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1. Getting Started
1.1. BBH System of Care

Welcome to the Bureau for Behavioral Health’s System of Care (SOC) Data Collection and Management
System. The SOC collects data on grant-funded programs and services for clients with the CDC’s Epi Info
software. This software is required to access all the forms for this project. Please see the Epi Info and
SQL Server Express 2019 Installation Guide for where to download these tools and how to install
them. The SOC project file to enter data can be accessed on the WVU OneDrive folder.

Within the Epi Info software, you will be able to add and edit data from forms within three areas:

e Funded Grants,

e Program-specific Events, and

e Individual Client Information.

The forms in this data collection cover 11 programs within the SOC:

Children’s Mental Health Wraparound (CMHW),
Children’s Mobile Crisis Response and Stabilization (MCRS),
Children’s Expanded School Mental Health (ESMH),
Positive Behavior Support (PBS),

First Episode Psychosis (FEP),

Reqional Youth Service Center (RYSC),

Children’s Crisis Respite Services (RESPITE),

Regional Youth Intervention Specialist (RYIS),

System of Care Family Coordinator (SOCFC),

State Opioid Response Family Coordinator (SORFC), and
Drop-in Center for Transitional Youth (DCTY).

Depending on the program your agency covers, you may or may not need to report data on all the forms.

There will be webinar recordings to assist with using Epi Info and how to enter, edit, and package data.

For Grant-related data collection, please see the diagram below for data from forms specific to each

program.
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1.1.1. What if my agency covers multiple programs?

If your agency covers more than one program, you will need to enter grant data for each funded program

in the Grant section and data on the program services provided to the youth in the Client section.

All agencies will need to record data collection for the following forms:
e Information on the location of the program associated to the Program Code on the Location form.
e Information on the staff supporting the program on the Staff form

e Information on aggregated numbers of surveys on the Consumer Satisfaction Surveys form.

e Information on individual Satisfaction Survey responses for Youths and Caregivers.

There are additional forms needed for specific programs. Please go to the specific section on each

program to see additional forms needed.

Follow the steps for reporting data in the later section to record information across different programs.
1.1.2. What if my agency covers Children’s Mental Health Wraparound (CMHW)?

Similar to all the programs, if your agency covers Children’s Mental Health Wraparound (CMHW), you will
need to enter the general information on the grant, the program events, and the clients. Additionally, there

are pages and forms that collect only for this program, such as:

e Pages 6 CMHW and 7 CMHW Cont on the Client Form
e Page 5 CHMW on the Monthly Client Form




There are additional forms and information that you will need to fill for this program:

e This program will need monthly information collected on aggregated services provided on the

Service Data (Service Appointment with Client) form.

1.1.3. What if my agency covers Children’s Mobile Crisis Response and Stabilization
(MCRS)?
Similar to all the programs, if your agency covers Children’s Mobile Crisis Response and Stabilization

(MCRS), you will need to enter the general information on the grant, the program events, and the clients.

Additionally, there are pages and forms that collect only for this program, such as:

e Page 8 MCRS on the Client Form
e Page 6 MCRS on the Monthly Client Form

There are additional forms and information that you will need to fill for this program:

e This program will need information on the location of the program associated to the Program

Code on the Location form.
e This program will need information on the staff supporting the program on the Staff form

e This program will need information on aggregated numbers of surveys on the Consumer

Satisfaction Surveys form.

e The MCRS program will need monthly information collected on the MCRS Referrals form.

e This program will need Satisfaction Survey responses for Youths and Caregivers.

e This program will need monthly information collected on aggregated services provided on the

Service Data (Service Appointment with Client) form.

1.1.4. What if my agency covers Children’s Expanded School Mental Health (ESMH)?

Similar to all the programs, if your agency covers Children’s Expanded School Mental Health (ESMH),
you will need to enter the general information on the grant, the program events, and the clients.

Additionally, there are pages and forms that collect only for this program, such as:

e Page 9 ESMH on the Client Form
e Page 7 ESMH on the Monthly Client Form

There are additional forms and information that you will need to fill for this program:



1.1.5.

For schools in the ESMH program, additional information will need to be filled out in the Location

Information form.

For leadership in the ESMH program, only specific information is needed on the Staff Information

form.

For schools in the ESMH program, the MHPET Data (Mental Health Planning and Evaluation
Template) needs to be filled out.

The ESMH program will need monthly information collected on the ESMH Tier Data (Tier

Transitions and School Wide Occurrences) form.

This program will need Satisfaction Survey responses for Youths and Caregivers.

This program will need monthly information collected on aggregated services provided on the

Service Data (Service Appointment with Client) form.

For Tier Prevention activities in the ESMH, additional information will need to be filled out on the

ESMH page of the Events form.

What if my agency covers Positive Behavior Support (PBS)?

Similar to all the programs, if your agency covers Positive Behavior Support (PBS), you will need to enter

the general information on the grant, the program events, and the clients. Additionally, there are pages

and forms that collect only for this program, such as:

Page 10 PBS on the Client Form
Page 8 PBS on the Monthly Client Form

There are additional forms and information that you will need to fill for this program:

This program will need information on the location of the program associated to the Program

Code on the Location form.
This program will need information on the staff supporting the program on the Staff form

This program will need information on aggregated numbers of surveys on the Consumer

Satisfaction Surveys form.

This program will need Satisfaction Survey responses for Youths and Caregivers.

This program will need monthly information collected on aggregated services provided on the

Service Data (Service Appointment with Client) form.




1.1.6. What if my agency covers First Episode Psychosis (FEP)?

Similar to all the programs, if your agency covers First Episode Psychosis (FEP), you will need to enter
the general information on the grant, the program events, and the clients. Additionally, there are pages

and forms that collect only for this program, such as:

e Page 11 FEP on the Client Form
e Page 9 FEP on the Monthly Client Form

There are additional forms and information that you will need to fill for this program:

e This program will need information on the location of the program associated to the Program

Code on the Location form.
e This program will need information on the staff supporting the program on the Staff form

e This program will need information on aggregated numbers of surveys on the Consumer

Satisfaction Surveys form.

e This program will need Satisfaction Survey responses for Youths and Caregivers.

e This program will need monthly information collected on aggregated services provided on the

Service Data (Service Appointment with Client) form.

1.1.7. What if my agency covers the Regional Youth Service Center (RYSC)?

Similar to all the programs, if your agency covers Regional Youth Service Center (RYSC), you will need to
enter the general information on the grant, the program events, and the clients. Additionally, there are

pages and forms that collect only for this program, such as:

e Page 12 RYSC on the Client Form
e Page 10 RYSC on the Monthly Client Form

There are additional forms and information that you will need to fill for this program:

e This program will need information on the location of the program associated to the Program

Code on the Location form.
e This program will need information on the staff supporting the program on the Staff form

e This program will need information on aggregated numbers of surveys on the Consumer

Satisfaction Surveys form.

e This program will need Satisfaction Survey responses for Youths and Caregivers.




e This program will need monthly information collected on aggregated services provided on the

Service Data (Service Appointment with Client) form.

1.1.8. What if my agency covers Children’s Crisis Respite Services (RESPITE)?

Similar to all the programs, if your agency covers Children’s Crisis Respite Services (RESPITE), you will
need to enter the general information on the grant, the program events, and the clients. Additionally, there

are pages and forms that collect only for this program, such as:

e Page 13 RESPITE on the Client Form
e Page 11 RESPITE on the Monthly Client Form

There are additional forms and information that you will need to fill for this program:

e This program will need information on the location of the program associated to the Program

Code on the Location form.
e This program will need information on the staff supporting the program on the Staff form

e This program will need information on aggregated numbers of surveys on the Consumer

Satisfaction Surveys form.

e This program will need Satisfaction Survey responses for Youths and Caregivers.

e This program will need monthly information collected on aggregated services provided on the

Service Data (Service Appointment with Client) form.

1.1.9. What if my agency covers Regional Youth Intervention Specialist (RYIS)?

Similar to all the programs, if your agency covers Regional Youth Intervention Specialist (RYI1S), you will
need to enter the general information on the grant, the program events, and the clients. Additionally, there

are pages and forms that collect only for this program, such as:

e Page 14 RYIS on the Client Form
e Page 12 RYIS on the Monthly Client Form

There are additional forms and information that you will need to fill for this program:

e This program will need information on the location of the program associated to the Program

Code on the Location form.

e This program will need information on the staff supporting the program on the Staff form
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e This program will need information on aggregated numbers of surveys on the Consumer

Satisfaction Surveys form.

e This program will need Satisfaction Survey responses for Youths and Caregivers.

e This program will need monthly information collected on aggregated services provided on the

Service Data (Service Appointment with Client) form.

1.1.10. What if my agency covers the System of Care Family Coordinator (SOCFC)?

Similar to all the programs, if your agency covers the System of Care Family Coordinator (SOCFC), you
will need to enter the general information on the grant, the program events, and the clients. Additionally,
there are pages and forms that collect only for this program, such as:

e Page 15 SOCFEC on the Client Form
e Page 13 SOCFC on the Monthly Client Form

There are additional forms and information that you will need to fill for this program:

e This program will need information on the location of the program associated to the Program
Code on the Location form.

e This program will need information on the staff supporting the program on the Staff form

e This program will need information on aggregated numbers of surveys on the Consumer

Satisfaction Surveys form.

e Feedback Data Form (Family Coordinator Feedback)

e This program will need Satisfaction Survey responses for Youths and Caregivers.

e This program will need monthly information collected on aggregated services provided on the
Service Data (Service Appointment with Client) form.

1.1.11. What if my agency covers State Opioid Response Family Coordinator (SORFC)?

Similar to all the programs, if your agency covers State Opioid Response Family Coordinator (SORFC),
you will need to enter the general information on the grant, the program events, and the clients.

Additionally, there are pages and forms that collect only for this program, such as:

e Page 16 SORFC on the Client Form
e Page 14 SORFC on the Monthly Client Form

There are additional forms and information that you will need to fill for this program:
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e This program will need information on the location of the program associated to the Program

Code on the Location form.
e This program will need information on the staff supporting the program on the Staff form

e This program will need information on aggregated numbers of surveys on the Consumer

Satisfaction Surveys form.

e Feedback Data Form (Family Coordinator Feedback)

e This program will need Satisfaction Survey responses for Youths and Caregivers.

e This program will need monthly information collected on aggregated services provided on the

Service Data (Service Appointment with Client) form.

1.1.12. What if my agency covers Drop in Center for Transitional Youth (DCTY)?

Similar to all the programs, if your agency covers Drop in Center for Transitional Youth (DCTY), you will
need to enter the general information on the grant, the program events, and the clients. Additionally, there

are pages and forms that collect only for this program, such as:

e Page 17 DCTY on the Client Form
e Page 15 DCTY on the Monthly Client Form

There are additional forms and information that you will need to fill for this program:

e This program will need information on the location of the program associated to the Program
Code on the Location form.

e This program will need information on the staff supporting the program on the Staff form

e This program will need information on aggregated numbers of surveys on the Consumer
Satisfaction Surveys form.

e This program will need Satisfaction Survey responses for Youths and Caregivers.

e This program will need monthly information collected on aggregated services provided on the

Service Data (Service Appointment with Client) form.
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1.2. Using Epi Info
1.2.1. What is Epi Info?

Epi Info is a statistical software developed by Centers for Disease Control and Prevention to assist data
collection. It provides easy data entry form and database construction, a customized data entry
experience, and data analyses with epidemiologic statistics, maps, and graphs for public health
professionals. There are a series of forms within Epi Info that you can create and edit records for each

grant, client, and program-specific activity and events within the SOC.

Installation instructions for Epi Info is contained within the separate Epi Info and SQL Server Express
2019 Installation Guide on the BBH System of Care (SOC) Data Collection System webpage.

1.2.2. How to access the System of Care project file?
e Access the BBH System of Care (SOC) Data Collection System webpage and download the BBH

SOC Epi Info Project Files to a location you can easily remember

Name ~  Date Modified Kind
I Epi Info Project Files version 0.9.zip Today at 2:14 PM ZIP archive
= schema_and_data.sq| Sep 17, 2021 at 10:43 AM Document

e Follow the Epi Info and SQL Servicer Express 2019 Installation Guide to set up the Epi Info

project file from the downloaded “schema_and_data.sql” file.

o .PRJfile is the Epi Info project file

® Webinar Recording Available

1.2.3. How to open the System of Care project files in Epi Info?

Before getting started with the Epi Info software, make sure you have created the Epi Info project file from
the BBH SOC Epi Info Project Files.

e Open the Epi Info software
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e From the Enter Data screen, select “Open Form” in the upper left of the screen
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Open Form
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e Select “Browse” from the pop-up to navigate to the Pilot files you saved to a location you can

easily access
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Select the file “SOC_Epi_lInfo.prj” from your saved location (the file name a user may have

created based on the Epi Info and SQL Server Express 2019 Installation Guide may not
match what is in the screenshot provided)

After selecting the WVSOC_Pilot_2.prj file select “Open”
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1.3. Saving and Adding New Records in Epi Info
1.3.1. Saving a Record

When you first open your project in Epi Info, the forms will all be blank. Once you are finished entering

data in a form, you can either click the Save or New Record buttons in the top navigation.

Using the Save button (see below) will save the information but keep you within the record you just

e It Vew = rep
I 4 Open fom Poot P Fed  New Recoes ! d 4 ¢ » @D Ocee Le Lting = - tdefom 3 Hep
[Papo e o T
Erert e
Page | Generst
Page 2 L3
Poge JRYS
Pam 45 BBH System of Care menddf
Events and Actries withos o Frogrom
Program Imormston
Nogon G s Mrogrem Code®
EIAMY - Cradram § Exgandes Schast Mhard sl ra sth
General Detais
SV AT e, g [ ot
s-teay

(ot . = 8 |

Eposed Frm  Bposed T

@ Required Fields
Throughout the system, there are required fields. In order to save the data on the respective form, all
required fields must be entered even if they are on different pages of the form. These fields can be

identified by a light yellow border around the field, and an asterisk.

Agency/Grantes Name Agency |D Humber Contract Number

Morgan County Schools o [125 | |-|5& |

Marme of Program within Agency Graft Cycle Mo nthYear Pragram Initiated
Not Required —————» | [state suty 1-1une 30 v| [eo20 |

When you save it by clicking on New Record it saves what you are working on and then opens an empty

record.
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@ Closing Epi Info

When you close and then come back into Epi Info, the program will default to the first record of the form
you are working on. So don't just start typing right away or you will overwrite the data on that existing
record.

1.4. Navigating Epi Info

There are various ways to navigate to and from records within Epi Info:

¢ Navigating via the Arrows
¢ Navigating via Line Listing

e Searching Records using FIND
1.4.1. Navigating via the Arrows

At the top of the Epi Info navigation as you can see in the red box, this is record 2 of 4. It will list the total

number of records that you have for that form and what record number you are on.

The double arrow at the far left of the box moves the user to the very first record
The single arrow to the left of the “2” takes you back to the previous record.

The single arrow to the right of the 4 takes you to the next record

The double arrow at the far right of the box takes you to the last record.

1.4.2. Navigating via Line Listing

In the top navigation there is a button for Line Listing. Click on this.
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A listing of the records will appear in a new window and will look like the screenshot below.

Line List

Lie] SERNAME | cUENTHAMEE CLENTNAMEM UENTHAMEL | LENTALIAS | GUENTD | cLENTSEN | cUENTMEDciDi | Wi

1 Kathlesn  Monique Missing
2 Kathleen  Billy G.
3 Kathleen  Judy Missing
4 Kathleen Veronica J

Missing Missing 999-39-9999 23445
Missing Missing 228-05-2222 234324
Missing Missing 484-04-2222 55555
Missing Missing 208984423 98724

Missing
Missing
3333333
Missing

To go to a record in that listing, select the record—it will appear in blue--and double-click on it. It will take

you to that record.

Line List

immecaon waso|

1 Kathieen  Monique Missing Missing Missing §99-39-9999 23445 Missing
2 Kathleen Billy G Missing Missing 228-05-2222 234324 Missing
3 Kathleen  Judy WMissing Missing Missing 484.04-2222 55555 3333333

= ] =g ]

You can also click on a column to sort by it. In the example below, CLIENTNAMEL (Client Last Name)

was clicked on to list the records in alphabetical order by last name. You can sort on any of the fields in

the line listing.

Line List

 Line |USERNAME | CLIENTNAMEF| CLIENTNAMEM! | CUENTNAMEL | SUENTALIAS | CLENTID | CUENTSSN |cLIENTMEDICAIDID| wetsio |

3333333

3 Kathlesn  Judy Missing
2 Kathleen  Billy G
4 Kathleen  Veronica J
1 Kathleen  Monique Missing

Missing 484-04-2222 55555

Missing Missing 228-05-2222 234324
Missing Missing 208994423 98724
Missing Missing 999-39-9999 23445

Missing

Missing

Missing

To get out of Line Listing, click on the ‘X’ in the far upper right navigation.

Line Listing - ClientDeta
Line List

mm CLIENTMAMEMI CLIENTNAMEL | CLIENTALIAS | CLIENTID

3 Kathleen Judy Missing
2 Kathleen  Billy [
4 Kathleen  Veronica 1]
1 Kathleen  Monique Missing

Missing Missing 424-04-2222 55555
Missing Missing 228-05-2222 234324
Missing Missing 208994423 98724
Missing Missing 999-35-9999 23445

3233;

m CLIENTMEDICAIDID | WVEISID

3333

Missing

Missing

Missing

If you would like to export these records to Excel, click on the down area to the right of Line Listing.

o JOpen Form | Save i Print | @ Find

Mew Record 1 4 1 of

A menu will pop up, click on MS Excel.

4

3

H eDelete 4
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@ Adding Rows to Line Listing
The default number of rows for Line Listing is 50 rows. That can be changed to 2000, the maximum

allowed. To do this:

e Click on Line listing in the top navigation and then you will be presented with the screen below
(Interactive mode). Click on the Setting option (the gear icon in the upper right corner of the

screen).

