom the client did not have a personal relationship). 

	
	Has child experienced this trauma? 
	

	
	When was this type of trauma experienced? Age in years: 
	Check all ages that apply.

	
	18. Community violence (not reported elsewhere): (e.g., Gang-related violence, neighborhood violence)


	Community violence refers to: 
·  Episodic or pervasive violence in the youth’s community that have not been captured in other categories including extreme violence in the community (e.g., neighborhood violence)
· Exposure to gang-related violence should be recorded here. Specific incidents of gang-related violence (e.g., homicide, assaults) should also be recorded under those more specific headings.

	
	Has child experienced this trauma? 
	

	
	When was this type of trauma experienced? Age in years: 
	Check all ages that apply.

	
	19. School violence (not reported elsewhere): (School shooting, bullying, classmate suicide)


	School violence refers to:

· Violence that occurs in the school setting that has not been reported in other categories including but not limited to school 
· Shootings, bullying, interpersonal violence among classmates, classmate suicide

	
	Has child experienced this trauma? 
	

	
	When was this type of trauma experienced? Age in years: 
	Check all ages that apply.

	
	20. Other Trauma (not reported elsewhere)? Please Specify: 


	Other trauma refers to: 
Any other type of trauma that is not captured by this list. Please describe.

	
	Has child experienced this trauma? 
	

	
	When was this type of trauma experienced? Age in years: 
	Check all ages that apply.

	
	21. Primary focus of current treatment? 
	Select one response.

In part, the intent of limiting responses to Question #21 to one trauma type to identify a primary trauma type is to allow this question to be used along with responses to the Follow-up Assessment to gather information about the interventions currently being used to treat types of trauma at NCTSN centers. However, there will be cases where more than one trauma will be a central focus of treatment. 

Therefore, when multiple traumas are the central focus of the current treatment episode, use the Comment feature to indicate that multiple traumas are a central focus of treatment and specify which traumas are being addressed whenever possible. 

If no traumas can be identified as the primary focus of treatment, use the radio buttons under the text field of the Comment section to indicate that Question # 21 is Not Done or Not Applicable so that it will be clear that this item was left blank intentionally. Explain the situation whenever possible.  


Trauma definitions are primarily based on National Child Abuse and Neglect Data System (NCANDS) Glossary.



Trauma Details TC "Trauma Details" \f C \l "1" 
	For the purposes of the Core Data Set, a single NCSTN Core Data Set Trauma Detail Form is provided for each of the types of trauma that the client has experienced based on the General Trauma Information Form (e.g., Sexual Assault/Rape, Domestic Violence). 
In situations where a client has experienced multiple traumas of a particular type (e.g., several unrelated incidents of sexual assault perpetrated by different individuals), the Trauma Detail Form for that trauma type is used to summarize characteristics of all of those experiences. 
For example, if a child had been sexually assaulted by a family friend in her home and also sexually assaulted by a teacher’s aid on school property, with respect to Question 4 on the Sexual Assault/Rape Trauma Detail Form, which asks about the setting of the experience, both the Home and School categories should be selected.


Sexual Maltreatment/Abuse TC "Sexual Maltreatment/Abuse" \f C \l "2" 
	
	1. When was this trauma revealed/ known (to the clinician)?
	The intent of the question is to find out when the clinician or other staff at your agency first learned about the trauma. 

· For cases where multiple traumatic experiences are revealed during treatment, select Baseline if the trauma was revealed to the clinician at the Baseline assessment. 

· At the time the second trauma of that type was revealed to the clinician, select the Other response and provide the corresponding date along with information about the characteristics of that experience. 

If and when additional traumas of that type are revealed, the date in the Other, please provide date response should be updated to reflect the date of the most recently revealed trauma (of that type). 

	
	2. Please describe the frequency of the experience.
	· One-time event: Client experienced a trauma of a particular type a total of one time (e.g., one serious motor vehicle accident).

· Repeated exposure:  
1) Single trauma that occurred more than once over a period of time (e.g., physical maltreatment by the child’s father over a period of several years), and 

2) Multiple, seemingly unrelated traumas of the same type irrespective of how frequently each occurred (e.g., physical maltreatment by the child’s father over several years and a single incident of physical maltreatment by the child’s foster mother).

	
	3. Please describe the type(s) of experience.
	Check all that apply. 

Experienced: Child actually experienced the event. 

Witnessed: Child saw or was exposed to the event as it was occurring but did not experience it directly. 