Line List IEI

e usmane_ TGS CTOMEW IR CURTARS | GURNTD CUBITSH CURMTVEDGADD Wi
1 Kathleen Mullen Justin Missing Beeber Missing Missing 6565 343430 343¢

2 KMullen Danny Missing Gatlin Missing Missing 7782 34923 4521

3 K Mullen Owen s Greenland Shah-Bilal, Sharif  Missing 3487 409348 Miss.

4 K Mullen Opal Missing Smith Missing Missing 8643 38789 2328

S KathleenM.  Robert Missing Smith Missing Missing 2240 48920 333

6 Kathieen Mullen Robert G Smith Smith, Babby  Missing 2240 930393 343

7 Kathleen Mullen Bob G Smith Missing Missing 2241 929292 343

8 KMulien Lsertes Missing Canario Missing Missing 9987 44dddd 24

9 Kathleen Mullen Laertes Missing Canario Missing Missing 9987 444444 234
10 Kathieen Mullen Margot ) Kidder Missing Missing 9932 333333 a2
11 Prelier Sally Missing Williams Missing 8454 3141 5669 656
12 jsmith George Missing Washingtan  Missing m 6789 4321 765¢
13 mstein Elvis A Presley Missing 999 5670 123 345
& | 14 msteind Jane Missing Smith Missing 6769 1234 3456 5678
15 bfaldst Andy Missing Zomoski Missing biurd 8899 5555 6666
16 jsmith2 Gearge Missing Washington  Missing 5432 6789 4321 7650
17 mstein2 Jane Missing Smith Missing 6769 1234 3456 567
16 jjones2 Junie Missing Jones Missing 3456 1234 1234 234
19 pteller? Sally Missing Williams Missing 8754 3114 5689 6562
20 jsmithé George Missing Washington  Missing 5432 6769 4321 765¢
21 mstein Jane Missing Smith Missing 6789 1234 3456 567¢
22 jsmithd George Missing Washington  Missing 5432 6789 4321 765¢
23 jsmithd George Missing Washington  Missing 5432 6789 4321 765¢
24 bfokds2 Andy Missing Zomoski Missing 778 8899 5555 6664
25 jjones! June Missing Jones Missing 3456 1234 1234 2348

e You will then see the menu below. Click on Display in the left navigation and you will be

presented with the following (see screenshot):

Line List

Display

Title and Description
Gadget Title
[Line List

Gadget Description

Dimensions

Max width: Max height: Max variable name length: Max rows to display:
800 500 24 50

Qutput Options

[ Sort variables by tab order [ Use field prompts [ Display list labels Show line column I Show column headings

¥ Show missing
representation
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¢ Inthe box under Max rows to display, enter 2000. That is the maximum number of rows you

can set it to. Then click OK at the bottom of the screen.

Line List

Display

Title and Description
Gadget Title
Line List

Gadget Deseription

Dimensions

Max width: Max height: Max varizble name length: Max rows to display:
800 500 24 2000]

Qutput Options

[ Sort variables by tab order [ Use field prompts [ Display list labels Show line column I Show column headings

L ) e, gy

¥ Show missing
representation

1.4.3. Searching Records using FIND

You can use the Find function to search for a client via first and last name, last 4 digits of SSN, and other
fields.

Find has a binoculars icon and is located in the top navigation along with the Line Listing.

It is useful to know the variable name for a field, listed here are the most commonly searched on for

clients:
Field Name Variable Name
Client First Name CLIENTNAMEF
Client Last Name CLIENTNAMEL

Client Last 4 Digits of SSN | CLIENTSSN
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Client Medicaid ID CLIENTMEDICAIDID

Client WVEIS ID No. WVEISID

Once you click on Find you will be presented a listing of the fields available in the overall form you are in:

Page 1 General

BBH System of Care Undated By

Client Information

file Edit Tools Help
@ Back | [ Reset | 34 Search
Select/Unselect Search Fields

ADOPTED ~
CANSDATE
CLIENTABSENCESR12MO
CLIENTACTIVMIL
CLIENTACUTECARER 12MOENTRY
CLIENTADDRESS1
CLIENTADDRESS2
CLIENTADDRESS3
CLIENTADDRESS4
CLIENTAGEENTRY

CLIENTALIAS
CLIENTARRESTEDR 12MOENTRY
CLIENTCAREGIVIADDRESS 1
CLIENTCAREGIVIADDRESS2
CLIENTCAREGIVIADDRESS3
CLIENTCAREGIV1ADDRESS4.
CLIENTCAREG IVIEMAIL
CLIENTCAREGIVINAMEF
CLIENTCAREGIVINAMEL
CLIENTCAREG IV INAMEN
CLIENTCAREGIVIPHONET
CLIENTCAREGIVIPHONE2
CLIENTCAREGIV2ADDRESS 1
CLIENTCAREGIVZADDRESS2
CLIENTCAREGIVZADDRESS3
CLIENTCAREGIVZADDRESS4
CLIENTCAREGIVZEMAIL

CLIENTCODISENTRY

CLIENTCONT72

CLIENTCOUNTY

CLIENTCOURSESTAT
CLIENTCRISISPLANSBDAYS
CLIENTCRISISPLANDATE
CLIENTCRISISSTAYSR12MOENTRY. v

5555 Third STreet || [crartestown [ e 0229 | [wksgaand@gmaiteom

Using the scrollbar, navigate to the variable you want to search on. In this example, navigate to
CLIENTNAMEL to search on the client’s last name. And then enter the last name in the empty box that

appears on the right. Click the ENTER button on your keyboard.
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Page 1 General |

BBH System of Care Updsted ey

Client.

Find Records u] X

File Edit Tools Help
© @ Back | [)Reset |3 Search
Select/Unselect Search Fields

CLIENTLIVINGREFERINRESPITE ~ ol
CLIENTLIVINGREFERINRESPITEOTHER CLENTNAMEL [
CLIENTLIVINGREFERINRFC
CLIENTLIVINGREFERINRFCOTHER
CLIENTLIVINGREFERINRYIS
CLIENTLIVINGREFERINRYISOTHER
CLIENTLIVINGREFERINRYSC
CLIENTLIVINGREFERINRYSCOTHER
CLIENTMAILADDRESS1

CLIENTMAILADDRESS2
CLIENTMAILADDRESS3
CLIENTMAILADDRESSA
CLIENTMAILSAME

CLIENTNAMEF
NTNA

IE| EL
CLIENTNAMEMI

CLIENTNOTESCMH

CLIENTNOTESPBS
CLIENTNOTESRESPITE
CLIENTNOTESRFC
CLIENTNOTESRYIS
CLIENTNOTESRYSC
CLIENTOTHERSYSCJ
CLIENTOTHERSYSCJ12MO
CLIENTOTHERSYSCJDESC
CLIENTOTHERSYSENTRYBH
CLIENTOTHERSYSENTRYCPS
CLIENTOTHERSYSENTRYJ
CLIENTOTHERSYSENTRYJP
CLIENTOTHERSYSENTRYOTHER
CLIENTOTHERSYSENTRYOTHERSPEC
CLIENTOTHERSYSENTRYSE
CLIENTOTHERSYSENTRYYS
CLIENTPARENTADDRESS1
CLIENTPARENTADDRESS2
CLIENTPARENTADDRESS3 3

T [555S Third STreet T [ [WeWeE w302

The resulting record(s) will appear like below.

Page 1 General |

BBH System of Care UndatedBy

Client information

a x

Find Records
File Edit Tools Help

© @ Back | [ Reset | 3 search

© Select/Unselect Search Fields

CLIENTLIVINGREFERINRESPITE ~ Idol
CLIENTLIVINGREFERINRESPITEOTHER CLENTNAMEL
CLIENTLIVINGREFERINRFC
CLIENTLIVINGREFERINRFCOTHER
CLIENTLIVINGREFERINRYIS
CLIENTLIVINGREFERINRYISOTHER
CLIENTLIVINGREFERINRYSC
CLIENTLIVINGREFERINRYSCOTHER
CLIENTMAILADDRESST
CLIENTMAILADDRESS2
CLIENTMAILADDRESS3
CLIENTMAILADDRESS4
CLIENTMAILSAME
CLIENTMEDICAIDID
JENTNAMEF

IENTNAMEL
CLIENTNAMEMI
CLIENTNOTESCCL
CLIENTNOTESCMH

RECSTATUS | GlobalRecord| FirstSavelog | FirstSaveTim| LastSavelog | LastSaveTim | FKEY | USERNAME | CLIENTNAM | CLIENTNAM
1 f5b3e37a-51c AXOMKkmUl 6372021 AXIOMkmull - 77612021 712763258 Kathleen  Eilly G.

CLIENTOTHERSYSENTRYYS
CLIENTPARENTADDRESS1
CLIENTPARENTADDRESS2
CLIENTPARENTADDRESS3

5555 Third STreet [ [ W] [30229

Double click on the arrow at the start of the record. This will take you to that record.
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RECSTATUS | GlobalRecord| FirstSavelog | FirstSaveTim | LastSavelog | LastSaveTim | FKEY | USERNAME | CLIENTMAM | CLIENTNAM
1 fob3edVa-B1c AXIOMikmull 6/3/2021 AXIOMbemull 7062021 71276323-8e  Kathleen Billy G.

1.4.3.1. Identifying the Variable Name of a Field Pages 5+

If there is a field you would like to search on but don’t know the variable name (we provided only a listing
of the most common for searching for a client) such as a parent’s last name or by city. Put your cursor in
the box for the field, in the lower left of the navigation in the tray area, will be the field name. You can then
use the Find function and select that variable from the listing to search on.
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2. Reporting Data
2.1. Entering Grant(s)

2.1.1. How to collect data on grant(s)?

BBH System of Care

Data Collection and Management System

Welcome
Welcome te Systemof Care (B84 SOC) Data Collection and Management System, Within the Egi info
software, you willbe able to add and three areas: b nd
The data 11 prog BEHSOC: (1) Children's MentalHealth Wiraparound (MW @
Children’s Mobile Cri and il MCRS), 3) Children's {ESMH), B
Support (PES), (5) First Episode Psychosis FEP), [§ StxRegional Youth Sernvices Centers (RYSCY, [7) Respite, ) Regional Youth

(9 System of Care Family i (SOCFCL (103 State Oploia Response Family Coordinstoe SORFQ
and (11) Drop in Center for Transitional Youth (DCTY).

Client Records Awarded Grants Agency Events
The Client fore allows you to addand The Grant ¥ addand The Event: s
editdient’s recordsand additonad i i the granty i
details needed forthe System of Care’s awarded toyouragency andthe
program{s)your agency covers forthe locations covered bythe grant(s. This includes butnot limited to:
dients. You willbe able to: Additional forms allows you toe Trainings, Outreach Activties, Tier

Prevention Activities, Cross-Flanning
m (1) Provide i staft Activities, Community Events,
aboutthe client, ofthe and more.
2) Track Sessionsof Services provided consumer satisfaction, ESMHs tr
tothe dient, and transitions, and MCRS referrals, and Select "Go to Event Form™to begin.
(3] Coliectthe CAT Assessment onthe 3) Collect the MMPET for ESMM's
dientperiodicalin schools,
Selet"Goto ClientForm™to begin. Select "Go to GrankForm™to begin,
Go to Client Form Go to Grant Form Go to Event Form

e Begin by entering data on the Grant(s) you are reporting on by selecting the “Go to Grant Forms”

button from the homepage of the WVSOC project

F i Danhzoars b Ming Edit Ferm: £ Help

jia System of Care voeraly NS |

Gt Pagmoer
Felal Fatalh w TS -

Sha ik rreey { ormurrer Latriiacton lurwn ad

Partimert Nzt
Ot § Eiphashd oo L Wbk i R e 8 St
Healts Tier Updatcs L T
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e On the first page of every form, there is an area in the upper right-hand corner to record your

name. This field is required; you cannot save the form without entering it. Enter in your First

Name and Last Name.

@ Required Fields

Throughout the system, there are many required fields on each form. In order to save the data on the
respective form, all required fields must be entered even if they are on different pages of the form.
These fields can be identified somewhat by a somewhat different color that is used for the field border.

Agency/Grantes Mame * W DWSIS Vendor Humiber *

isppalachian Community Health Center ] [z

Morith/Vear Program Intiated *
Mame of Frogram within Agency Grant Cycle * ik el e
' | |state July 1-June 30 w| [r020

e You will enter Grant information on this page, including:
o Program the grant supports within WVSOC
o Grant number (this list changes based on your Program selection)
o Grantee information including:
m information about your agency,
m the primary POC for the Grant, and
m the number of staff in various categories

After entering all of the required fields, you can “Save” the record in the top navigation bar. The Grant

data will be saved in Epi Info and does not have to be updated unless there are changes.

Q Tip with Data Entry

You can tab through forms to ease data entry.

All required fields need to be entered before navigating to a linked form (such as navigating to Monthly

Client Data from the Client Data form).

Many of the forms include logic to enable/disable fields or populate data in dropdowns based on the

entry of other data.
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2.1.2. How to collect program information on the grant(s)?

Depending on the Program the Grant supports, various additional forms will be available from the Grant

page.

BBH System of Care Updtes By"[srannon |
Grant Information

Grant Information

Frogram (Statem ent of Work) ™ Grant Mumber*

|ESMH - Children's Expanded School Mental Health v|  [szo0m20 -

Locationnfarmation Staft Infarmation Cardumer Satisaetian Surys and
Pertinent Notes
Mental Health Planning and Evaluation Children's Expanded School Mertsl Mabile Crisis Respanse and Stabiizsion
Template Health Tier Updates Referrals
Family Coordinator Feedbadks Youth's Satistaction Suney Caregiver's Satisfaction Suney

Grantee Information

Agency/Grantes Name * WV QSIS Vengdor Mumber *

[hppalam.an Community Health Center v | ||13123

Mame of Program within Agency Grant Cycle * L?‘antr;-;;snm:o;mm Initiated *
[ | [state uiy 1-1une 30 ~] [12020 ]

Contact first Name * Contact Last Name * Contact Numiper*

|Bon | [onnson ] [Frramram7 |

Address * City Zip* County*

[ Eim street | [painera | [z | [Boone -]

Staffs
Totsl numbier of staff for the program: Mumber of stafs with professional accreditation

After saving your Grant, you can enter information on:

e Location Data Form (Location Information--available for all programs)

o Staff Data Form (Staff Information--available for all programs)

e Satisfaction Data Form (Consumer Satisfaction Surveys and Pertinent Notes--available for all

programs)
e MHPET Data Form (Mental Health Planning and Evaluation Template--only for ESMH)
e ESMH Tier Data Form (Children’s Expanded Mental Health Tier Updates--only for ESMH)

e MCRS Referral Data Form (Mobile Crisis Response and Stabilization Referrals--only for MCRS)

e Feedback Data Form (Family Coordinator Feedback--only for SOC and SOR)

e Satisfaction Caregiver Data (Caregiver Satisfaction Survey--available for all programs)

e Satisfaction Youth Data (Youth Satisfaction Survey--available for all programs)
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2.1.2.1. Location Information

Every Grant should have at least one (1) Location Information record. This form is used to identify the

Program Code and location address where Grant services are provided.

BBH System of Care Updated by [shannon |

Location Information

Grant Information Is this location a school?
Program Grant Number Program Code *
ESMH - Children's Expanded School Mental Health 6200740

Location Information

Name of Facility (ifapplicable Contact Number*
Address* City * Zip* County *

| | | | -

Region

l:] [] selectifTelehealthis provided at facility/school

Children’s Expanded School Mental Health (ESMH)

Name of School (Ifapplicable) If other, please specify
Grades Served

[ Prek (ml3 0o m[ o3 o4 0os o6

mly os [m: O Oon (m}H Jan

School Wide (Previous Year)

Detentions: E Expulsions: El Out ofSchool Suspensions: E Unexcused Absences: El

e Program Codes are dynamically populated based on the Program and Grant Number pulled
from the Grant record
e Region is dynamically populated based on the County selected

® ESMH-Specific
If the location is a School in the ESMH program, select the checkbox for “Is the location a school?”

to enter additional school-specific data regarding grades served and previous year metrics.

@ RYSC-Specific

If the location is for RYSC, non-traditional hours can be reported at the bottom of the page

The Location Information data will be saved in Epi Info and does not have to be updated unless there are

changes.
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2.1.2.2. Staff Information

This form is available to capture information on the providers, ESMH Leadership or other staff supporting

the grant for the agency reporting.

BBH System of Care Upaseaty'firannen ]
Staff Information
Grant Information [(] £S04 Leadership Team
Program Grant Number Program Code "
ESMH - Children's Expanded School Mental Health G200740 10000598 ~
Staff Information
First Name ™ Middle Initial Last Name * Roleitle *
I ] 1 | |
Employer/Agency* Email Address Phone Number
Credentials
Date of Hire Date Vacated Position
Academic Credentials
Notes
Certifications
Is staffa Certified Prevention Specialist? Certified Prevention Type Certification Date
Certifications to Facilitate Trainings

You must select the Program Code to assign staff to a location.

Only the top section, Staff Information, is required.

® ESMH-Specific
For ESMH, this form is where you can enter information on ESMH Leadership. There is a checkbox to

select so that this record is flagged as ESMH Leadership Team.

The Staff Information data will be saved in Epi Info and does not have to be updated unless there are

changes

@ Staff Records
If there is a staff member who belongs to different programs under different grants, each grant would

need its own record of the same staff member.
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2.1.2.3. Consumer Satisfaction Surveys

This form is available to capture information on surveys provided by the Provider to their consumers per
month. You must select the Program Code to assign this data to a location.

BBH System of Care Upartea B’ ]
Monthly Updates for Consumer Satisfaction Manth® v | Year® |
Grant Information

Program Grant Number Frogram Code *

ESMH - Children's Expanded Sehool Merntal Health G200T4D I:I

Consumer Satisfaction

Nm‘De'orSu',essconduced:'| | Mumnber of Survey Participants:* |

The Consumer Satisfaction Surveys data should be entered monthly. Choose the appropriate Month and

Year in the upper right corner of the form to select the appropriate reporting period

2.1.2.4. Mental Health Planning and Evaluation Template

This form is only available to ESMH Providers. The Mental Health Planning and Evaluation Template data
should be entered as evaluations occur. There are 5 pages of this form to capture all of the data from the

evaluation.
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BBH System of Care Updated 8" | |

Mental Health Planning and Evaluation Template EvaluationDate * |r /DAY |
Grant Information

Program Grant Number Program Code *

ESMH - Children's Expanded School Mental Health G200807

Dimension 1: Operations

Mental health staff works in a confidential space and accesses dedicated phone lines and file cabinets that can be locked to
ensure privacy of records.

Enter team average score* |:]

A system is in place to perform administrative functions such as: client scheduling, data management, and
documentation.scheduling, data management, and documentation.

Enterteam average score * |:]

Following legal and professional guidelines, appropriate case records are developed and maintained, with methods to
ensure privacy and confidentiality,

Enter team average score* D

There are clear protocols and supervision for handling students’ severe problems and crises (e.g. suicidal ideation, psychosis,
abuse/neglect).

Eobns bnnon meonenmn s rmen i

You must:

e Select the Program Code to assign this data to a location

e Enter the Evaluation Date in the upper right corner of the form

All fields are required.

@ ESMH-Specific

2.1.2.5. Tier Transitions and School Wide Occurrences

This form is only available to ESMH Providers. You must select the Program Code to assign this data to a
location.
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BBH System of Care Updated 8y |

Tier Transitions and School Wide Occurrences Month * Year *

Grant Information

Program Grant Number Program Code*
ESMH - Children’s Expanded School Mental Health G200807 "

Children’s Expanded School Mental Health (ESMH)

Number of Students in Tier 2

New to Tier 2:* ‘:| Transition to Tier 1:* I: Transition to Tier 3:* I:

Total in Tier2: * C' Substance Use Assessments: * Ij Suicide Screenings:*

Type of Substance User Assessments and Suicide Screenings Conducted: *

Number of Students in Tier 3

New to Tier 3:* E' Transition to Tier 1:* I:J Transition to Tier 2:* I:]
Total in Tier 3: * EI Substance Use Assessments:* E Suicide Screenings:* I:]

Type of Substance User Assessments and Suicide Screenings Conducted:*

The Tier Transitions and School Wide Occurrences data should be entered monthly. Choose the

appropriate Month and Year in the upper right corner of the form to select the appropriate reporting period

® ESMH-Specific

2.1.2.6. Monthly Updates for MCRS Referrals

This form is only available to MCRS Providers. You must select the Program Code to assign this data to a

location.
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BBH System of Care Updated 8y |

Monthly Updates for MCRS Referrals and Calls Month*[" | Year*| v
Grant Information
Program Grant Number Program Code*

MCRS - Children’s Mobile Crisis Response and Stabilization G210175

Children’s Mobile Crisis Response and Stabilization (MCRS)

Number of new referrals received

Referred by family: * I: Referred by schoal:* I:’ Referred by doctor:* ‘:|

Referred by ER: * Ij Referred by law enforcement/court:* l:l Referred by Other:*

Mot admitted: * I:

Information on Calls Received

Number of information calls (MCRS):* C]

The Monthly Updates for MCRS Referrals data should be entered monthly. Choose the appropriate

Month and Year in the upper right corner of the form to select the appropriate reporting period.

@ MCRS-Specific

2.1.2.7. Family Coordinator Feedback

This form is only available to SOC and SOR Family Coordinator Providers. You must select the Program

Code to assign this data to a location.
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BBH System of Care vpeateaty ]
Consumer Feedback [ Morith * | Year* -

Grant Information

Program Grant Number Frogram Code*

SOCFC - System of Care Family Coordinator G200743 v

Feedback Information
Date of Feedback * Trwe of Activity * I sther, please specify.
o | | “
Mumber of Participants * Feedback Receved ™

Results *

Hates *

The Family Coordinator Feedback data should be entered monthly. Choose the appropriate Month and

Year in the upper right corner of the form to select the appropriate reporting period.

@ SOCFC-Specific and SORFC-Specific

2.1.2.8. Caregiver Satisfaction Survey

This form collects data for single entries of Caregiver Satisfaction Survey data and is available to all

Providers. You must select the Program Code to assign this data to a location.
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BBH System Of Care Updated a,-|—|
Caregiver Satisfaction Survey [ Morth '] Yesr'[ ] ]

Grant Information
Program Grant Number Program Code*

ESMH - Children's Expanded Sehoal Mental Health G200740

Caregiver Satisfaction Survey
Did you get any treatment or services today?*

Wias it easy for youand the youth o get to this mesting? *

Wias this the first time the youth saw this provider after being referred?*

Hew long did it take for the youthto see 8 provider sfier getting the referral? *
~]

Ifthis was a FOLLOW-UP appointment, how long did ittake 1o getit scheduled for the youthT *

~]

I was satisfied with how fast the youth was able to see this provider.*

| helped make decislons about the youth's treatmaent today *

The provider listened carefully to what the youthand | had to say today.”

The provider the youthsaw today offered specific ways to iImprove the youth's health.*

w

The provider | saw today ofered specific ways to meet my family's needs.*

-

Is there amything else youwanted to say about your experiences? *

Each Provider may have multiple records for each month, as surveys are completed by caregivers. The
Caregiver Satisfaction Survey data should be entered monthly. Choose the appropriate Month and Year

in the upper right corner of the form to select the appropriate reporting period.

® MCRS-Specific

2.1.2.9. Youth Satisfaction Survey

This form collects data for single entries of Youth Satisfaction Survey data and is available to all

Providers. You must select the Program Code to assign this data to a location.
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BBH System of Care T

Youth Satisfaction Survey [ Marth * | veart - ]
Grant Information

Program Grant Number Program Code*

ESMH - Children's Expanded School Mental Health G200740
Youth Satisfaction Survey

Was it easyto getto this meeting?*

Was this the first tim e you saw this provider after being referred?
How long did it take for youto see a provider after getting the referral? *

|'was satisfied withhaw fast | was able to see this provider,*

Ifthis was a FOLLOW-UP ap pointment, how long did it take to get it scheduled?

[ v

| helped make decisions aoout my treatment today *
The pravider listenad canefullyto what | had to say today.”
The pravider | saw today offered specific ways to improve my heatth.”

The pravider | saw today ofiered specific ways to mest my family's nesds.

Is there anything else youwarted to say about your expariences today? *

e ————

Each Provider may have multiple records for each month, as surveys are completed by youth. The Youth
Satisfaction Survey data should be entered monthly. Choose the appropriate Month and Year in the

upper right corner of the form to select the appropriate reporting period.

® MCRS-Specific

2.1.3. Completing Grant Data

After entering all of the relevant Grant Data for your project, you can access the main WVSOC page by

using the navigation back to “Home” in the top left of the page.

&) Encer - PWYSCE_Pilot\SrartDatal
File  Edit  Wiew Tool:  Help
Home  <- Back

| Cpen Form | Gave & Print | @ Find | Mew Record 4 4 1 o 1 L.

2.2. Entering Program, Event, and Activity Data

2.2.1. How to collect data on a program, event, and activity?

To streamline the data entry forms, data collection is streamlined for: Outreach, Trainings, Tier Prevention

Activities, Cross-Planning Activities, Community Events, Assessments, and more on this form.
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BBH System of Care

Data Collection and Management System

Welcome

Nelcome t

software, you willbe able to addand edit records

The data n

Systemof Care (B8H SOC) Data Collection and Management System, Within the Epi info
and

three areas: €

s,

BEHSOC: 1) Children’s Mental Health Wraparound IOV @

Children’s Mobile Crisi: and

RS), 3) Children's

(ESMHL B

Support (PBS), (S)First Episode Psychosis (FEP), [§ StxRegional Youth Services Centers (RYSCY, (7) Respite, ) Regional Youth

Intervention Speaalist (RYIS), (9) System of Care Famity Coordinator (SOCFCL, (10 State O,

and (11) Dropin Center for Transitional Youth (DCTY).

Client Records

The Client form allows you to addand
editdient’s records and additonad
details needed forthe System of Care’s
Program{s) your sgency covers forthe
dients. You willbe able to:

Famity C BORFQ
Awarded Grants Agency Events
The Grant ¥ addand The Eventformaliows youto addand

editinformation onthe grantty
warded toyouragency andthe
iocations covered bythe grant(s.
Additional forms allows you tox

m

aboutthe client

(2) Track Sessionsof Services provided
tothe dlient, and

(3) Coliectthe CAT Assessment onthe
dientperiodicaly.

Select"Goto ClientForm™to begin.

Go to Client Form

fthe

edit events across different programs.

This indudes butnot limited to:
Trainings, Outreach Activities, Tier
Prevention Activities, Cross-Flanning
Activities, Community Events,

consumer satisfaction, ESMHs by
transitions, and MCRS referrals, and
3 Collect the MMFET for ESMM's
schools.

Select "Go to GrantForm*to begin.

Go to Grant Form

., and more.

Select "Goto Event Form™to begin.

Begin by selecting the “Go to Event Form” button from the homepage of the WVSOC project

2.2.2. How to collect additional data for a specific program?

The Events form has 4 pages that provide program-specific data entry fields depending on the Program

selection on the Page 1 General form.

rayc 1 acneian |

|=- EventData
Page 1 General
Page 2 ESMH
Page 3RYIS
Page 4 FC

inked Records L

Exposed From Exposed To

Unlink

BBH System of Care

Events and Activities within a Program

Program Information

Program * Grant Number * Program Code *
I -] | v] v
General Details
Program/Event/Activity Type * If other, please specify. Name of Event/Activity *
Date of Event/Activity * End Date (Ifapplicable) Topic
IM DAYYY | |M /DAYYYY I | I
Purpose of activity Target Reach (List by counties, region(s), or statewide reach)
Notes

Were event materials disseminated?

Attendees
Name of Program Facilitator(s)

Name of Event Lead(s)
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The Program selected refines the available options in the Grant Number dropdown
The Grant Number selected refines the available options in the Program Code dropdown

The available options under Program/Event/Activity Type are dependent upon the Program

selected. The following list all the programs and its event/activity type:

o CMHW - Children's Mental Health Wraparound
m Cross Planning Initiative
m Outreach
m Training Attended
m Training Provided
Other (specify)
o ESMH - Children's Expanded School Mental Health
m Consultation with School Personnel

m Evidence-based Program

m Parent Meeting/Consultation
m Public Events

m  Quarterly Leadership Meeting
m Tier 1 Prevention

m Tier 2 Prevention

Training Attended

Training Provided
Other (specify)
o FEP - First Episode Psychosis

m  Commercials on TV/Media Spotlights
m  Community Presentation
m Outreach
m Training Attended
m Training Provided
m  Other (specify)
o MCRS - Children's Mobile Crisis Response and Stabilization
m  Cross Planning Initiative
= Promotion
m Training Attended
m Training Provided
Other (specify)
o PBS - Positive Behavior Support

m Cross Planning Initiative
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m Individual Case Consultation
m  Outreach
m Training Attended
m Training Provided
m  Other (specify)
o RESPITE - Children's Crisis Respite Services
m  Cross Planning Initiative
= Promotion
m Training Attended
m Training Provided
m  Other (specify)
o RYIS - Regional Youth Intervention Specialist
m Follow-up: Access to Care
m Outreach
m Referral
m Screening
m Training Attended
m Training Provided
Other (specify)
o RYSC - Regional Youth Service Centers

m Clinical Supervision

= Community Collaboration/Meeting
m  Community Presentation

m  Cross Planning

m Cross Planning Initiative

m Interagency Collaboration

m Outreach

m  Promotion

m School Administration

m  School Group Activity

m  School Presentation

m Training Attended

m Training Provided

Other (specify)

o SOCFC - System of Care Family Coordinator

m  Cross Planning Initiative

m Outreach
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m Regional Advisory Group
m Training Attended
m  Other (specify)
o SORFC - State Opioid Response Family Coordinator
m Cross Planning
m Cross Planning Initiative
m Training Attended
m  Other (specify)
o DCTY - Drop in Center for Transitional Youth
m  Cross Planning Initiative
m Outreach
m  Promotion

Training Attended

Training Provided
Other (specify)

2.2.2.1. Page 2 ESMH

For Evidence-based Program, Parent Meeting/Consultation, Public Events, or Other(specify) selected for

ESMH, there are additional fields available to be filled out:
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Children’s Expanded School Mental Health (ESMH)
Was this event for Tier 1, 2,or 3 focused participants?*

| v|

Children’s Expanded School Mental Health (ESMH) - Tier 1 or 2 Preventions

Name of School* :

Participants
Number of students participated in Tier 1 or 2
Pre-K K Grade 1 Grade 2 Grade 3 Grade 4 Grade 5
I | | | | | | | | | | | | |
Grade 6 Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12

I || | | | | | | || | | |

Tier 2 Demographics

Number of participants served by age
04 5 6 7 8 9 10 1

For Tier 1 and 2 Prevention activities, additional fields are available to be filled out:
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Children's Expanded School Mental Health (ESMH)
Was this event for Tier 1, 2, or 3 focused participants?*
|Tier1 vl

Children's Expanded School Mental Health (ESMH) - Tier 1 or 2 Preventions

Name ofSchool* :

Participants
Number of students participated in Tier 1 or 2
Pre-K K Grade 1 Grade 2 Grade 3 Grade 4 Grade 5
I || | | | | || | | | | |
Grade 6 Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12

I | | | | | | || | | |

Tier 2 Demographics

Number of participants served by age

04 5 6 7 8 9 10 1

(N o N G N o N I N o N BN
12 13 14 15 16 17 18 19-21

For all other activities, these fields are not available for data entry.

® ESMH-Specific

2.2.2.2. Page 3RYIS
If RYIS is selected on Page 1 of the Event form, Page 3 RYIS should be completed by the user.

Regional Youth Intervention Specialist (RYIS)
Participants

Professionals MNon-professionals  Participants younger than 18 yearold Primary Role of Participants

I e 1] -
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All fields on this form are required.

For all other programs, these fields are not available for data entry.

@ RYIS-Specific

2.2.2.3. Page4 FC

If SOCFC or SORFC are selected on Page 1 of the Event form, Page 4 FC should be completed by the
user.

Family Coordinator

Entity providing/leading activity *

Participants

MNumber of staff supported by grant who participated: D

Number of Staff Participants NOT Supported by Grant

Peer recovery: D Murses | RN/LPN): D Social workers: ’:| Physicians: ‘:|
Addiction counselors: D Physician assistants: D Prevention: El Nurse practicitioners: D

Other: D

List the specialties for those in Other:

Training

Was training done to fulfill the grant? * Was training funded wholly or inpart by grant? *

All fields on this form are required.

For all other programs, these fields are not available for data entry.

@ SOCFC-Specific and SORFC-Specific
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2.2.3. Completing Event Data

After entering all of the relevant information for a Program, Event or Activity, you should “Save” your
record and can then choose to add additional events by selecting “New Record” or you can access the

main WVSOC page by using the navigation back to “Home” in the top left of the page.

) Enter - PWVSOE_PilotErariData]
File  Edit  View Tool:  Help

Home <- Back

| J Spen Form | Save g Print ﬂjln:l [ew Record I I | of 1 [
[

2.3. Entering Client Data

2.3.1. How to collect data on client(s)?

BBH System of Care

Data Collection and Management System

Welcome
Welcome to the Behavioral Bureau Mealth Systemof Care (B84 SOC) Data Collection and Mamgtment System, w:thlnh Epi info
software, you willbe able to add and edit records fre three sreas: € vy
The data 11 prog BEHSOC: (1) Children” sMenanealmwnpzrounuw %]

Children’s Mobile C and i RS), (3) Children's School Jith (ESMH), B
Support (Pes'l (S)First Episode Psychosis (FEP), [ StxRegional Youth Services Centers (RYSCY, (T} Respite, B) neg-om! Youth

(9 System of Care Family (SOCFQL (103 State O Famity C BORFQ
and (1) Ovopm Center for Transitional Youth (OCTY).

Client Records Awarded Grants Agency Events
The Client foren allows you to addand The Grant formaliows you to addand The Eventformaliows youto addand
editdient’s records and additonad editinformation onthe grantty edit events across different programs.
details needed forthe System of Care’s awarded toyouragency and the
Pprogram{s)your sgency covers forthe locations covered bythe grant(3 This incudes butnot limited to:
dlients. You willbe able to: Additional forms allowsyou t Trainings, Qutreach Activities, Tier

Prevention Activities, Cross-Flanning

m W m staft Activities, Community Events,
aboutthe client of the , and more.
(2) Track Sessionsof Services provided consumer satsfaction, ESMHs ey
tothe dient, and transitions, and MCRS referrals, and Select "Goto Event Form™to begin.
(3) Coliectthe CAT Assessment onthe 3) Collect the MMPET for ESMM's
dient periodicalin schools,
Selec "Goto ClientForm™to begin. Select "Go to GrantForm*to begin,

Go to Client Form Go to Grant Form Go 1o Event Form

e Begin by selecting the “Go to Client Form” button from the homepage of the WVSOC project
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@ Enter - [SOC_Epi_InfoiCliemData] e
File Edit View Took Help
Home | <- Back

JOpen Foem bed Save s Print @ Find | NewFRecord W 4 2 d 3+ H DDeete felete Ling Listing = sihbomd b Map Edit Form {3 Help
[ —— | Page i Generl
{ Gertous 3
Page 1 Gasnersl
Page 2 Cansgrver tod By
Page 3 Demcgraphics BBH System of Care Updisted 8" [shannon T]
Fage 4 Hstory ) .
Page $ Progaams Client infarmation
Page GCHMHW
Page TCMIW Cont
Fage 8 MCRS Client Information
Page 3 ESMH
Page 10PB5 'hmmme—‘ Midae initisl | bastbame® _W“i-tsﬂ-lﬂ'b'l"ﬁ"ﬂe_
Page 12 RYSC . :
Page 13 RESPITE Unigue Cliert © ClieritLust4 Digits of 55M* Medicaid i WIS ID
Fage W RS r | pw [ ] [
Page 15 SOCFC |
Page 16 SORFC
Page 170CTY
Navigate to Additional Forms
Morthiy Cliert Information Services Provided to Client CAT Assessment
 Fle a | Physical Address at Entry
Exxted Fom Exposed To Address* Ciky* p* County of Residence *
m ] |Dun|np o Barbour v
ifthe cliert s mailing address is the same a4 the physicsl Bddress and skip the Mailing Address Information

A Select

] ] | ]

Parent's Contact Informatien

Parend’s Contoct information is required if the parent it the primery caregiver,
First Mame MicdleInatid  Last Name Phane Number [Primary) Fhaone Number [Secondang

R Address city zp Email Address

[ Name CLIENTPARENTNAMEL | [ Type Test | eS| 7240

e There are multiple pages within the general Client Information form as well as links to Additional

Client forms

e A Client Information record must be completed and saved before entering data into any of the

Additional Forms (Monthly Client Information, Services Provided to Client, or CAT Assessment)
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° This form should be completed on Client Program Enrollment and should be updated upon

BBH System of Care T e

At infarmatian

Lhare? |l rhae b
Tt B * e e Last Hame Pt S R i T
T ] Wl g

UrdpA kD Oy Lt 4 Dl of 5EH = CLETE L]
[

KWasbgate ta Additional Farmae

(T teerry Poredrd i D AT Zmprneee e

Piryakcal Addraaa at Rmiry
o s zes [T ——

= i

S BT 1D et g e o A B P il 0 ) 1 W e e i

Parest’s Caradt nfeimatien
P A DA 1 AT 50 e 1] 0 iy e

Tk Ko MddubEn L ora lumtar Firand Priore S ar Eaconcind

A Dy e Do deicn

[ R CLEH TRARESTHANEL | | Sicn Tk eith | Tk

Program discharge for any relevant program
e Pages 1 through 5 should be entered for every client
e Pages 6 and up are activated based on the Programs selected on Page 5

e Remember to select only the Programs that you are reporting information on to BBH

2.3.1.1. Page 1 General

e If you select the checkbox “Select if the client’s mailing address is the same as the physical
address and skip the Mailing Address Information”, this will deactivate the Mailing Address

section

e If this checkbox is not selected, you must enter information for both Physical Address at Entry

and Mailing Address

e Middle Initial, Prior Names, Unique Client ID, Medicaid ID, WVEIS ID, and the Parent’s Contact

Information section are not required fields
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2.3.1.2. Page 2 Caregiver

Client S5M

=1}
"yl
[=1]
"y

|:| Select ifthe primary caregiver is the parent and skip the Primary Caregiver Information

Primary Caregiver Information
The Primary Caregiver Information [s required if the primary caregiver is NOT the parent.
Phone Mumber (Secondary)

First Name Middle Initisl  Last Mame Phone Mumber [Primary)
| || || | - | L |
Street Address City Zip Email

| || || | | |
Frimary Caregiver Relationship to Client If other, please specify:

| v |

Secondary Caregiver Information

First Mame Middle Initial Last Name Phone Mumber (Primary)

Phone Mumber (Secondary)

Street Address City

Secondary Caregiver Relationshipto Client  If other, please specify:

If you select the checkbox “Select if the primary caregiver is the parent and skip the Primary

Caregiver Information”, this will deactivate the Primary Caregiver Information section

e None of the fields on this page are required for entry
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2.3.1.3. Page 3 Demographics

Demographics
Age at Admission ™ Date of Birth = Gender * Ethnicity Group ™
|14 | |6_a'30_f'201? | |Ma|e v| |Not Hispanic or Latino
Race *
[ American Indian/flaskan Native [] Asian [] Black/&frican American
[] Native Hawaiian/Other Pacific Islander White [] Prefer Net to Respond [] Other
Does the client identify as Lesbian, Gay, Bisexual, Transgender, or Questioning 7 Mo "
|5 the client pregnant? Mo " Does the client have dependents? Mo "
Client Veteran Status Mo v Active Military Mo v
Family Military Invalvement Mo "
Is client at risk for humantrafficking at entry? Ma o
Primary Language Spokeninthe Home English

How many peaple are inthe client's househaold, including the client?