Similarly, events that are witnessed are those in which the

child is present at the time the trauma occurred or in the

immediate aftermath such as:

1) If the child heard or was otherwise aware of what was occurring (e.g., knew that his mother’s boyfriend was hitting her) but was in another room.

2) If the child was aware that his mother had just been assaulted or that she was or might be seriously injured (e.g., domestic violence), and then the child was taken by a caretaker to the ER.

· Vicarious: Child heard about the event (e.g., from a family member), saw pictures or other media representations but was not present when it occurred, or saw evidence of the event such as:
- Seeing bruises on someone the next morning
Similarly, vicarious events: are those in which the child learns from a third party including the direct victim.  

NOTE:

There may be experiences for which the witnessed/vicarious distinction is not clear, e.g., in the morning a child finds his mother so badly beaten that he has to call 911 for her. In such cases feel free to ask for guidance.

	
	4. Please indicate the setting(s) of the experience.
	Check all that apply.

	
	5. Please identify the perpetrator(s). 
	Check all that apply.

	
	6. Was serious injury inflicted? 
	Select Yes if the question is true for at least one trauma. 

There may be cases when No was selected at baseline, but subsequently either new information is disclosed or another trauma of the same type is revealed, so that either Yes or Unknown is now the correct response. In such cases change No to Yes or Unknown. 

	
	If Yes is selected, to whom was serious injury inflicted? 
	Check all that apply.


	
	7. Was a report filed? (e.g., Police, Child Protective Services)
	  

	
	8. Did this maltreatment/abuse ever involve oral, vaginal, or anal penetration?
	


Trauma Details, Sexual Assault/Rape TC "Trauma Details, Sexual Assault/Rape" \f C \l "2" 
	
	1. When was this trauma revealed/ known (to the clinician)?
	See page 27.

	
	2. Please describe the frequency of the experience.
	See page 27.

	
	3. Please describe the type(s) of experience.
	See page 27.

	
	4. Please indicate the setting(s) of the experience.
	Check all that apply.

	
	5. Please identify the perpetrator(s). 
	 Check all that apply.

	
	6. Was serious injury inflicted? 


	See page 28.

	
	If Yes is selected, to whom was serious injury inflicted? 
	Check all that apply.

	
	7. Was a weapon used?
	

	
	8. Was a report filed? (e.g., Police, Child Protective Services)
	

	
	9. Did this maltreatment/abuse ever involve oral, vaginal, or anal penetration?
	


Trauma Details, Physical Maltreatment/Abuse TC "Trauma Details, Physical Maltreatment/Abuse" \f C \l "2" 
	
	1. When was this trauma revealed/ known (to the clinician)?
	See page 27.

	
	2. Please describe the frequency of the experience.
	See page 27.

	
	3. Please describe the type(s) of experience.
	See page 27.

	
	4. Please indicate the setting(s) of the experience.
	Check all that apply.

	
	5. Please identify the perpetrator(s). 
	See page 28. 

	
	6.  Was serious injury inflicted? 
	

	
	If Yes is selected, to whom was serious injury inflicted? 
	Check all that apply.



	
	7. Was a weapon used?
	

	
	8. Was a report filed? (e.g., Police, Child Protective Services)
	


Trauma Details, Physical Assault TC "Trauma Details, Physical Assault" \f C \l "2" 
	
	1. When was this trauma revealed/ known (to the clinician)?
	See page 27.

	
	2. Please describe the frequency of the experience.
	See page 27.

	
	3. Please describe the type(s) of experience.
	See page 27.

	
	4. Please indicate the setting(s) of the experience.
	Check all that apply.

	
	5. Please identify the perpetrator(s). 
	Check all that apply.

	
	6.  Was serious injury inflicted? 
	See page 28.

	
	If Yes is selected, to whom was serious injury inflicted? 
	Check all that apply.


	
	7. Was a weapon used?
	

	
	8. Was a report filed? (e.g., Police, Child Protective Services)
	


Trauma Details, Emotional Abuse/Psychological Maltreatment TC "Trauma Details, Emotional Abuse/Psychological Maltreatment" \f C \l "2" 
	
	1. When was this trauma revealed/ known (to the clinician)?
	See page 27.

	
	2. Please describe the frequency of the experience.
	See page 27.

	
	3. Please describe the type(s) of experience.
	See page 27.

	
	4. Please indicate the setting(s) of the experience.
	Check all that apply.

	
	5. Please identify the perpetrator(s). 
	Check all that apply.

	
	6. Please identify the type of maltreatment involved. 
	Check all that apply.


Trauma Details, Neglect TC "Trauma Details, Neglect" \f C \l "2" 
	
	1. When was this trauma revealed/ known (to the clinician)?
	See page 27.

	
	2. Please describe the frequency of the experience.
	See page 27.

	
	3. Please describe the type(s) of experience.
	See page 27.

	
	4. Please indicate the setting(s) of the experience.
	Check all that apply.

	
	5. Please identify the perpetrator(s). 
	Check all that apply.

	
	6. Please identify the type of neglect involved. 
	Check all that apply.


Trauma Details, Domestic Violence TC "Trauma Details, Domestic Violence" \f C \l "2" 
	
	1. When was this trauma revealed/ known (to the clinician)?
	See page 27.

	
	2. Please describe the frequency of the experience.
	See page 27.

	
	3. Please describe the type(s) of experience.
	See page 27.

	
	4. Please indicate the setting(s) of the experience.
	Check all that apply.

	
	5. Please identify the perpetrator(s). 
	Check all that apply.

	
	6.  Was a weapon used?
	

	
	7.  Was serious injury inflicted? 
	See page 28.

	
	If Yes is selected, to whom was serious injury inflicted? 
	Check all that apply.


	
	8. Was a report filed? (e.g., Police, Child Protective Services)
	


Trauma Details, War/Terrorism/Political Violence inside U.S. TC "Trauma Details, War/Terrorism/Political Violence inside U.S." \f C \l "2" 
	
	1. When was this trauma revealed/ known (to the clinician)?
	See page 27.

	
	2. Please describe the frequency of the experience.
	See page 27.

	
	3. Please describe the type(s) of experience.
	See page 27.

	
	4. Please indicate the type of weapons used. 
	Check all that apply.

	
	5.  Was anyone that the child knew seriously injured or killed? 
	

	
	If Yes is selected, to whom? 
	Check all that apply.



Trauma Details, War/Terrorism/Political Violence outside U.S. TC "Trauma Details, War/Terrorism/Political Violence outside U.S." \f C \l "2" 
	
	1. When was this trauma revealed/ known (to the clinician)?
	See page 27.

	
	2. Please describe the frequency of the experience.
	See page 27.

	
	3. Please describe the type(s) of experience.
	See page 27.

	
	4. Was anyone that the child knew seriously injured or killed? 
	

	
	If Yes is selected, to whom was serious injury inflicted?
	Check all that apply.



Trauma Details, Illness/Medical TC "Trauma Details, Illness/Medical" \f C \l "2" 
	
	1. When was this trauma revealed/ known (to the clinician)?
	See page 27.

	
	2. Please describe the frequency of the experience.
	See page 27.

	
	3. Please describe the type(s) of experience.
	See page 27.

	
	4. Please indicate the setting(s) of the experience.
	Check all that apply.

	
	5. Was the child’s condition life-threatening? 
	


Trauma Details, Serious Injury/Accident TC "Trauma Details, Serious injury/accident" \f C \l "2" 
	
	1. When was this trauma revealed/ known (to the clinician)?
	See page 27.

	
	2. Please describe the frequency of the experience.
	See page 27.

	
	3. Please describe the type(s) of experience.
	See page 27.

	
	4. Please indicate the setting(s) of the experience.
	Check all that apply.

	
	5. Please specify type of accident/injury(s).
	Check all that apply.

	
	6.  Was permanent disability/death inflicted? 
	

	
	5. If Yes is selected, to whom? 
	Check all that apply.



Trauma Details, Natural Disaster TC "Trauma Details, Natural Disaster" \f C \l "2" 
	
	1. When was this trauma revealed/ known (to the clinician)?
	See page 27.

	
	2. Please describe the frequency of the experience.
	See page 27.

	
	3. Please describe the type(s) of experience.
	See page 27.

	
	4. Please specify type of disaster(s) involved. 
	Check all that apply.

	
	5.  Was serious injury inflicted? 
	See page 28.

	
	If Yes is selected, to whom was serious injury inflicted? 
	Check all that apply.