II
£

Caregiver
Has any previous caregiver ever had a problem with drugs aralcohal? Na
Does the current caregiver have a current problem with drugs or alcohol? Na "

e Most of the fields on this page are required for entry

e The following are not required:
o Does the client identify as Lesbian, Gay, Bisexual, Transgender, or Questioning?
o Has any previous caregiver ever had a problem with drugs or alcohol?

o Does the current caregiver have a current problem with drugs or alcohol?
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2.3.1.4. Page 4 History

System Involvement at Entry
[]cps

[] Special Education

[ Criminal Justice

[] Youth Services

Involvement in the 12 Months Prior to Entry

Mumber of unexcused absences from school:

Mumber of expulsions from school:

Mumber of out-of-state placements:

Mumber of Emergency Department (ED) visits:

Mumber of foster care placements:

Mumber of hospital/psychiatric unit placements:

Mumber of emergency shelter placements:

Mumber oftimes arrested:

P ]
P ]
P ]
P ]

Mumber of delinguency charges:

Medical Status and Screenings at Entry

Insurance Status Frivate Pay w

Does the client meet SMI Diagnostic Criteria? | pot Sereened

Does the client have an DD diagnosis? Mot Screened

Primary Diagnosis Code (ICD-10) H¥EEEE

Juvenile Justice

[] Cther (specify)

Enroliment
Was the client previously enralled? Mo ~

Youth's Situation at Entry
Custody Status If other, pleas iy Living Situation If ather, please s
|Parent v| | | |Home with parent/guardi v| |
Employment Status Was the client adopted? Mumber ofLiving Changes in the Past 12 Months
[Nt Applicable -] [ves -] |0 |

[] Juvenile Probation

Behavioral Health

]
F ]
P ]
P ]
P ]

If other, pleas

Mumber of suspensions from school:

Mumber of other school disciplinary actions:

Mumber of crisis stays:

Mumber of residential/partial residential placements:

Mumber of group home placements:

Mumber of acute care hospitalizations:

Mumber of encounters with law enforcement:

ters include rrested, ho.
police to a shelter or crisis program.}

by police, or taken

Mumber of status charges:

1L

Mo, ofinvaluntary admissions to psychiatric hospitat

Does the client meet SED Diagnostic Criteria?  |yag

Mot Screened

Mo

e

Does the client meet SUD Diagnostic Criteria?

Does the client have co-occurring disorders? V

Secondary Diagnosis Codes (ICD-10) FX9999

Does the client have any history with [V Drug Use?  |yg

Page 4/17

e None of the fields on this page are required for entry

e If a selection of “Other (specify)” is made in a dropdown, the appropriate “If other, please specify.”

field will become active and entry will be required.
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2.3.1.5. Page 5 Programs

On this page, you will select the Programs the Client participates in that you will be reporting on to BBH.

System of Care Program(s) Serving the Client

|:| Children’'s Mental HealthWraparound [CMHW, Children's Maobile Crisis Response and Stabilization MCRS)
Go to page & and 7 to fll out more gergils for this program. Go to page & to fll out more aetgils for this program.
|:| Children's Expanded School Mental Health (ESMH]) |:| Positive Behavior Support (PBS)
Go to page 9 to fll out more aetgils for this program. Go to page 10 to fll out more detalls for this progrom.
|:| First Episode Psychosis (FEP) |:| Regional Youth Service Centers [RYSC)
Go to page 11 1o fll our more detalls for this program. Go to page 12 to fll sut more detolls for this progrom.
|:| Children’s Crisis Respite Services (RESPTE) |:| Regional Youth Intervention Specialist (RYIS)
Go to page 13 to fill out more details for this progroe. Go to page 14 to fll sut more detolls for this progrom.
|:| System of Care Family Coordinator (SOCFC) |:| State Opioid Response Family Coordinatar [SORFD)
Go to page 15 1o fll out more detalls for this progrom. Go to page 16 1o fll out more detolls for this progrom.

|:| Drop in Center far Transitonal Youth (DCTY)

Go to page 17 to fill out more details for this progrom.

Each checkbox activates a data entry page for the appropriate program. Notes under the Program name
provide instructions on which page has additional fields for the respective Program.

Q TIP: Enter One Program at a Time

If you do not have enough time to enter all of the Program-specific information in one sitting, do not
select the programs on this page until you have time to enter the data as there are required fields that
will be activated.

2.3.1.6. Pages 6+

Pages 6 and up are dedicated to capturing Program-specific Enroliment and Discharge information for
each Client.
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Children's Mental Health Wraparound (CMHW)
Enroliment Start Date *
/D]

Motes

Referral Information

Date Referred into Program * Living Situation at Referral * If other, please specify: Type of Referral: *
‘H[,.... ‘ ‘ ] ‘ ‘ [ -

Referral Source

ot Applical obile Crisis | )
Not Applicable Mohile Crisis (MCRS) ESMH
] res ] Fer [ rvsc
[] RESPITE []RvIS [ secre
[] SORFC [Jocty [] Children's Crisis Line
[] Child welfare [] Docter [JEr
aw enforcement/course/juvenile justice chool
L nfol nt/e il ile justi MAT Schoal
[] Seif [] Parent/guardian [] Other familymember
[] Cther (specify) If other, please specify.

]

Initial Youth Information

Date oflnitial CANS Scare Client School at Time of Referral: Last Name of Facilitator

M/DAYYY | | | | |
Date of First Contact with Family: M/D/YYTY Was service provided within 24-48 hours ofreferral?
Date of Family Joining/First Home Visit: [0, vyry Was the first contact within5 business days?
Date Crisis Plan created: VWas service within 5 business days of receipt of referral?
Date Plan Completed and Signed: Was the plan completed and signed within 30 days?

Wraparound Team

[] Faithcommunity [] Family/friends []Mcrs

Client 55N |g565

Children’'s Mental Health Wraparound (CMHW) Cont

Discharge Information

Discharge Date * Discharge Reason® If other, please specify:
‘Was discharge planning done? * Living Situationat Discharge * If other, please specify:

| v | v] | |
Irvalved in Juvenile Justice at Discharge?*

| > |

You must enter enroliment information for the Client for each Program you selected on Page 5. On the
Program-specific page, you will be required to enter Enrollment Start Date, Referral Information, and any

other Program-specific enrollment data that needs to be captured

If a Client has been discharged from the Program, you will enter a date in the “Enrollment End Date” field,

which will activate the relevant Discharge Information fields for the program

51



2.3.1.7. Completion

After completion of the Client Information record, you should save the form before navigating to Additional
Client forms. After saving, you can move on to Monthly Client Information.

2.3.2. Monthly Client Information

Similar to the Client Information form, there are multiple pages within the Monthly Client Information form.

A Monthly Client Information record should be completed on a monthly basis for clients receiving

services from your Program.

@ Enter - (WVSOC_Pilot_rev kakmi\MonthlyClientData]
Edit View Tools Help
Home | < Back | | OpenForm ke Save = Print | @ Find | New Record e

Page 1 General

= MortthlyClientData
Page 1 General
Page 2 School and Involvements
Page 3 Medical and Screenings
Page 4 Referals
Page 5CMHW
- Page 6 MCRS
--Page 7ESMH
Page & PBS
Page 9 FEP
Page 10 RYSC
Page 11 RESPITE
Page 12RYIS
-~ Page 13 SOCFC
- Page 14 SORFC
--Page 15DCTY

Exposed From  Exgosed To

» M @ Delete

Undelete

Line Listing - gflj Dashboard @ Map

Edit Form £2 Help

BBH System of Care

Client information - Monthly Updates

Client Information

First Name

Middle Initial
Justin
Unique Client ID Client SSN
6565

System of Care Program(s) Serving the Client
[] Children's Mental Health Wraparound (CMHW)
6o 10 page 5 o il aut move detals for ths
[] Children’s Expanded School Mental Health (ESMH)
Go to page 7 to fil out more detals for ths prograrm.

[] First Episode Psychosis (FEF)

Go 1o page 9 to fil out more detalls for this

[] Children's Crisis Respite Services [
6o to page 11 to fil out more d
System of Care Family Coordinator (SOCFC)

6o 1o pagss 13 to fil out more detals for this program.

[ Dropin Centerfor T

6oto pags 15

itonal Youth (DCTY)

for this program.

Client Address

Munth’ Year*

Last Name Prior Names/Aliases
Beeber

Medicaid ID WVEIS ID

343430 343993

[[] Children's Mobile Crisis Response and Stabilization IMCRS)

G0 1 page § 2 fil ot more detal for this arogram
[ Positive Behavior Support (PBS)

Go 10 page & o fill ot more detal forthis program
[] Regional Youth Service Centers (RYSC)

Go 10 page 10 to fllcut more detals for i programm
[] Regional Youth Intervention Specialist (RYIS)

Go 10 page 12 to fllcut more detal for ti programm

[] State Opioid Respanse Family Coordinator (SORRD)

6o 0 pages 14 to fill out more detals for this program.

[[] selectifthe client s address has changed and update the information below.

Address City

Zip County ofResidence *

| | [Rendolen -

e Pages 1 through 4 should be entered for every client

e Pages 5 and up are activated based on the Programs selected on Page 1

2.3.2.1. Page 1 General

A Monthly Client Information record should be completed on a monthly basis for clients receiving

services from your Program. Choose the appropriate Month and Year in the upper right corner of the form

to select the appropriate reporting period.

You will notice that data on the Client from the linked Client Information record will appear at the top of

the page for reference.
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BBH System of Care
Chierd irafowmeation - Mondfsly Updarnes
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In the System of Care Program(s) Serving the Client, select the Programs that you are reporting
information on to BBH.

If the client’s address has changed during the relevant reporting period, that checkbox should be selected
to allow entry of the new address information. The County is always required in order to capture that
information for reporting across months.

@ When Specifying “Other”

If a selection of “Other (specify)” is made in a dropdown, the appropriate “If other, please specify.” field
will become active and entry will be required.

2.3.2.2. Page 2 School and Involvements

The fields on this page are not required.
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Aepat fEH: A 1MA5ETER

Schocd Information

[ St ittt ot ange] a
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System [nvalvemest
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JO000
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E__________________________________________________________________________________J
2.3.2.3. Page 3 Medical and Screenings

Presenting Behaviors and Medication are the only fields that are required for entry on this page each
month.

Chera Si0e 3141

Medical iformation
[ Seect #1ve et

{
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2.3.2.4. Page 4 Referrals

If the client was referred to another program during the reporting month, select the checkbox for “Select if

the client received a referral to a service(s).” to enable to fields below for selection

Chent SSN: 123456799

Referrals

[ [) Setect f e chont recenaa 3 refertal 53 3 Jrice ) Ind SeMct which wat v-.m«\-m]

CASIer S NMES MO WFaosround IR s MaDde (ras Fespanse nd STab4aatan MK
Teidren s Dpenaed SCR00! Meneal Mantn 150 ' T ters ’
ey -~ " fe ’ etwied Cente:

ye 54 Pesone Senices SLLSOE Megc Prewe Peamenoa Fartne for Sucess VPP
egOn terve ety - dedew ’

e Opeoed Retponse fam s x 0 M Center ke Trn ol Your

ye Htre St Home

o ol peoa
et oo ¥ sther, please 1pacly

tial P Brnary Hewineaie Provce
Lesdertial Pacenent

@ When Specifying “Other”
If a selection of “Other (specify)” is made in a dropdown, the appropriate “If other, please specify.” field

will become active and entry will be required.

Discharge Information
Discharge Date* Discharge Reason™ If other, please specifys
|9;1 7/2021 | |Dther {specify] - | || |
Was discharge planning done?* Living Situation at Discharge * If other, please specify:
v |
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2.3.2.5. Pages 5+

Pages 5 and up are dedicated to capturing Program-specific Monthly Reporting Information for each
Client.

Client SSN: 8743

Children's Mental Health Wraparound (CMHW)
Grant Information

Grant Number * Program Code *

| | | /]

Last Name of Facilitator * Type of Contact *

{ | | v| |
Was the client wraparound planreviewed inthe past 30 days? *

If other, please specify:

Was the client wraparound planupdated inthe past 30days?*

Were there any changes to community/natural supports? *

v]
Number ofchild and family team meetings:* D MNumber of face-to-face contact with youth/family: * l:]

Number of other contacts (phone, collateral, etc):* :]

Motes

You must enter Monthly Reporting Information for the Client for each Program you selected on Page 1.
On the Program-specific page, you will be required to enter Program-specific data that needs to be
captured. Most of the fields on the Program-specific pages are required for entry each month.

2.3.2.6. Completion

After completion of the Monthly Client Information record, you should save the form before navigating
away from the record

You can select the “Back” button in the navigation to return to the Client Information form
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2.3.3. Service Appointments with Client

BBH System of Care Vosdaied By [Grunea T
Cligar dafirmanon
Client information
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Addrgn® Chy* g { crariby of Pl 1kd@ nax *
e Druruialei REEEE) Barbour

«_'."_‘ Lripct fihe et mading addnr i B e o T ptysecl sdderis i ki the Mg ASderis inloemaon,

Parent's Comnot lnformation

Forert Cantact nghrmndon i regerad St P 1 o SrEOny CORRpeRTY.

Vi if Halist V334 bt 138 Hakat FPorie Poadaled o [ Pt Mt | [T4Eadaid
Adderni Gy T Tmad dadcing 1

From the Client Information form, you can choose to enter Service-data for the client. This form collects
information on various types of service appointments. Each record of this form can be for a specific
program. This information should be entered when relevant but does not require monthly reporting if it

does not apply.
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BBH System of Care

Services with Client

Client Information

First Name Middle Initial

Ben

Unique Client ID Client SSN
8743

Program Information

Program *

Updated By*

Last Name Prior Names/Aliases
Nemeth
Medicaid ID WVEIS ID

Grant Number * Program Code *

L4

Services

Services completed:*
Services were accessible:*

Average minutes traveled to receive services:*

Number of Appointments by Type
Case management: *

] UUL

Services missed:*

Services included relevant assessment*

il

PBS case consultationwith client:*

|

Program-specific information are required for each record:

e Program
e Grant Number

e Program Code

Services that can be recorded through this form include:

e PBS case consultation with client

e Case management

e Child and family team meeting

e Psychiatry/medication management

e Individual therapy

e Group therapy

e Family therapy

e Peer/recovery services

e Supporting education

e Support with independent living

e Supported employment
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e Other activity/recreational services

Service Appointments will be reported in aggregate by type and by Location for the appropriate reporting

period for the specific client.

2.3.4. CAT Assessment

BBH System of Care WPt By [hamese T |
{lgar informanon
Clignt indarmation
P ks Meddlp me Lot Bgra * ool Wi i D M i Vool M i
Lk | bl |
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From the Client Information form, you can choose to enter CAT Assessment data for the client. This

information should be entered when relevant but does not require monthly reporting if it does not apply.
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Updated By *

BBH System of Care

Crisis Assessment Tool (CAT)

Client Information

First Name Middle Initial Last Name Prior Names/Aliases
Ben Nemeth
Unique Client ID Client/Student ID (SSN)* Medicaid ID WVEIS ID

Client's Age Category * CAT Assessment Date * CAT Assessment Score * |:|
Behavior/Emotional Needs

Adjustment to Trauma * Anger Control/Frustration Tolerance *

Antisocial Behavior* Anxiety *

Attachment difficulties * Atypical or repetitive behaviors *
Conduct * Depression*

Emotion Control * Failure to Thrive *

Oppositional * Impulsivity *

Substance use * Psychosis *

I
I

There is validation that requires an entry between 0 and 3 for all of the assessment values. You should
input “0” for any missing values. The “CAT Assessment Score” field will automatically calculate the score

based on entry of the fields, upon saving the record.

Q Tip with Data Entry

You can tab through forms to ease data entry.

All required fields need to be entered before navigating to a linked form (such as navigating to Monthly

Client Data from the Client Data form).

Many of the forms include logic to enable/disable fields or populate data in dropdowns based on the

entry of other data.
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3. Packaging Data and Submitting Data to BBH
3.1. Packaging Data in Epi Info

Providers will be required to package and send data via SFTP to BBH on a biweekly basis. In order to
package data, you need to navigate back to the main WVSOC page.
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G Enter - [Pilot3WWS0CData]
File | Edit View Tools Help
New Record #Find | NewRecord =« ¢« 1 o 1 » ¥ |(@Delete *3 Undelete Line Listing ~ pffj Dashboard 3 M:
n Open Form Ctrl+0 Page 1
Edit Form
Close Form Ale+F4
- s BBH System of Care
Lmpoc Data b Data Collection and Management §|
Package For Transport
il I+
Welcome
Recent Forms 3
: Wielcome to the Behavioral Bureau Health Systemof Care [BEH 504
Exit Joftaare, you willbe able to d from
Tie fiprms inthis d2ta collection cower 11 programs within the B+
Children's Mobile CrisisR: and Stabilizat REL 310
Support PBS], (5] First Episode Prychosis [FERL |§ Six Regional voul
Intervention Specalist [RYIS) (9 System of Care Family Coordinatod
and (1) Dropin Center for TransitionalTouth [DCTT).
Client Records Awarded Gran
s s 3 The CBent formllows youto addand The Grntformaliol
Exposed From  Exposed To edfchient's records and 3ddmong editinformation o
details needed forthe System of Care’s ywarded to yourag|
program{s]) your agency covers forthe locations covered b
dients. You will be able to: Adgitional forms a
(") Record the Monthly Information M) Provide informay
aboutthe dient 12) Record monthiyy
(21 Track Serdces satistan
o the dient, and transitions, and M
(3) Colectthe CAT Assessment onthe 3] Collect the MHFY

e Select the “File” menu

e Select “Package for Transport” (It will take some time for the next screen to appear.)