	
	6. Did the child/family evacuate their home? 
	

	
	7. Was the home severely damaged or destroyed? 
	Home, in this question, refers to the child’s home.


Trauma Details, Kidnapping/Abduction TC "Trauma Details, Kidnapping/Abduction" \f C \l "2" 
	
	1. When was this trauma revealed/ known (to the clinician)?
	See page 27.

	
	2. Please describe the frequency of the experience.
	See page 27.

	
	3. Please describe the type(s) of experience.
	See page 27.

	
	4. Please identify the perpetrator(s). 
	Check all that apply.

	
	5. Was a weapon used?
	


Trauma Details, Traumatic Loss or Bereavement TC "Trauma Details, Traumatic Loss or Bereavement" \f C \l "2" 
	
	1. When was this trauma revealed/ known (to the clinician)?
	See page 27.

	
	2. Please describe the frequency of the experience.
	See page 27.

	
	3. Please describe the type(s) of experience.
	See page 27.

	
	4. Please identify the people lost. 
	Check all that apply.

	
	5. Was the loss/bereavement due to death? 
	In the case of multiple losses, if at least one loss is due to death, select Yes.

	
	6. If loss was due to death, specify cause(s) of death. 
	Check all that apply.
If the cause of death is not on the list provided, select Other and enter a description in the Specify field.

If loss was not due to death, use the Comment feature to indicate that this questions is Not Applicable. 
NOTE:

· In some cases, multiple people may be lost, each with a different cause of death. Identify the causes of death involved and the people lost. 
· The InForm system is not designed to associate cause of death with person lost. These variables are independent.

	
	7. If loss is not due to death, was caregiver removed from home?
	When loss is due to death, use the Comment feature to indicate that this question is Not Applicable.

	
	8. If caregiver(s) was removed from home, please specify reason(s). 
	Check all that apply.
If caregiver was not removed from home, use the Comment feature to indicate that this question is Not Applicable.

	
	9. Was child removed from the home? (e.g., Foster care, other out-of home)
	


Trauma Details, Forced Displacement TC "Trauma Details, Forced Displacement" \f C \l "2" 
	1. When was this trauma revealed/ known (to the clinician)?
	See page 27.

	2. Please describe the frequency of the experience.
	See page 27.

	3. Please describe the type(s) of experience.
	See page 27.


Trauma Details, Impaired Caregiver TC "Trauma Details, Impaired Caregiver" \f C \l "2" 
	
	1. When was this trauma revealed/ known (to the clinician)?
	See page 27.

	
	2. Please describe the frequency of the experience.
	See page 27.

	
	3. Please describe the type(s) of experience.
	See page 27.

	
	4. Please identify the impaired caregiver(s). 
	Check all that apply.

	
	5. The impairment was due to? 
	Check all that apply.


Trauma Details, Extreme Interpersonal Violence TC "Trauma Details, Extreme Interpersonal Violence" \f C \l "2"  (Not reported elsewhere)
	
	1. When was this trauma revealed/ known (to the clinician)?
	See page 27.

	
	2. Please describe the frequency of the experience.
	See page 27.

	
	3. Please describe the type(s) of experience.
	See page 27.

	
	4.  Please indicate the setting(s) of the experience.
	Check all that apply.

	
	5. Please identify the perpetrator(s). 
	Check all that apply.

	
	6. Please indicate the type(s) of violence. 
	Check all that apply.


	
	7. Was a weapon used?
	

	
	8. Was serious injury inflicted? 
	See page 28.

	
	If Yes is selected, to whom was serious injury inflicted? 
	Check all that apply.


Trauma Details, Community Violence TC "Trauma Details, Community Violence" \f C \l "2"  (Not reported elsewhere)
	
	1. When was this trauma revealed/ known (to the clinician)?
	See page 27.

	
	2. Please describe the frequency of the experience.
	See page 27.

	
	3. Please describe the type(s) of experience.
	See page 27.

	
	4. Please indicate the setting(s) of the experience.
	Check all that apply.

	
	5. Was anyone seriously injured or killed? 
	See page 28.

	
	If Yes is selected, to whom was serious injury inflicted?
	Check all that apply. 

	
	6. Was the violence gang-related? 
	


Trauma Details, School Violence TC "Trauma Details, School Violence" \f C \l "2"  (Not reported elsewhere)
	
	1. When was this trauma revealed/ known (to the clinician)?
	See page 27.

	
	2. Please describe the frequency of the experience.
	See page 27.

	
	3. Please describe the type(s) of experience.
	See page 27.

	
	4. Please identify the type(s) of violence.
	Check all that apply.

	
	5. Was serious injury inflicted?
	See page 28.

	
	If Yes is selected, to whom was serious injury inflicted? 
	Check all that apply.