Package data for transport X
Project path:
= Erows
Form to package:
WVS0CData
Package path: r
| [ oo ]
Package name:
| | [ Append timestamp to file name
Data Removal and Securty
Use these options to manage package security and remove data from the package.
Password: | Remove Data in Fields
| ; | | Remove Data in Grids
Verify Pagsword:
| | Select Records
| Set Maich Keys
4/27/2021 12:26:16 PM: Ready.
[Ready
load Script | | Save Script i Close

e Select the “Browse” button next to the “Package path:” selection
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e Determine where you want your new file to be created

o You need to create a new folder, not the same folder where the .PRJ is located

Fackage data for transport X

Ferm to package:
WVS0CData
Package path:

Browse

[~ Fackage name.
| | Append timestamp to file name

&L
Use thase options to manage package security and remove data from the package.

Fassword: Remave Data in Fields

Remove Data in Grids

Verify Password:
| Select Records
Set Match Keys
4727/2021 12:26:16 PM: Ready.
[Resy
Load Seript Save Script Close

e Enter a name for the Package in the “Package name:” field

e Please select the checkbox for “Append timesheet to file name” so that it is easy to identify when
the package was created

A Important Warnings for Packaging Data
e When submitting data to BBH via SFTP, DO NOT create a password for the package
o Data will be encrypted during transit using SFTP

e DO NOT use any of the additional options to remove data as this will make the data package
unusuable.
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Packaoe data for transport x

Project path-

Brawse

Form to package:
WVSOCData
Package path:
| [ erowse
Package name:
l ]Dﬁopw\dﬁnmmilsm
Data Removal and Security
Use these options to manage package sscurity and remove data from the package.

Password: | Remove Data in Fields
| - | | Remove Data in Grids
Verify Password:
| | | Select Records

| Set Maich Keys

4/27/2021 12:26:16 PM: Ready.

Load Script | Save Script fackage | Close

After entering a Package name, the “Package” button should be active

Package data for transport x
Project path:
|C:\Users\staylor\ Desktop \W\V\Epi_lnfo_T\WV'SOC_Piat pg ] Ercwse
Form to package:
WVSOCData
Package path:
|C:\Users\staylor\ Desktop \W\V\Package || Browse
Package name:
Package | 4 Append timestamp to file name

Data Removal and Securty
UUse these options to manage package security and remove data from the package.

Password: Remove Data in Fields |

|M PR— | Remave Data in Grids |
A55 Z

| | Select Records |

Set Match Keyz |

4/27/2021 12:26:16 PM: Ready.

Ry

load Script |  Save Script

!
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e Click “Package”

Package data for transport X
Project path: R —
(CA\Usersayor Deskiop WV\E._kdo_T\WVSOC_Plotpa ][ Browse
Form to package
[WVSOCData ]
(C:\Users\stayior\Deskdop\W\\Package | [EEyouse
Package name:

'Package ngpendﬁmmwhﬁlcm
Data Removal and Securty
Use these options to manage package secunty and remove data from the package.
Password. Remove Data in Fields
' | Ramove Do G
Verify Password: e ————
I | Select Records
| Set Match Keys |
4/27/2021 12:34:41 PM: Package creation ntiated by user AXIOM\staylor ~

4/27/2021 12:35.05 PM: Form WVSOCData: 1 records packaged.
4/27/2021 12:35:05 PM: Form GrantData: 1 records packaged.
4/27/2021 12:35.05 PM: Form EventData: 0 records packaged.
4/27/2021 12:35:05 PM: Form ClentData: 2 records packaged,
4/27/2021 12:35:05 PM: Form LocationData: 0 records packaged
4/27/2021 12:35:05 PM: Form StaffData: 0 records packaged
4/27/2021 12:35:05 PM: Form SatisfactionData: 0 records packaged.
4/27/2021 12:35:05 PM: Form ESMHTierData: 0 records packaged
MHPETData: 0 records packaged. ad

Package creation complete. Tine elapsed: 00:00:23 4053997
)

LosdScript | SaveScript || Packege ||  Close

e A green bar will move along the pop-up window as the file packages
o When the package is complete, a notification will appear “Package creation complete”

¢ At this point, you can select “Close” to exit this screen
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3.2. Sending via SFTP

Once an SFTP account has been created for you by the WV DHHR, you will receive an automated email
containing the URL, your user name, and password. The sender of the email is WVDHHR FTP Server.

The subject of the email will be: Automated message from EFT administrator.

1. Navigate to the WV DHHR File Transfer Page at https://eft.svdhhr.org/.
2. Enter your user name and password that were provided to you by DHHR.

— Login

WEST VIRGINA
Department of

Healt

@Hﬂ

Username: |test_kmu||en |
Forgot Username

Password: |uuuu |

Forgot Password

| Login

3. Once you are logged in, you will see something like below:

Z 2 0

B web Transfer Client Yeue @ o NN .

GLOBALSCAPE taoa H=
Date = Upload Manager W

- wonie - v Completes ©)
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4. For uploading your packages that you have created from Epi Info, you will be using the navigation
in the upper right within the black band area. See the red boxed area in the screenshot below:

O Name a Size Date =

] Archive 6/14/2021 16:15:11

5. To upload a file, click on the upload arrow.

O Mame « Size & Date &

O Archive 6/14/2021 16:15:11
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Click on the file name. The file name will then appear in the File name box at the bottom of the
popup box.

E Web Transfer Client

#GLOBALSCAPE

o

* @ yyFoigers

Language:
vouer  ouos s RN o
O Neme & - - Upload Manager W
- cnive ¥ Completed (0)
u] chive
E¥ Shared with He
~ In Progress (0}
@ File Upload x o upioads n pragress
4 [l e Chents » WVSOC » Testing » Packers v e earch Packe
~ Pending [0
Onganize v New folder S @ Ho penaing uploads
Updaters A Hame e 1
vvvvv ek Pt 7,202 58 T2 65 TR
viekts Piot]Detal2 10428 Westan_2021-04-2 ]
Zoom Test Mallenk Pig? 202105 12TIE-13:28,.. 5.
B fudersbeciupzp 01 WVSOC_Bugs Pilot2 PartZ sunebdalss
s
3 30 Objects
0 Destop
& Decuments
& Domnlosss
B Music
= e

Fill name: | Mullenk_Piot2_07_2021-06- MT20-06-51 edp

| |anFites

7. After you select the file, click on Open. The file will start to upload and you can watch and track its
progress in the Upload Manager area on the right hand side of the screen.

a ‘Web Transfer Client

“GLOBALSCAPE

I

m o=
¥ Filter
by folders

PR - I
O Hame o
& Acchive

Upload Manager W
[m]
3 Shared with Me

» Completed (1)

~ In Progress (0)
/2021 18:0207

Ho uplosds in progress

= Pending (0)

Mo pending uploats

8. Once you have successfully uploaded a package, you will receive an automated email from

DHHR from noreply@wv.gov with a subject of WV SOC Provider Notification: File Submission
Confirmed.
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3.3 Packaging Data for Internal Review and Consolidation

Some providers have internal business processes that require users to send data to a reviewer in their

organization who will then submit that data to BBH via SFTP after reviewing it.

@ v - Pacey WV Dt
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§Qoen Fom o Sove Bt OVDA | e Recund T 1 s o QDeme
Pags 1

Line Uity + il Deptond b8 Mg | [ Term 3 iy

WEOCDea
Faget

BBH System of Care
Dot Coliecton and Manogement System

Welcome
poroon pierimeny
W- o) D fesptn,

i

S 1) v Conte o st T

Chant Records Awarded Grants Agency Events

Loswioe =
Copoend Town gt Te
o e Dumogy
Promrassa At Cross vy
P
Plovaguiny bt mantnynbers st oot peere
AN areneol it patnd  somsonet eniTocor DRI
ot Cart wat Saions, s MCE e, 9 PR
Goetperatrn, ooy
ele ot Countf o o Saed G4 e vt e g
| PRS- rrSvsm—— o bt o
Y b Cipmmss.
Vomw SNA Gragh.

e Select the “File” menu
e Select “Package for Transport”

¢ It will take some time for the next screen to appear.

@ Enter - [Filot3\WVSOCData]
File | Edit View Tools Help
New Record #Find | NewRecord =« ¢« 1 o 1 » ¥ |(@Delete *3 Undelete Line Listing ~ pffj Dashboard 3 M:
n Open Form Ctrl+0 Page 1
Edit Form
Close Form Alt+F4
= = BBH System of Care
Lmpor Data L Data Collection and Management §|
Package For Transport
il I
Welcome
Recent Forms 3
: Welgome to the Behavioral Bureau Meaith Systemof Care [BEH 50<)
Exit Joftarare, you willbe able to d from
The figrms inthis data collection cover 11 programs within the B8H.
Children’s Mobile Crisis Response and Stabilization (MCRS] (3) Chd
Support PBS], (5] First Episode Prychosis [FERL |§ Six Regional voul
Intervention Specalist [RYIS) (9 System of Care Family Coordinatod
and (11) Drop in Center for Transitional outh [OCTT).
Client Records Awarded Gran
Linked Records L The Chent form aliows you to sddand The Grant
E 4 From Exposed To edtcient’s records and 3dditony editinformation o
details needed forthe System of Care’s ywarded to yourag|
programis) your agendy covers forthe locations covered b
dients. You will be able to: Adgitional forms a
(") Record the Monthly Information M) Provide informay
aboutthe client, 12) Record monthiyy
(21 Track Serdces satistan
to the dient, and transitions, and M
(3) Colectthe CAT Assessment onthe 3] Collect the MHFY

e Select the “Browse” button next to the “Package path:” selection
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Package data for transport X

C:A Browse
Form to package:
WVSOCData
Package path: f
| (1 eome ][]
Package name: .
| | [ Append timestzmp to file name
Data Removal and Security

Use these options to manage package security and remove data from the package.

Possword: | Remove Data in Fields

| B} | | Remove Data in Grids

Venify Password:

| | | Select Records

| Set Match Keys
4/27/2021 12:26:16 PM: Ready.
[Ready |
Load Script | | Save Script Fack=ae Close

e Determine where you want your new file to be created

o You need to create a new folder, not the same folder where the .PRJ is located
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Package data for transport

WVSOCData

Package path:

| - | Append timestamp to file name

Lise these options to manage package security and remove data from the package.

Remove Data in Fields

Password: |
| - | | Remove Data in Grids
Verify Password:
[ ] Select Records
| Set Match Keys
4/27/2021 12:26:16 PM: Ready.
[Ready
Load Seript | Save Script Fackene Close

e Enter a name for the Package in the “Package name:” field

e Please select the checkbox for “Append timesheet to file name” so that it is easy to identify when

the package was created.
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Package data for transport

Form to package:

WVS0CData
Package path:
[ Browse
Package name:
| | [ Append timestamp to file name
Data Removal and Security
Use these options to manage package security and remove data from the package.
Fassword: Remave Data in Fields
| | Remove Data in Grids
Wenfy Password:
| | Select Records
Set Match Keys
4/27/2021 12:26:16 PM: Ready.
[Ready
Load Script Save Script F Close

A Important Warnings for Packaging Data with a Password

access the data package

from the package

If you need to encrypt the data package, you can create a password

This password must be provided securely to the Reviewer, as this password will be required to

If you do not wish to encrypt your data, leave the Password and Verify Password fields blank

Do not use any of the additional options to remove data as this will remove necessary data
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Packaoe data for transport x

Project path-

Brawse

Form to package:
WVSOCData
Package path:
| [ erowse
Package name:
l ]Dﬁopw\dﬁnmmilsm
Data Removal and Security
Use these options to manage package sscurity and remove data from the package.

Password: | Remove Data in Fields
| - | | Remove Data in Grids
Verify Password:
| | | Select Records

| Set Maich Keys

4/27/2021 12:26:16 PM: Ready.

Load Script | Save Script fackage | Close

After entering a Package name, the “Package” button should be active

Package data for transport x
Project path:
|C:\Users\staylor\ Desktop \W\V\Epi_lnfo_T\WV'SOC_Piat pg ] Ercwse
Form to package:
WVSOCData
Package path:
|C:\Users\staylor\ Desktop \W\V\Package || Browse
Package name:
Package | 4 Append timestamp to file name

Data Removal and Securty
UUse these options to manage package security and remove data from the package.

Password: Remove Data in Fields |

|M PR— | Remave Data in Grids |
A55 Z

| | Select Records |

Set Match Keyz |

4/27/2021 12:26:16 PM: Ready.

Ry

load Script |  Save Script

!
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e Click “Package”

Package data for transport K

Project path:
[C:\Users\staylor\Deskiop \WV\Eps_Info_7\WVSOC_Pict pg Browse
Form to package

WVSOCDta
Package path
C:\Users'\staylor\Desktop \WV\Package Browse
Package name:

Package I [ Append timestamp 1o file name

Data Removal and Securty
Use these options to manage package secunty and remove data from the package.

Password: Remove Data in Fields

s Remove Data in Grids
Verify Password:

Select Records

[ Set Match Keys |

4/27/2021 12:34:41 PM: Package creation intiated by user AXIOM \staylor ~
4/27/2021 12:35.05 PM: Form WVSOCData: 1 records packaged.

4/27/2021 12:35:05 PM: Form GrantData: 1 records packaged.

4/27/2021 12:35:05 PM: Form EventData: 0 records packaged

4/27/2021 12:35:05 PM: Form ClentData: 2 records packaged
4
4
4
4

/27/2021 12:35:05 PM: Form LocationData: 0 records packaged

/27/2021 12:35:05 PM: Form StaffData: 0 records packaged

/27/2021 12:35:05 PM: Form S Data: 0 records

/27/2021 12:35:05 PM: Form ESMHTierData: 0 records packaged

L2 MHPETData: 0 records packaged hd

ne elapsed: 00:00:23.4053997

Package creation complete. T

Load Script Save Script Package Close

e A green bar will move along the pop-up window as the file packages
o When the package is complete, a notification will appear “Package creation complete”
e At this point, you can select “Close” to exit this screen

¢ You can route the package to your reviewer following your organization’s established processes

outside of Epi Info

3.4 Importing a Data Package for Internal Review and Submittal to
BBH

As a reviewer, once you receive a package via email or other method per your organization’s business

processes for sharing data, you will need to import that data into your instance of Epi Info.

e Click on File in the upper left of the main WVSOC screen.
e Select “Import Data”

e Then navigate to and select “From Data Package”
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New Record
I Open Form Ctrl+0
Edit Form

CloseForm  Alt+F4

Recent Forms

Exit

Save Ctrl=$
Import Data

Package For Transport
Print Ctrl+P

O  FromMobile Device
From Web Survey
From Cloud Data Capture

From Epi Info 7 Project

=

Linked Records 2

Exposed From  Exposed To
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A pop-up screen “Import Encrypted Data Package” will appear

File Edit View Tools Help

[ JOpen Form | Save i Print | @®Find | MewRecord 4« 4 1 of 1 » M |@Delete 1 Undelets
5 :

= wysocDa @ Import Encrypted Data Package - O X
L. Pagel

The import process will merge records from 3 similar or identical Epi Info 7 form based on each
recard's GlobalRecordld value. Records in the destination form whose GlobalRecordld value
matches 2 record in the source form will be updated, and unmatched records vill be appended
Fields that exist in only the source form or only the destination form will be ignored

/i, Warning:

Impart eperations are permanent and cannet be undene. Be sure the form structures are the same
(incluging all form names and form table names) before procesding.

Cle ey
Encrypied dats packagels) to import
[

Passwiord
Il

Browse

[ ks batch impart

Type of Import

@ Update and append records
O Update records only

O Append records orly

inked Records
Exposed From

[Ready

Close

Click on Browse, another box will pop where you will select the data package file that you want to
import

Another window pops-up where you will select the file package for import.
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hile  kdit  View lools  Help
[ J0penForm k- Save & Print | @ Find
:

Mew Record 1 ¢ 1 of 1+ » |[@Delete 7 Undelete | Linelisting ~ gffj Dashboard £ Map

~|Edit Form &3 Help

- WvsoCDal| @ Import Encrypted Data Pack

o

/2 Search Packets

Type

EDPT File
EDP7 File
EDPT File
EDPT File
EDP7 File
EDP7 File

Size

26KE
39KB
39KB
33kKB
21ke
21KB
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e Pags 1
@ select an encrypted data package
« “ 4 L s ThisPC » Keymind (NI7216.1.36) (K) » Clients » WVSOC > Testing » Packets v
Organize = New folder
= s A Mame Date madified
8 3D Objects [7] Mullenk_PilotTTesting Part!_2021-07-08T... 7/2/2021 6:20 P
B Desictop 7] Mullenl_Pilot?TestData 2021-07-02T18-1...  7/2/2021 2:10 PM
) 7] Mullenl_Pilot?TestData_2021-07-02T18-1...  7/2/2021 2:10 P
Documents
& Sommiont 7] Mullenl_Pilot_It07_2021-06-14T20-08-5...  6/14/2021 408 P
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[&=] Pictures
B videos
= agms (\172.16.1.24) (8)
i 05(C)
= AiomShare (1\172.16.1.24) ()
= kmullen (W172.16.1.36\Userdrive) (H:)
Keyrmind (\172.16.1.36) (iG]
= Archive [1\172.16.1.36) (12
e v
Espased From File name: | Mullenk._PilotZTestData_2021-07-02T18-10-43.edp7
‘ I ——
[Ready |

Click Open

Go to Client Form

You will be taken back to the “Import Encrypted Data Package” screen.

D Enter- (W . p\WVSOCData]
File Edit View Tools Help
[JopenForm | Save & Print | @ Find | NewRecord W 4 1 of 1 » M |@Delete ¥ Undelete
:
= WY50CDaty ‘@ Import Encrypted Data Package - o X
t.Page 1

inked Records
Exposed From

The import process will merge records from a similar or identical Epi Info 7 form based on each
record's alue. Records in the destinati alue
matches a record in the source form wil be updated, and unmatched records will be appended.
Fields that exist in only the source form or only the destination form wil be ignored.

i Warning

Import operations are permanent and cannot be undone. Be sure the form structures are the same
(including all form names and form table names) before proceeding.

Impart Information

Encrypled data package(s) to import
[K:\Clients\WV SOCATesting \Packets \MullenK_Piot2TestData_2021-07-| | Browse |
Passviord

=

Type of Import
@ Updste and append records

(O Update records orly

O Append records only

[Reacy |
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If it was password protected, enter the password provided to you in the Password field.
o For Type of Import, select the default “Update and Append Records”

e Click the enabled “Import” button at the bottom of the screen
e Your import will begin.

D ente SOC_Pilot_2_SQL_AWS.p
File Edit View Tools Help
[} OpenForm | Save e Print | @& Find | NewRecord 1« <« 1 of 1+ M |[@Delete 47 Undelete
:
= WvSOCDat| @ Import Encrypted Data Package - O X =
Fage 1

The import process will merge records from a similar or identical Epi Info 7 form based on each

record's GlobalRecordld value. Records in the destination form whose GlobalRecordld value

matches a record in the: scurce form will be updated, and unmatched records will be appended

Fields that exist in only the source form or only the destination form will be ignored.

I\, Warning:

Import operations are permanent and cannot be undone. Be sure the form structures are the same

(including all form names and form table names) before proceeding

Import Information

Encrypted data packagels) to import

[K:\Clierts\WV SOCTesting' Packets\MulkenK_Pict2TestDats_202107-| [ Browse |

Password

=

Type of impart

(@ Updste and append records

O Updste records only

O Append records only

Exposed From
[Ready

£

Once the import is complete, you are ready to review data and then create and submit the package as
described in Sections 3.1 and 3.2 of this User Guide.
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4. Visualizing Data

Visual Dashboard will be used by BBH staffs.

A Warning with using Visual Dashboard at the Provider-Level

Itis NOT recommended for providers to run data analysis through the Visual Dashboard. Data
collection at the provider-level DOES NOT include all of the final compiled BBH data to run an accurate

analysis through the system.
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5. Form Field Index

There are several forms within the Epi Info project with unique and common field names and dropdown
values. The Form Field Index lists every field name, what they are for, what type of field it is, on which
form or forms you can find the field, and a list of all the values if it is a dropdown field or a checkbox

selection. These fields are listed in alphabetical order. Below is an example of a field in the index:

() Example of a field in the index:

Name of the field: Description of the field [Type of field]
Forms: Name of the form (page numbers where the field exist)
Values:

e List of specific values if the field is a dropdown or a checkbox.

A

Abuse or Neglect: Enter a score between 0 and 3 [Integer]
Form: CAT (page 2)
Academic Credentials: List any academic credentials [Date]
Form: Staff (page 1)
Active Military: Select the appropriate value from the dropdown list [Checkbox]

Form: Client (page 3)

Values:
e Yes e Unknown e Decline to Answer
e No e Not Applicable

Addiction counselors: Enter the number for this group who participated but are not supported by the
grant [Integer]

Form: Event (page 4)
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Additional Needs/Information: Select the appropriate value from the dropdown list. [Dropdown]

Form: Monthly Client (page 12)
Values:

e Substance abuse
treatment

e School-based health
center

Address: Street address [Text]

Homelessness
Military/veteran

Domestic violence

Suicide attempt survivor
Support group

Survivor of suicide loss

Forms: Grant (page 1), Location (page 1), Client (pages 1, 2), Monthly Client (page 1)

Adjustment to Trauma: Enter a score between 0 and 3 [Integer]

Form: CAT (page 1)

Age at Admission: Enter the age at admission [Integer]

Form: Client (page 3)

Agency/Grantee Name: Name of the agency that holds the grant [Dropdown]

Form: Grant (page 1)
Values:

e Appalachian
Community Health
Center

e Board of Childcare
e Braley and Thompson

e Cabin Creek Health
Systems

e FMRS Health Systems,
Inc.

e Genesis Youth Crisis
Center Inc.

e Marshall University
Research Corporation

Morgan County Board
of Education

National Youth
Advocate Program

Ohio County Board of
Education

Potomac Highlands
Guild, Inc.

Prestera Center for
Mental Health Services
Inc.

Rainelle Medical
Center, Inc.

Southern Highlands
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United Summit Center,
Inc.

University Healthcare
Physicians

West Virginia University
Research Corp

West Virginia
Department of
Education

Westbrook Health
Services, Inc.

Youth Health Service

Youth Services System,
Inc.



Aggressive Behavior: Enter a score between 0 and 3 [Integer]
Form: CAT (page 1)
Anger Control/Frustration Tolerance: Enter a score between 0 and 3 [Integer]
Form: CAT (page 1)
Antisocial Behavior: Enter a score between 0 and 3 [Integer]
Form: CAT (page 1)
Anxiety: Enter a score between 0 and 3 [Integer]
Form: CAT (page 1)
Assistance with Needs (amount): Enter the dollar amount. [Number]
Forms: Monthly Client (page 13)

At the completion of respite, was the client ever unable to return to their prior living
arrangement?: Select the appropriate value [Dropdown]

Form: Monthly Client (page 11)
Values:

e Yes e NoO

Attachment difficulties: Enter a score between 0 and 3 [Integer]
Form: CAT (page 1)

Attended Participants: For each type of participant, enter the number from that group who participated:
Youths and Family Members; School Staff; Program Staff; Others/Not Staff; Total Attended [Integer]

Form: Event (page 1)
Atypical or repetitive behaviors: Enter a score between 0 and 3 [Integer]
Form: CAT (page 1)

Average minutes traveled to receive services: Enter the number of services that included an
assessment [Integer]

Form: Service Appointment (page 1)

C

CAT Assessment Date: Enter the date of this assessment [Date]

Form: CAT (page 1)
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CAT Assessment Score: Auto Populates based on responses within the scores entered on the CAT
form [Read-only text]

Form: CAT (page 1)
Certification Date: Enter the date certification was received [Date]
Form: Staff (page 1)

Certifications to Facilitate Trainings: List any certifications that this staff has for facilitating trainings
[Text]

Form: Staff (page 1)
Certifications to Train Trainers: List any certifications that this staff has for training trainers [Text]
Form: Staff (page 1)
Certified Prevention Type: Select the appropriate value [Dropdown]
Form: Staff (page 1)
Values:

e NA e Level 1 Prevention e Level 2 Prevention
Specialist Specialist

City: City [Text]
Forms: Client (pages 1 and 2), Grant (page 1), Location (page 1), Monthly Client (page 1)
Client’s Age Category: Select the appropriate value from the dropdown list [Dropdown]
Form: CAT (page 1)
Values:

e 0-5 e 6-15 e 16-21

Client Last 4 Digits of SSN: Enter the last four digits of the client’s social security number (SSN) [4-digit
number]

Form: Client (page 1)
Client School at Time of Referral: Enter the name of the school [Text]
Form: Client (page 6)

Client SSN (prepopulated): This field exists as a read-only text across all pages for Client and Monthly
Client. It mirrors the Client Last 4 Digits of SSN from Page 1 on the Client form. No action is needed.

Forms: Client (pages 2-17), Monthly Client (pages 2-15)
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Client screened for co-occurring disorders?: Select the appropriate value from the dropdown list
[Dropdown]

Form: Monthly Client (page 3)
Values:

e Yes e No

Client Veteran Status: Select the appropriate value from the dropdown list [Dropdown]

Form: Client (page 3)

Values:
e Yes e Unknown e Decline to Answer
e No e Not Applicable

Community Safety: Enter a score between 0 and 3 [Integer]
Form: CAT (page 2)

Conduct: Enter a score between 0 and 3 [Integer]
Form: CAT (page 1)

Contact First Name: Point of contact first name [Text]
Form: Grant (page 1),

Contact Last Name: Point of contact last name [Text]
Form: Grant (page 1)

Contact Number: Phone number for point of contact [Phone Number (10 digits)]
Form: Grant (page 1), Location (page 1)

County/County of Residence: County [Dropdown]

Forms: Client (page 1), Grant (page 1), Location (page 1)

Values:

e Cabell County e Gilmer County
e Barbour County

e Calhoun County e Grant County
e Berkeley County

e Clay County e Greenbrier County
e Boone County

e Doddridge County e Hampshire County
e Braxton County

e Fayette County e Hancock County
e Brooke County
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e Hardy County

e Harrison County
e Jackson County
e Jefferson County
e Kanawha County
e Lewis County

e Lincoln County

e Logan County

e Marion County

e Marshall County
e Mason County

e McDowell County
e Mercer County

e Mineral County

e Mingo County

e Monongalia County
e Monroe County

e Morgan County

e Nicholas County

e Ohio County

e Pendleton County
e Pleasants County
e Pocahontas County
e Preston County

e Putnam County

e Raleigh County

e Randolph County

e Ritchie County

e Roane County
e Summers County
e Taylor County

e Tucker County
e Tyler County

e Upshur County
e Wayne County
e Webster County
e Wetzel County
e Wirt County

e Wood County

e Wyoming County

Course Completion Status: Select the appropriate county from the dropdown list [Dropdown]

Forms: Client (page 9), Monthly Client (page 2)

Values:
e Not applicable
e Graduated
e GED

e Graduated modified
diploma

e Moved to next grade
e Retained
e Dropped out

e Transferred to another
school

e No change
e Other

e Unknown

Custody Status (Youth’s Situation at Entry): Select the appropriate value from the dropdown list

[Dropdown]

Forms: Client (page 4), Monthly Client (page 1)

Values:

e Parent

e Guardian
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e Other (specify)
Credentials of person leading event: List the credentials of the person leading the event [Text]
Form: Event (page 1)
Criminal Behavior: Enter a score between 0 and 3 [Integer]

Form: CAT (page 2)

Crisis Plan: Select the appropriate value from the dropdown list [Checkbox]
Form: Monthly Client (page 6)
Values:

e Yes e No

D

Danger to others: Enter a score between 0 and 3 [Integer]
Form: CAT (page 1)
Date Crisis Plan Created: Enter date created (mm/dd/yyyy) [Date]
Form: Client (page 6)
Date of Birth: Enter their date of birth--mm/dd/yyyy [Date]
Form: Client (page 3)
Date of Event/Activity: Date of the event [Text]
Form: Event (page 1)
Date of Family Joining/First Home Visit: Enter date (mm/dd/yyyy) [Date]
Form: Client (page 6)
Date of First Contact with Family: Enter date of first contact (mm/dd/yyyy) [Date]
Form: Client (page 6)
Date of Hire: Enter the date the staff was hired [Date]
Form: Staff (page 1)
Date of Initial CANS Score: Enter date of initial CANS score (mm/dd/yyyy) [Date]

Form: Client (page 6)
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Date of Feedback: Enter the date [Date]
Form: Feedback (page 1)
Date of First Entry: Enter the date [Date]
Forms: Client (page 17)
Date Plan Completed and Signed: Enter date completed and signed (mm/dd/yyyy) [Date]
Form: Client (page 6)
Date Referred into Program: Enter the date the client was referred into the program [Date]
Forms: Client (pages 6, 8-17)
Date Vacated Position: Enter the date the staff left [Date]
Form: Staff (page 1)
Delinquent Behavior: Enter a score between 0 and 3 [Integer]
Form: CAT (page 2)
Depression: Enter a score between 0 and 3 [Integer]
Form: CAT (page 1)

Did you get any treatment or services today?: Select the appropriate value from the dropdown list.
[Dropdown]

Form: Caregiver Satisfaction Survey (page 1)
Values:
e Yes e No
Discharge Date: Enter the date (mm/dd/yyyy) [Date]
Forms: Client (pages 7-17)
Discharge Reason: Select the appropriate value from the dropdown list [Dropdown]

Forms: Client (pages 7-17)

Values:
e Successfully completed e Moved to another area e Other (specify)
program
e Transferred to more
e Dropped out of program intensive level of care

Does the client have an IDD diagnosis?: Select the appropriate value from the dropdown list
[Dropdown]
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Form: Client (page 4)
Values:
e Yes e No e Not Screened

Does the client have an IDD diagnosis?: Select the appropriate value from the dropdown list
[Dropdown]

Form: Monthly Client (page 3)
Values:
e Yes e No

Does the client have any history with IV Drug Use?: Select the appropriate value from the dropdown
list [Dropdown]

Form: Client (page 4)
Values:
e Yes e No

Does the client have co-occurring disorders?: Select the appropriate value from the dropdown list
[Dropdown]

Form: Client (page 4)
Values:
e Yes e No e Not Screened

Does the client have co-occurring disorders?: Select the appropriate value from the dropdown list
[Dropdown]

Form: Monthly Client (page 3)
Values:
e Yes e No
Does the client have dependents?: Select the appropriate value from the dropdown list [Checkbox]

Forms: Client (page 3), Monthly Client (page 1)

Values:
e Yes e Unknown e Decline to Answer
e No e Not Applicable

Does the client identify as Lesbian, Gay, Bisexual, Transgender, or Questioning?: Select the
appropriate value from the dropdown list [Dropdown]

88



Form: Client (page 3)

Values:
o Yes e Unknown
e No e Decline to Answer

Does the client meet SED Diagnostic Criteria?: Select the appropriate value from the dropdown list
[Dropdown]

Form: Client (page 4)
Values:
e Yes e No e Not Screened

Does the client meet SED Diagnostic Criteria?: Select the appropriate value from the dropdown list
[Dropdown]

Form: Monthly Client (page 3)
Values:
e Yes e No

Does the client meet SMI Diagnostic Criteria?: Select the appropriate value from the dropdown list
[Dropdown]

Forms: Client (page 4)
Values:
e Yes e No e Not Screened

Does the client meet SMI Diagnostic Criteria?: Select the appropriate value from the dropdown list
[Dropdown]

Form: Monthly Client (page 3)
Values:
e Yes e No

Does the client meet SUD Diagnostic Criteria?: Select the appropriate value from the dropdown list
[Dropdown]

Form: Client (page 4)
Values:

e Yes e No e Not Screened

89



Does the client meet SUD Diagnostic Criteria?: Select the appropriate value from the dropdown list
[Dropdown]

Form: Monthly Client (page 3)
Values:
e Yes e No
Does the client need a follow-up?: Select the appropriate value from the dropdown list [Dropdown]
Form: Monthly Client (page 12)
Values:
e Yes e No e Refused

Does the current caregiver have a current problem with drugs or alcohol?: Select the appropriate
value from the dropdown list. [Dropdown]

Form: Client (page 3)
Values:

e Yes e No e Unknown

E

Email/Email Address: Enter the email address [Text]
Form: Client (pages 1 and 2), Staff (page 1)
Emotion Control: Enter a score between 0 and 3 [Integer]
Form: CAT (page 1)
Empathy with Children: Enter a score between 0 and 3 [Integer]
Form: CAT (page 2)
Employment Status: Select the appropriate value from the dropdown list [Dropdown]
Forms: Client (page 4), Monthly Client (page 1)
Values:
e Employed e Unemployed e Not Applicable
Employer/Agency: Enter the agency or employer name [Text]
Form: Staff (page 1)
End Date (if applicable): End date of the event [Date]

Form: Event (page 1)
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Enroliment Start Date: Enter the enrollment start date [Date]
Form: Client (pages 6, 8-17)

Enter team average score: For team average score on the MHPET form, enter an integer between 1
and 6. Ranging from 1 meaning “Not at All in Place” to 6 meaning “Fully in place.” [Integer]

Form: MHPET (page 1)
Entity providing/leading activity: Specify the name of the entity providing or leading the activity [Text]
Form: Event (page 4)
ESMH Leadership Team: Select if staff member is part of the ESMH Leadership Team [Checkbox]
Form: Staff (page 1)
Ethnicity Group: Select the appropriate value from the dropdown list [Dropdown]
Form: Client (page 3)
Values:
e Hispanic or Latino e Not Hispanic or Latino e  Origin Unknown
Evaluation Date: Enter the date of the MHPET evaluation [Date]

Form: MHPET (page 1)

F
Failure to Thrive: Enter a score between 0 and 3 [Integer]
Form: CAT (page 1)
Family Member Screened: Select the appropriate value from the dropdown list [Dropdown]

Form: Monthly Client (page 14)

Values:

e Adopt Mother e Kinship
e Bio Mother

e Adopt Father e Other (specify)
e Bio Father

e Grandmother
e Foster Mother
e Grandfather
e Foster Father

Family Military Involvement: Select the appropriate value from the dropdown list [Checkbox]

Form: Client (page 3)
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Values:

e Yes e Unknown e Decline to Answer

e No e Not Applicable

Family Stress: Enter a score between 0 and 3 [Integer]
Form: CAT (page 2)
Feeding or Elimination: Enter a score between 0 and 3 [Integer]
Form: CAT (page 1)
Feedback Received: Select the appropriate value from the dropdown list. [Dropdown]
Form: Feedback (page 1)
Values:
e Yes e No e NA
Fire setting: Enter a score between 0 and 3 [Integer]
Form: CAT (page 1)
First Name: Enter the first name [Text]
Form: Client (page 1), Staff (page 1)
Flight Risk: Enter a score between 0 and 3 [Integer]
Form: CAT (page 1)
Follow-up completed?: Select the appropriate value from the dropdown list [Dropdown]
Form: Monthly Client (page 12, 13, 14)
Values:
e Yes e No e Not Applicable
Further Assistance Requested: Select the appropriate value from the dropdown list [Dropdown]
Forms: Monthly Client (pages 13, 14)
Values:

e Yes e No e Not Applicable

G

Gender: Select the appropriate value from the dropdown list [Dropdown]
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Form: Client (page 3)
Values:
e Male

e Female

Transgender

Other

Grades Served: Check the boxes for the grades that your school serves [Checkboxes]

Form: Location (page 1)
Values:

e Pre-K

e K

e 01

o 02

e 03

Grant Cycle: Fiscal cycle for the grant at hand [Dropdown]

Form: Grant (page 1)
Values:

e State July 1 - June 30

e Federal October 1 - November 30

Grant Number: Number of the grant assigned by BBH [Dropdown]

04

05

06

07

08

09

10

11

12

All

Forms: Event (page 1), Grant (page 1), Monthly Client (pages 5-15), Service (page 1)

Values:

o (210636

G210169

e (200739

e (200740

e (G200741

o (200742

e (200743

e (200744

G200805

G210170

G210171

G210172

G210173

G210174

G210175

G210176
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G210177

G210178

G210179

G210180

G210356

G210356

G210356

G210356



G210357

G210357

G210357

G210357

G210357

G210357

G210358

G210358

G210358

(G210358

G210359

G210360

G210360

G210360

G210360

G210360

G210360

G210360

G210360

G210361

G210361

G210361

G210361

G210361

G210362

G210362

G210362

G210363

G210363

G210364

G210364

G210364

G210364

G210517

G210518

G210519

G210520

G210521

G210522

G210523

G210553

G210554

G210555

G210556

G210557

G210630

G210631

G210632

G210633

G210634

G210635

G210637

G210638

G210639

G210640

G210641
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G210663

G210665

G210836

G210846

G210847

G210848

G210849

G210850

G210851

G220203

G220203

G220203

G220203

G220204

G220204

G220204

G220204

G220204

G220204

G220205

G220205

G220205

G220205

G220206

G220206

G220206

G220206

G220206



o (5220207 o (5220208 o (220211
o (5220207 o (5220208 o (220211
o (G220207 o (220208 o (220211
o (220207 o (220208 o (220211
o (5220207 o (5220208 o (220211
o (5220207 o (5220209 o (220211
o (G220207 o (220209 o (220211
o (220207 o (220209 e (200805
o (5220207 e (5220210 e (5200806
o (5220207 e (5220210 e (5200807
o (G220207 o (220210 e (200808
o (220208 o (220210 e (200809
o (5220208 o (220211 e (5200810