Follow-up Information TC "Follow-up Information" \f C \l "1" 
	Follow-Up Assessment(s) should be completed in each of the following conditions:

1. Near the end of planned treatment (e.g., approaching the last session for a planned discharge; at the time of termination for children who indicate they are dropping out; at the last session before transferring to an out-of NCTSN provider).
2. Every three months (as long as the child remains in treatment), except if the child is enrolled in the Cross-Site Evaluation (then follow-up assessments will be conducted every 3 months for 12 months even if services/treatment ends).
3. When a child returns to treatment for a new episode of care. 
Every child must have a follow-up assessment completed with an End of Treatment status. Some 
follow-up data is expected to be reported for all cases, except those who are lost to follow-up. 

	
	1. Date of follow-up
	Date of visit is required for all Core Data Set participants during follow-up. 
NOTE:

· This date is used in conjunction with the child’s date of birth to calculate age at Follow-up. 
· Age is used in the display and scoring of the standard assessments. 

	
	2. Which type of follow-up is being performed? 
	Select one: 

Follow-up for ongoing treatment

End of treatment

Re-opening case for new episode of care *

Post treatment (Use only for children participating in the Cross-Site Evaluation)

* Select Reopen case for new episode of care when the child was previously assessed using the NCTSN Core Dataset, the treatment for that particular episode was terminated (planned/unplanned), and the child returns to your Center for treatment of an additional episode of care. 

The additional episode may or may not require the same type of treatment as the initial episode. 
Treatment may be for a similar traumatic event or for a different traumatic event.

	
	If follow-up type is End of Treatment, indicate the status of child at the completion of follow-up:
	Select one response.


	
	3. Has any new trauma been experienced since last interview? 
	

	
	4. Has any previously experienced trauma been revealed since last interview?
	

	
	5. From whom are you collecting information for this form? 
	Check all that apply.

Parent

Other adult relative

Foster parent

Agency staff*
Child/adolescent/self
Other, Specify
* The expectation is that staff from your center will complete this assessment. However, if staff from another agency is providing the information, then choose this option.

	
	6. Who is currently the legal guardian for this child?)
	Select one response.
For a child whose follow-up assessment type is identified as Case is lost, no follow-up assessments performed, this question is not required. Use the Comment feature to indicate Not Applicable.

	
	7. Is this child currently participating in the Cross-Site Evaluation? 
	

	
	If No, indicate reason: 
	

	
	If Yes, which data point is being collected? 
	Check only one.  
Each patient should have one record for each data point (3, 6, 9, & 12 months).  Use ‘Other’ and specify reason for visits that occur between Cross-Site data points.

	
	8. If Yes was selected in response to question #7 (Is this child currently participating in the Cross-Site Evaluation), were all of the standard assessments (CBCL, PTSD-RI &/or TSCC-A) completed within the timeframe allowed by the Cross-Site Evaluation. 
	The Cross-Site Evaluation time frame is 2 weeks/14 business days before or after the visit date specified for question 1 on this form.
A response to this question is required only for Cross-Site participants.  If the client is not participating in the Cross-Site Evaluation, use the comment feature to indicate Not Done/Not Applicable. 

	
	If No, please provide visit date(s) the standard assessments were administered.

	· Provide the dates the assessments were administered if they were administered outside the time frame allowed by the Cross-Site Evaluation. 

· If the assessments were administered over multiple visits, enter the date(s) the assessments were completed. 
· If the assessments were not administered, leave this question blank.  The field will stay yellow and the traffic light for this form/visit will stay yellow for the time being. This issue will be resolved in the next system upgrade.

	
	9. Please provide an identifier for the health care provider currently caring for this child. 
	In the context of this question, health care provider is the employee from your center who is responsible for the care and treatment of this child (e.g., a licensed clinician or other allied health care professional). 

· Health care providers may be identified by initials, provider ID number or any other designation selected by your center.
· When this field is completed in a consistent manner for all clients at your center, a report that provides lists of clients cared for by each health care provider is available. 


Treatment by NCTSN Center TC "Treatment by NCTSN Center" \f C \l "1"  (NCTSNTreat2)
	This form displays only at Follow-up visits. (It replaces the original NCTSN Treat form which was retired in February 2008.)
When thinking about the period since the last assessment, please complete the following about services and treatment that your agency has provided for this child.  The forms ask about specific types of treatment (e.g., trauma-focused CBT, MST, social skills training) as well as various techniques/activities that may be used with children. These are not meant to be mutually exclusive. 
Please complete each section to reflect the specific types of treatment a youth received as well as the techniques/activities that may be incorporated into a variety of treatment types.

	
	1. Has the child received any inpatient or residential treatment? 
	

	
	If Yes: Specify type 
	Check all that apply. 

	
	For each type selected, specify the number of days of treatment the child received.
	

	
	2. Has the child received any outpatient therapy? 
	

	
	If Yes, Specify type: 
	Check all that apply. 

	
	For each type selected, specify the number of visits the child received.
	

	
	3. In what setting(s) has your agency provided services for this child and/or family? 
	Check all that apply.


	
	4. Please indicate all general modalities of treatment provided.
	Check all that apply.


	
	5. Please indicate the primary general modality of treatment. 
	Select one response.  

The primary general modality of treatment should be identified as a treatment provided in question 4 above. 


Treatment by NCTSN Center, Cont TC "Treatment by NCTSN Center, Cont" \f C \l "1" . (NCTSNTreat2Con)
	This form displays at Follow-up Visits only. 

	
	1. Please indicate all specific intervention protocols provided, if any. Items should ONLY be checked if treating clinician has been formally trained in the specific intervention protocol. 
	Check all that apply. 

	
	2. Please indicate the primary specific intervention protocol provided, if any. Items should ONLY be checked if treating clinician has been formally trained in the specific intervention protocol. 
	Select one response.  

The primary specific intervention protocol provided should be identified as a treatment provided in question 1 above.

	
	3. Please indicate ALL other psychosocial intervention, brief treatment, crisis stabilization, educational, auxiliary services or prevention modalities provided. 
	Check all that apply.

	
	4. Please indicate ALL the types of clinicians/providers from your agency who have worked with this child.
	Check all that apply.

	
	5. Please indicate the primary lead clinicians/providers from your agency who have worked with this child.
	Select one response.  

The primary lead clinician should be identified in Question 4 above as one of the clinicians/providers from your agency who has worked with this child.


NCTSN Core Data Set Standard Assessments TC "NCTSN Core Data Set Standard Assessments" \f C \l "1" 
	Child Behavior Checklist for Children (CBCL)
	

The Child Behavior Checklist is a widely used and tested assessment tool for behavioral and emotional problems in children and adolescents.  It is designed to be completed by parents, but may be read to parents who cannot complete it independently. 


There are 2 versions of the CBCL, one for younger children (1.5-5 years) and one for older children (6 -18 years).  InForm calculates the age of the client using the Date Of Birth and Date of Visit variables. The age appropriate CBCL displays for each client at each visit. 

The scoring results are summarized in 13 sub-scales, plus a total scale score. 

Reports will have a test results field of “Not Applicable” when 8 or more questions or other critical fields are missing.

For each subscale, a Raw Score, T Score, Clinical Significance and Percentile results are derived.



	UCLA Post Traumatic Stress Reaction Index (PTSD-RI) 

	
The PTSD-RI provides a quick assessment to screen for likelihood of a PTSD diagnosis. It has been used extensively in clinical evaluation, trauma research, and post-trauma screening. 

The PTSD-RI may be used categorically (to assess likelihood of meeting PTSD diagnostic criteria) or continuously (for more finely graded discrimination of symptom level). 

It is designed to be completed by the child (alone), but may be read to youth who cannot complete it independently. 

PTSD-RI results display for youth who are at least 7 years old. 

The PTSD-RI is a 49 question assessment using a 5 point rating scale.  


The assessment includes subscales for key domains of PTSD diagnosis: Re-experiencing, Avoidance, Arousal. 


If four or more of the questions were left blank or scored as Unknown (99), then all subscales will have results of “Not Applicable – 4 or more responses are left blank.” 

*Cutoff value of >=2 are used to identify a positive response. This cutoff value was defined specifically for the Core Data Set by Data and Evaluation Program leadership in conjunction with the authors of this assessment measure.  Cutoff values may be different when the PTSD Reaction Index is used for purposes beyond the Core Data Set.



	Trauma Symptom Checklist for Children –Alternate

	
The TSCC-A is a youth self-report measure of posttraumatic distress and related psychological symptomatology. It provides a broad assessment of posttraumatic effects.

It is designed to be completed by the child (alone), but may be read to youth who cannot complete it independently. 

It displays in InForm for youth who are 8 – 16.9 years old

The TSCC-A is a 44 question assessment using a 5 point rating scale. The results are summarized in 7 scales and 3 sub-scales. 

The TSCC-A produces 5 clinical scales: Anxiety, Depression, Anger, Posttraumatic Stress, Dissociation

If the number of items missing is greater than three then results will read ‘Not Applicable – 4 or more responses left blank.’ 


For each subscale, a Raw Score and T Score are derived. Additional information on the psychometrics of the scale are provided in the TSCC-A manual 
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