GPA Remained Consistent: Select the appropriate value from the dropdown list [Dropdown]
Form: Monthly Client (page 2)
Values:

e Not Applicable e Yes e No

H

Has any previous caregiver ever had a problem with drugs or alcohol?: Select the appropriate value
from the dropdown list [Dropdown]

Form: Client (page 3)
Values:
e Yes e No e Unknown

Has the client been screened for suicide risk?: Select the appropriate value from the dropdown list.
[Dropdown]

Form: Monthly Client (page 3)
Values:

e Yes e No e Refused

95



Health or Behavioral Health: Enter a score between 0 and 3 [Integer]
Form: CAT (page 2)

How long did it take for the youth to see a provider after getting the referral?: Select the appropriate
value from the dropdown list. [Dropdown]

Form: Caregiver Satisfaction Survey (page 1)

Values:
e Within one hour of e The same day e 2-3weeks
requesting assistance
from Mobile Crisis e 1-7 days (about one e About one month
Response week)

e Longer than one month

How long did it take for you to see a provider after getting the referral?: Select the appropriate value
from the dropdown list. [Dropdown]

Form: Youth Satisfaction Survey (page 1)

Values:
e Within one hour of e The same day e 2-3weeks
requesting assistance
from Mobile Crisis e 1-7 days (about one e About one month
Response week)

e Longer than one month

How many instances occurred overnight?: Enter the number of instances occurred for Respite
Provided by Friends, Family, and Other Natural Supports (Paid) with Crisis and with Scheduled, and for
Respite Provided by Hired Professional Help with Crisis and with Scheduled [Integer]

Form: Monthly Client (page 11)
How many people are in the client’s household, including the client?: Enter the number [Integer]

Form: Client (page 3)

I&R: Enter the I&R information [Text]
Form: Monthly Client (page 8)

I helped make decisions about my treatment today.: Select the appropriate value from the dropdown
list. [Dropdown]

Form: Youth Satisfaction Survey (page 1)

Values:
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e Strongly agree e Neither agree or e Disagree

disagree
e Agree e Strongly disagree

| was satisfied with how fast the youth was able to see this provider.: Select the appropriate value
from the dropdown list. [Dropdown]

Form: Caregiver Satisfaction Survey (page 1)

Values:

e Strongly agree e Neither agree or e Disagree
disagree

e Agree e Strongly disagree

| was satisfied with how fast | was able to see this provider.: Select the appropriate value from the
dropdown list. [Dropdown]

Form: Youth Satisfaction Survey (page 1)

Values:

e Strongly agree e Neither agree or e Disagree
disagree

e Agree e Strongly disagree

If other, please specify: If a dropdown is selected with the option for “Other (specify)” then this field is
required to be filled out to add specification otherwise it is disabled and not required [Text]

Forms: Client (pages 2, 4, 6-17), Event (page 1), Monthly Client (pages 1-2, 4-5, 11, 13, 14), Location
(page 1), Feedback (page 1)

If there are other sources, list crisis response locations: List the locations for other sources [Text]
Form: Monthly Client (page 6)

If this was a FOLLOW-UP appointment, how long did it take to get it scheduled for the youth?:
Select the appropriate value from the dropdown list. [Dropdown]

Form: Caregiver Satisfaction Survey (page 1)

Values:
e Within one hour of e 1-7 days (about one e Longer than one month
requesting assistance week) .
from Mobile Crisis e Not Applicable
e The same day e About one month

If this was a FOLLOW-UP appointment, how long did it take to get it scheduled?: Select the
appropriate value from the dropdown list. [Dropdown]

Form: Youth Satisfaction Survey (page 1)
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Values:

e Within one hour of e 1-7 days (about one e Longer than one month
requesting assistance week) .
from Mobile Crisis e Not Applicable
Response e 2-3weeks

e The same day e About one month

If other, please specify: If other is selected, please specify the appropriate content pin this text field.
[Text]

Form: Client (pages 2, 4, 5-17), Event (page 1), Feedback (page 1), Location (page 1), Monthly Client
(pages 1-2, 4-5, 11-15)

Impulsivity: Enter a score between 0 and 3 [Integer]
Form: CAT (page 1)
Incentive for Participation (amount): Enter dollar amount [Number]
Form: Monthly Client (page 13)
Insurance Status: Select the appropriate value from the dropdown list [Dropdown]

Forms: Client (page 4), Monthly Client (page 3)

Values:
e Medicaid Only e Both e Not Known
e Non-Medicaid Only e Private Pay

Intentional misbehavior/sanction seeking behavior: Enter a score between 0 and 3 [Integer]
Form: CAT (page 1)

Involved in Juvenile Justice at Discharge?: Select the appropriate value from the dropdown list.
[Dropdown]

Forms: Client (pages 7 and 9)
Values:
e Yes e No

Involvement in the 12 Months Prior to Entry/ Involvement in the Past Month: Enter a number in each
of the boxes, enter a 0 if none: [Integers]

Form: Client (page 4), Monthly Client (page 2)

Values:
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No. of unexcused
absences from school

No. of suspensions from
school

No. of expulsions from

No. of Emergency
Department (ED) visits

No. of residential/partial
residential placements

No. of foster care

No. of emergency
shelter placements

No. of encounters with
law enforcement

No. of times arrested

school placements
e No. of status charges

e No. of other school e No. of group home _

disciplinary actions placements e No. of delinquency

charges

e No. of out-of-state e No. of .

placements hospital/psychiatric unit e No. of involuntary

placements admissions to

e No. of crisis stays psychiatric hospital
e No. of acute care

hospitalizations

Involvement with Care: Enter a score between 0 and 3 [Integer]
Form: CAT (page 2)

Is client at risk for human trafficking at entry?: Select the appropriate value from the dropdown list
[Checkbox]

Form: Client (page 3)

Values:
e Yes e Unknown
e No e Decline to Answer

Is the client an IV-drug user?: Select the appropriate value from the dropdown list [Checkbox]
Form: Monthly Client (page 1)
Values:

e Yes e No

Is the client pregnant?: Select the appropriate value from the dropdown list [Checkbox]

Forms: Client (page 3), Monthly Client (page 1)

Values:
e Yes e Unknown e Decline to Answer
e No e Not Applicable
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Is there anything else you wanted to say about your experiences?: Enter the feedback provided by
the caregiver/youth. [Text]

Forms: Caregiver Satisfaction Survey (page 1), Youth Satisfaction Survey (page 1)

Is this location a school?: Check this box if the location is a school. Leave it blank if your location is
NOT a school. [Checkbox]

Form: Location (page 1)

Is staff a Certified Prevention Specialist?: If a dropdown is selected with the option for “Other (specify)”
then this field will need to be filled out to add specification [Text]

Form: Location (page 1)
Values:

e Yes e No

J

Judgement or Decision Making: Enter a score between 0 and 3 [Integer]

Form: CAT (page 1)

L

Last Name: Enter the last name [Text]
Forms: Client (page 1), Staff (page 1)

Last Name of Facilitator: Enter the last name of the facilitator [Text]
Forms: Client (page 6), Monthly Client (page 5)

Legal: Enter a score between 0 and 3 [Integer]
Form: CAT (page 2)

List the specialties for those that participated: If Other was selected, list the specialties for those that
participated [Text]

Form: Event (page 4)
Living situation: Enter a score between 0 and 3 [Integer]
Form: CAT (page 1)

Living situation (Youth’s Situation at Entry/Youth’s Status): Select the appropriate value from the
dropdown list [Dropdown]

Forms: Client (page 4), Monthly Client (page 1)

Values:
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e Not Applicable to
Program

e Acute hospital
e Crisis resident

e Foster home or
kinship/relative care

Home with
parent/guardian

Homeless

Jail/juvenile detention
facility

Lost to follow-
up/unknown

Residential/partial
residential treatment
facility

Shelter
Therapeutic foster care
Other private residence

Other (specify)

Living Situation at Discharge: Select the appropriate value from the dropdown list [Dropdown]

Forms: Client (pages 7-17)

Values:

Acute hospital
e Crisis resident

e Foster home or
kinship/relative care

e Home with
parent/guardian

Homeless

Jail/juvenile detention
facility

Lost to follow-
up/unknown

Residential/partial
residential treatment
facility

Shelter
Therapeutic foster care
Other private residence

Other (specify)

Living Situation at Referral: Select the appropriate value from the dropdown list [Dropdown]

Forms: Client (pages 6, 8-17)

Values:

e Not Applicable to
Program

e Acute hospital
e Crisis resident

e Foster home or
kinship/relative care

Home with
parent/guardian

Homeless

Jail/juvenile detention
facility

Residential/partial
residential treatment
facility

Shelter
Therapeutic foster care
Other private residence

Other (specify)

Locations where a respite event occurred: Specify the location of the event. [Checkbox]

Form: Monthly Client (page 11)

Values:

e Home

School
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e Community location e Clinical setting e Other (specify)

M

Marital/Partner Violence in Home: Enter a score between 0 and 3 [Integer]
Form: CAT (page 2)

Medicaid ID: Enter the Medicaid ID [Text]
Form: Client (page 1)

Medical Information Notes (include any additional diagnoses): Add any medical information on the
client. [Text]

Form: Monthly Client (page 3)
Medication Compliance: Enter a score between 0 and 3 [Integer]
Form: CAT (page 1)
Month: Select the month for which data is being collected with the associated form [Dropdown]

Forms: ESMH Tier (page 1), Feedback (page 1), MCRS Referral (page 1), Monthly Client (page 1),
Parent Satisfaction (page 1), Satisfaction (page 1), Service (page 1), Youth Satisfaction (page 1)

Values: 01 through 12, 01 for January, 02 for February, etc.

Month/Year Program Initiated: Date the program first started [Date (mm/yyyy)]
Form: Grant (page 1)

Middle Initial: Enter middle initial, if any [Text]

Forms: Client (page 1), Staff (page 1)

N

Name of Event Lead(s): List the name(s) of the event leads [Text]
Form: Event (page 1)

Name of Event/Activity: Specify the name of the event or activity [Text]
Form: Event (page 1)

Name of Facility (if applicable): Enter the name of your facility [Text]
Form: Location (page 1)

Name of Program Facilitator(s): List the names of the facilitators [Text]
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Form: Event (page 1)

Name of Program within Agency: Name of the program if it has a specific or different name [Text]
Form: Grant (page 1)

Name of School (if applicable): Select the appropriate one from the dropdown list. [Dropdown]
Form: Grant (page 1)

Values:

Baileysville
Elementary/Middle
School

Beckley Elementary
School

Berkeley Springs High
School

Beverly Elementary
School

Bluefield Intermediate
School

Brooke Middle School

Calhoun Middle/High
School

Ceredo-Kenova
Elementary School

Coal City Elementary
School

Davis Thomas
Elementary/Middle
School

East Bank Middle
School

Eastern Greenbrier
Middle School

Edgewood Elementary
School

Elm Grove Elementary
School

George Ward
Elementary School

Green Bank
Elementary/Middle
School

Greenbrier East High
School

Greenbrier East Middle
School

Greenbrier West High
School

Hamilton Middle School

Huff Consolidated
Elementary/Middle
School

Jennings Randolph
Elementary School

Kimball Elementary
School

Long Drain School

Mabscott Elementary
School

Madison Elementary
School

Marlinton Elementary
School
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Marlinton Middle School

McNinch Elementary
School

Mercer Elementary
School

Middle Creek
Elementary School

Moundsville Middle
School

Nitro Elementary School
Oak Glen Middle School

Parkershurg High
School

Paw Paw High School

Pleasants County
Middle School

Pocahontas County
High School

Prichard Elementary
School

Riverside High School
Scott High School

Sissonville Middle
School

St. Mary's High School

Stonewall Jackson
Middle School



Triadelphia Middle
School

Tucker County High
School

Tucker Valley
Elementary/Middle

Warm Springs
Intermediate School

Warm Springs Middle
School

Weimer Elementary
School

West Side Middle
School

Western Greenbrier
Middle School

Wheeling Middle School

School e Woodsdale Elementary
e Welch Elementary School
e Tygarts Valley School
Middle/High School e Other

Name of school child is attending: Select the appropriate one from the dropdown list. [Dropdown]
Form: Grant (page 1)
Values: Refer to the values from the field “Name of School (if applicable)”
Name of School: Enter the name school for Tier 1 Prevention or Tier 2 Prevention activity [Text]
Form: Event (page 2)
New to Tier 2: Enter the number of students new to Tier 2 [Integer]
Form: ESMH Tier (page 1)
New to Tier 3: Enter the number of students new to Tier 3 [Integer]
Form: ESMH Tier (page 1)
Non-professionals: Enter the number of participants from this category [Integer]
Form: Event (page 3)
Nonsuicidal self injury: Enter a score between 0 and 3 [Integer]
Form: CAT (page 1)
Notes: Enter any additional critical or key notes for the section [Text]

Forms: Client (pages 6, 8-17), Event (page 1), Monthly Client (pages 5-15), Staff (page 1), Feedback
(page 1)

Number of Appointments by Location: For each of the categories in this section, provide the number of
appointments that occurred during this reporting period [Integer]

Form: Service Appointment (page 1)

Values:

e School e Telehealth or virtual
e Clinic

e Department of Juvenile e Via Text
e Home Serices
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e Other

Number of Appointments by Type: For each of the categories in this section, provide the number of
appointments that occurred during this reporting period [Integer]

Form: Service Appointment (page 1)

Values:
e Individual therap e Supported employment
e Case management
e Peer/recovery services e Supported early
e PBS case consultation detection or brief
with client e Family therapy intervention for the
. L . . screening/assessment
e Psychiatry/medication e Supportive education g
management . e Other activity/
* Supportwith recreational service
e Child and family team independent living
meeting Supported follow u
e Supported crisis ¢ PP P
e Group therapy response

Number of child and family team meetings: Enter the number [Integer]
Form: Monthly Client (page 5)

Number of commercials ran: For FEP program and activity type is “Commercials on TV/Media
Spotlight” then enter the number of commercials that ran about this event [Integer]

Form: Event (page 1)

Number of community support services: Enter the number of community support services. [Integer]
Forms: Monthly Client (pages 13 and 14)

Number of calls from home: Enter the number of occurrences for this reporting period. [Integer]
Form: Monthly Client (page 6)

Number of calls from school: Enter the number of occurrences for this reporting period. [Integer]
Form: Monthly Client (page 6)

Number of calls from other sources: Enter the number of occurrences for this reporting period.
[Integer]

Form: Monthly Client (page 6)
Number of Crisis Calls: Enter the number of occurrences for this reporting period. [Integer]

Form: Monthly Client (page 6)
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Number of crisis calls in person: Enter the number of occurrences for this reporting period. [Integer]
Form: Monthly Client (page 6)

Number of crisis calls by phone only: Enter the number of occurrences for this reporting period.
[Integer]

Form: Monthly Client (page 6)

Number of crisis telehealth or video calls: Enter the number of occurrences for this reporting period.
[Integer]

Form: Monthly Client (page 6)

Number of days attending center: Enter the number of days. [Integer]
Form: Monthly Client (page 15)

Number of face-to-face contact with youth/family: Enter the number [Integer]
Form: Monthly Client (page 5)

Number of follow up crisis prevention calls: Enter the number of occurrences for this reporting period.
[Integer]

Form: Monthly Client (page 6)

Number of Hours: Enter the number of hours for Respite Provided by Friends, Family, and Other Natural
Supports (Paid) by Crisis and by Scheduled, and for Respite Provided by Hired Professional Help by
Crisis and by Scheduled [Integer]

Form: Monthly Client (page 11)

Number of information calls (MCRS): Enter the number [Integer]
Form: MCRS Referrals (page 1)

Number of intensive support services: Enter the number of intensive support services. [Integer]
Forms: Monthly Client (pages 13 and 14)

Number of Licensed Social Workers: Of the total number of staff, enter the number of staffs who are
Licensed Social Workers [Integer]

Form: Grant (page 1)
Number of Living Changes: Enter the number [Integer]
Form: Monthly Client (page 1)
Number of Living Changes in the Past 12 Months: Enter the number [Integer]

Form: Client (page 4)
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Number of medication services: Enter the number of medication support services. [Integer]
Forms: Monthly Client (pages 13 and 14)

Number of new referrals received: Enter the number of for each referral source [Integer]
Form: MCRS Referrals (page 1)
Values:

e Referred by ER e Not admitted
e Referred by family

e Referred by law
e Referred by school enforcement/court

e Referred by doctor e Referred by Other

Number of Nurturing Parenting Sessions: Enter the number of sessions attended [Integer]
Form: Monthly Client (page 3)

Number of other contacts (phone, collateral, etc.): Enter the number [Integer]
Form: Monthly Client (page 5)

Number of Other Sessions: Enter the number for this reporting period. [Integer]
Form: Monthly Client (pages 13 and 14)

Number of participants served by age: For Tier 2 Prevention activity, enter the number of participants
in each textbox [Textbox]

Form: Event (page 2)

Values:
e 04 e 10 e 16
e 5 o 11 o 17
e 6 o 12 e 18
o 7 e 13 e 10-21
e 8 o 14
e O e 15

Number of participants served by ethnicity group: For Tier 2 Prevention activity, enter the number of
participants in each textbox [Textbox]

Form: Event (page 2)
Values:

e Hispanic/Latino e Non-Hispanic/Latino
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Number of participants served by gender: For Tier 2 Prevention activity, enter the number of
participants in each textbox [Textbox]

Form: Event (page 2)

Values:
e Female e Transgender
e Male e Other

Number of participants served by identified as LGBTQ: For Tier 2 Prevention activity, enter the
number of participants in each textbox [Textbox]

Form: Event (page 2)
Values:
e |dentify LGBTQ e Not LGBTQ e Unknown/Not Known

Number of participants served by race: For Tier 2 Prevention activity, enter the number of participants
in each textbox [Textbox]

Form: Event (page 2)

Values:
e American Indian or e Black or African e White
Alaskan Native American
e Other
e Asian e Native Hawaiian or
other Pacific Islander e Unknown

Number of post-crisis follow up calls right after: Enter the number of occurrences for this reporting
period. [Integer]

Form: Monthly Client (page 6)
Number of recovery support services: Enter the number of recovery support services. [Integer]
Forms: Monthly Client (pages 13 and 14)

Number of Regional Family Advisory Board Sessions: Enter the number for this reporting period.
[Integer]

Form: Monthly Client (page 13)
Number of Seeking Safety Recovery Sessions: Enter the number of sessions attended [Integer]
Form: Monthly Client (page 3)

Number of Services: Enter the number of services for Respite Provided by Friends, Family, and Other
Natural Supports (Paid) by Crisis and by Scheduled, and for Respite Provided by Hired Professsional
Help by Crisis and by Scheduled [Integer]
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Form: Monthly Client (page 11)
Number of SMART Recovery Sessions: Enter the number of sessions attended [Integer]
Form: Monthly Client (page 3)

Number of staff supported by grant who participated: Enter the number of staff who are supported by
the grant who participated [Integer]

Form: Event (page 4)

Number of staff with a mental/behavioral health degree: Of the total, how many have a mental
health/behavioral health related degree [Integer]

Form: Staff (page 1)

Number of staff with professional accreditation: Of the total, how many have a degree [Integer]
Form: Staff (page 1)

Number of Strengthening Families Sessions: Enter the number of sessions attended [Integer]
Form: Monthly Client (page 3)

Number of students participated in Tier 1 or 2: For each grade level, enter the number of participants
for that group [Integer]

Form: Event (page 2)

Values:
e Pre-K e Grade4 e Grade9
e K e Gradeb e Grade 10
e Gradel e Grade6 e Grade 1l
e Grade?2 e Grade? e Grade 12
e Grade3 e Grade8

Number of Surveys Conducted: Enter the number of surveys conducted this month [Integer]
Form: Satisfaction (page 1)

Number of Surveys Participated: Enter the number of surveys that were responded to [Integer]
Form: Satisfaction (page 1)

Number of times helped make placement referral: Enter the number of occurrences for this reporting
period. [Integer]

Form: Monthly Client (page 6)

Number of times in ER for behavior: Enter the number of occurrences for this reporting period. [Integer]
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Form: Monthly Client (page 6)

Number of times responded in person w/in 1 hour: Enter the number of occurrences for this reporting
period. [Integer]

Form: Monthly Client (page 6)

Number of times responded w/ law enforcement: Enter the number of occurrences for this reporting
period. [Integer]

Form: Monthly Client (page 6)

Number of times youth in Crisis Stabilization: Enter the number of occurrences for this reporting
period. [Integer]

Form: Monthly Client (page 6)

Number of times youth in psych. acute care: Enter the number of occurrences for this reporting period.
[Integer]

Form: Monthly Client (page 6)

Nurse practitioners: Enter the number for this group who participated but are not supported by the grant
[Integer]

Form: Event (page 4)

Nurses (RN/LPN): Enter the number for this group who participated but are not supported by the grant
[Integer]

Form: Event (page 4)

Nurturing Parenting Sessions Fully Complete: Select the appropriate value from the dropdown list
[Dropdown]

Form: Monthly Client (page 3)
Values:

e Yes e No

O

Oppositional: Enter a score between 0 and 3 [Integer]
Form: CAT (page 1)
Other: Enter the number for this group who participated but are not supported by the grant [Integer]

Form: Event (page 4)
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Other Screenings Conducted: List the names or types of other screenings that were administered.
[Integer]

Form: Monthly Client (page 3)
Other self harm: Enter a score between 0 and 3 [Integer]
Form: CAT (page 1)
Other support needs or requests: Enter additional information into text field. [Text]

Form: Monthly Client (page 12)
P

Participants by primary language spoken at home: Enter the number of participants in each textbox
[Textbox]

Form: Event (page 2)

Values:
e English e Other
e Spanish e Unknown

Participants younger than 18 years old: Enter the number of participants from this category [Integer]
Form: Event (page 3)

Peer recovery: Enter the number for this group who participated but are not supported by the grant
[Integer]

Form: Event (page 4)

Period of month for which service was provided: If a dropdown is selected with the option for “Other
(specify)” then this field will need to be filled out to add specification [Dropdown]

Form: Service (page 1)
Values:
e IstHalf | e 2nd Half
Phone Number: Enter the phone number [10 digit number]
Form: Client (pages 1-2), Staff (page 1)
Physicians: Enter the number for this group who participated but are not supported by the grant [Integer]
Form: Event (page 4)

Physician assistants: Enter the number for this group who participated but are not supported by the
grant [Integer]
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Form: Event (page 4)
Prevention: Enter the number for this group who participated but are not supported by the grant [Integer]
Form: Event (page 4)

Primary Caregiver Relationship to Client: Select the appropriate value from the dropdown list
[Dropdown]

Form: Client (page 2)

Values:

e Grandparent e Friend
e N/A

e Aunt/Uncle e Other
e Parent

e Cousin
e Foster Parent

e Sibling
e Guardian

Primary Diagnosis Code (ICD-10): Enter the ICD-10 code [Text]
Form: Client (page 4)

Primary Language Spoken in the Home: Select the appropriate value from the dropdown list
[Checkbox]

Forms: Client (page 3)

Values:
e English e Other

Primary Role of Participants: Select the primary role of the participants [Dropdown]

Form: Event (page 3)

Values:
e NA e Higher Ed e Justice
e EDK-12 e SA e Community

Professionals: Enter the number of participants from this category [Integer]

Form: Event (page 3)
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Program (Statement of Work): Select the appropriate BBH SOC Program Name from the dropdown list
[Dropdown]

Forms: Grant (page 1), Event (page 1)

Values:

Program Code: Select the appropriate value from the dropdown list. [Dropdown]

Forms: Monthly Client (pages 5-15)

CMHW - Children’s
Mental Health
Wraparound

DCTY - Drop in Center
for Transitional Youth

ESMH - Children’s
Expanded School
Mental Health

FEP - First Episode
Psychosis

Values:

10001252

10000225

10001175

10001176

10001177

10001183

10001184

10001180

10001199

10001168

10000559

10001166

10000560

10000563

MCRS - Children’s
Mobile Crisis Response
and Stabilization

PBS - Positive Behavior
Support

RESPITE - Children’s
Crisis Respite Services

RYIS - Regional Youth
Intervention Specialist

10000968
10000598
10000969
10000596
10001165
10001245
10000528
10000529
10000530
10000531
10000536
10000537
10000538

10000539
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RYSC - Regional Youth
Service Center

SOCFC - System of
Care Family
Coordinator

SORFC - State Opioid
Response Family
Coordinator

10000946
10000947
10000524
10000525
10000526
10000527
10000532
10000540
10000541
10000542
10000543
10000544
10000545

10000546



10000547

10000554

10000555

10000556

10000557

10000743

10000558

10000953

10001145

10000573

10000574

10000584

10000585

10000586

10000587

10000973

10000965

10000966

10000967

10000464

10000322

10000972

10000321

10000323

10000366

10000320

10000324

10001206

10001207

10001208

10001209

10001210

10001211

10001249

10001250

10001254

10001253

10001251

10001020

10001241

10001322

10000353

10000352

10000350

10000372

10000367

10000375

10000528

10000529

10000530

10000531

10000536

10000537

10000538

10000539

10000946

114

10000947

10000524

10000525

10000526

10000527

10000532

10001387

10001388

10001389

10001390

10000540

10000541

10000542

10000543

10000544

10000545

10000546

10000547

10001380

10001381

10001382

10000554

10000555

10000556

10000557

10000743

10001383

10001384



e 10000558

e 10000953
e 10001145
e 10000573
e 10000574
e 10001385
e 10001386

10000584

10000585

10000586

10001378

10001379

10001385

10001386

10001391

10001372

10001373

10001374

10001375

10001376

10001377

Program/Event/Activity Type: Select the appropriate type of program, event, or activity from the

dropdown list [Dropdown]
Form: Event (page 1)

Values:

e Clinical Supervision

e Commercials on

TV/Media Spotlights

e Community

Collaboration/Meeting

e Community
Presentation

e Consultation with
School Personnel

e Cross Planning

e Cross Planning Initiative

e Evidence-based
program

Prior Names (Last Name, First Name): Enter any prior name or aliases [Text]

Form: Client (page 1)

Follow-up: Access to
Care

Individual Case
Consultation

Interagency
Collaboration

Outreach

Parent
Meeting/Consultation

Promotion
Public Events

Quatrterly Leadership
Meeting

Referral

Psychosis: Enter a score between 0 and 3 [Integer]

Form: CAT (page 1)

Purpose of Activity: Specify the purpose of the activity [Text]

Form: Event (page 1)
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Regional Advisory
Group

School Administration
School Group Activity
School Presentation
Screening

Tier 1 Prevention
Tier 2 Prevention
Training Attended
Training Provided

Other (specify)



R

Race: Check the boxes for the grades that your school serves [Checkbox]

Form: Client (page 3)

Values:
e American e Black/African American e Prefer Not to Respond
Indian/Alaskan Native
e Native Hawaiian/Other e Other
e Asian Pacific Islander

Referral Linkage Conducted: Check the box for any of the following referral linkages that were
conducted: [Checkbox]

Forms: Monthly Client (pages 13-14)

Values:
e Out Patient SUD TX e Mental Health e Childcare
Counseling
e Residential - Outpatient e Transportation
SUD TX e Support Group
e Hepatitis B Testing
e Medication Assisted e Medical Services
Treatment e Hepatitis C Testing
e Educational
e Relapse Prevention e HIV Testing
(Peer Recovery) e Employment _
e Other (specify)
e Housing

Referral Linkage Org Names and Locations: Enter the names and locations of the organizations
involved with the referral linkages. [Text]

Forms: Monthly Client (pages 13-14)
Referral Source: Select the appropriate value from the dropdown list [Dropdown]

Forms: Client (pages 6, 8-17)

Values:
e Not Applicable e FEP e SORFC
e CMHW e RYSC e DCTY
e Mobile Crisis (MCRS) e RESPITE e Children’s Crisis Line
e ESMH e RYIS e Child welfare
e PBS e SOCFC e Doctor
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ER

Law
enforcement/court/juven
ile justice

MAT

School

Self

e Parent/guardian
e  Other family member

e Other (specify)

Referral to Agencies/Treatment: These become active when the checkbox “Select if the client received
a referral to a service(s) and select which was made below. Check any agency or treatment to which the
client was referred during this reporting period. [Checkbox]

Form: Monthly Client (page 4)

Values:

Residential Placement

Primary Healthcare
Provider

Private Healthcare
Provider

Child Protective
Services

Youth Services

Medication Assisted
Treatment Services

Community
Engagement Specialist

Out of State Placement

Comprehensive Agency

e Health Insurance
Enrollment

e Other (specify)

Referral to Other Programs: These become active when the checkbox “Select if the client received a
referral to a service(s) and select which was made below. Check any program or service to which the
client was referred during this reporting period. Select from the options below. [Checkbox]

Form: Monthly Client (page 4)

Values:

Children’s Mental
Health Wraparound
(CHMW)

Children’s Mobile Crisis
Response and
Stabilization (MCRS)

Children’s Expanded
School Mental Health
(ESMH)

Positive Behavior
Support (PBS)

First Episode Psychosis
(FEP)

Regional Youth Service
Center (RYSC)

Children’s Crisis
Respite Services
(RESPITE)

Strategic Prevention
Framework Partnership
for Success (SPFPFS)

Regional Youth
Intervention Specialist
(RYIS)

System of Care Family
Coordinator (SOCFC)

117

e State Opioid Response
Family Coordinator
(SORFC)

e Drop in Center for
Transitional Youth
(DCTY)

e Children’s Crisis Hotline
(CCL)

e Safe-at-Home
e CSED Waiver

e Suicide Intervention
Specialist



e (Other) specify
Region: Auto Populates based on the County selected. List of Regions--not selectable [Read-only]
Form: Location (page 1)
Residential Stability: Enter a score between 0 and 3 [Integer]
Form: CAT (page 2)

Risk at out of home placement at referral?: Select the appropriate value from the dropdown list
[Dropdown]

Form: Client (page 10)
Values:
e Yes e No
Role/Title: Enter their role or title [Text]
Form: Staff (page 1)
Runaway: Enter a score between 0 and 3 [Integer]

Form: CAT (page 1)

S

School Performance: Select the appropriate value from the dropdown list [Dropdown]
Form: Monthly Client (page 2)

Values:

e Improved e Unknown
e Not Applicable

e Depreciated
e Consistent

School status: Select the appropriate value from the dropdown list [Dropdown]
Form: Monthly Client (page 2)

Values:

e Homebound/virtual e Not Applicable
e Attending in person

e Alternative School e Other (specify)
e Expelled

School Wide (Previous Year): Provide the total number that occurred in your school the previous year
for each field [Integers]
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Form: Location (page 1)

Values:
e Out of School e Absences
e Detentions Suspensions
e Expelled
e Expulsions e Unexcused

School/Preschool/Daycare: Enter a score between 0 and 3 [Integer]
Form: CAT (page 1)

Screening Date: Enter the date of the screening. [Date]
Form: Monthly Client (page 17)

Secondary Diagnosis Code (ICD-10): Enter the ICD-10 code [Text]
Forms: Client (page 4)

Seeking Safety Recovery Sessions Fully Complete: Select the appropriate value from the dropdown
list [Dropdown]

Form: Monthly Client (page 3)
Values:
e Yes e No

Select if the client received a referral to a service: Check this box if the client was referred to another
program/service. [Checkbox]

Form: Monthly Client (page 3)

Select if the client had any involvements this and enter the number of involvements below: Check
this box if the client’s information needs updating and update the information within the Involvements in
the Past Month group. [CheckboxX]

Form: Monthly Client (page 3)

Select if the client had any screenings, diagnoses, and assessments conducted this month.:
Check this box if the client’s information needs updating and update the information within the
Screenings, Diagnoses, and Assessments group. [Checkbox]

Form: Monthly Client (page 3)

Select if the client’s address has changed and update the information below: Check this box if the
client’'s address has changed and update the information within the Client Address group. [Checkbox]

Form: Monthly Client (page 1)
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Select if the client’s mailing address is the same as the physical address and skp the Mailing
Address Information: Check if the client’s mailing address is the same as their physical address
[Checkbox]

Form: Client (page 1)

Select if the client’s medical information has changed and update the information below: Check
this box if the client’s information has changed and update the information within the Medical Information
group. [Checkbox]

Form: Monthly Client (page 3)

Select if the client’s school information has changed and update the information below: Check this
box if the client’s information has changed and update the information within the School Information
group. [Checkbox]

Form: Monthly Client (page 2)

Select if the demographics has changed and update the information below: Check this box if the
client’s information has changed and update the information within the Demographics group. [Checkbox]

Form: Monthly Client (page 1)

Select if the primary caregiver is the parent and skip the Primary Caregiver Information.: Check
this box if the parent is the primary caregiver [Checkbox]

Form: Client (page 2)

Select if the youth’s status has changed and update the information below: Check this box if the
client’s information has changed and update the information within the Youth’s Status group. [Checkbox]

Form: Monthly Client (page 1)
Select if Telehealth is provided at facility/school: Check this box if telehealth is provided. [Checkbox]
Form: Location (page 1)

Select the county where the staff served: Select the appropriate county from the dropdown.
[Dropdown]

Form: Location (page 1)
Values: Refer to the dropdown values from “County”
Self harm: Enter a score between 0 and 3 [Integer]
Form: CAT (page 1)
Services Completed: Enter the number of services completed [Integer]
Form: Service (page 1)

Services included relevant assessment: Enter the number of services that included an assessment
[Integer]
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Form: Service (page 1)
Services Missed: Enter the number of services missed [Integer]

Form: Service (page 1)

Service referral to Mental Health Services: Select the appropriate value from the dropdown list.
[Dropdown]

Form: Monthly Client (page 15)
Values:
e Yes e No

Service referral to Mental Health Services and received service: Select the appropriate value from
the dropdown list. [Dropdown]

Form: Monthly Client (page 15)
Values:
e Yes e No
Services were accessible: Enter the number of services that were accessible [Integer]
Form: Service (page 1)
Sexually Problematic Behavior: Enter a score between 0 and 3 [Integer]
Form: CAT (page 1)
Sleep: Enter a score between 0 and 3 [Integer]
Form: CAT (page 1)
Social functioning: Enter a score between 0 and 3 [Integer]
Form: CAT (page 1)
Social Resources: Enter a score between 0 and 3 [Integer]
Form: CAT (page 2)

Social workers: Enter the number for this group who participated but are not supported by the grant
[Integer]

Form: Event (page 4)
Street Address: Enter street address [Text]

Form: Client (page 1)
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Strengthening Families Sessions Fully Complete: Select the appropriate value from the dropdown list
[Dropdown]

Form: Monthly Client (page 3)
Values:
e Yes e No
Substance use: Enter a score between 0 and 3 [Integer]
Form: CAT (page 1)
Substance Use Assessments: Enter the number of substance use assessments conducted [Integer]
Form: ESMH Tier (page 1)
Suicide Screenings: Enter the number of suicide screenings conducted [Integer]
Form: ESMH Tier (page 1)
Supervision: Enter a score between 0 and 3 [Integer]
Form: CAT (page 2)
Support Request: Enter support request information[Text]
Form: Monthly Client (Page 9)

Suicide Screening Tools: Enter the number of times this was administered during this reporting period.
[Integer]

Form: Monthly Client (page 3)

System Involvement/System Involvement at Entry: Check the box for what system the client is
involved with at time of entry. [Checkboxes]

Forms: Client (page 4), Monthly Client (page 2)

Values:
e CPS e Juvenile Probation e Youth Services
e Criminal Justice e Behavioral Health e Other (specify)
e Juvenile Justice e Special Education

System of Care Program(s) Serving the Client: Check the program(s) for which you are providing to
this client: [Checkboxes]

Form: Client (page 5)

Values:
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T

Children’s Mental
Health Wraparound
(CMHW)

Children’s Mobile Crisis
Response and
Stabilization (MCRS)

Children’s Expanded
School Mental Health
(ESMH)

Positive Behavior
Support (PBS)

First Episode Psychosis
(FEP)

Regional Youth Service
Center (RYSC)

Children’s Crisis
Respite Services
(RESPITE)

Regional Youth
Intervention Specialist
(RYIS)

System of Care Family
Coordinator (SOCFC)

State Opioid Response
Family Coordinator
(SORFC)

Drop in Center for
Transitional Youth
(DCTY)

Target Reach (List by counties, region(s), or statewide reach): Specify the target reach [Text]

Form: Event (page 1)

The client was assisted with obtaining the following skill: Select the appropriate checkbox from the

list. [Checkbox]

Form: Monthly Client (page 2)

Values:
e Money Management e Completing Job e Obtaining and Attending
Applications Job Interviews
e Job Skills

The provider | saw today offered specific ways to meet my family’s needs.: Select the appropriate
value from the dropdown list. [Dropdown]

Form: Caregiver Satisfaction Survey (page 1) ,Youth Satisfaction Survey (page 1)

Values:

e Strongly agree e Neither agree or e Disagree
disagree

e Agree e Strongly disagree

The provider listened carefully to what the youth and | had to say today.: Select the appropriate
value from the dropdown list. [Dropdown]

Form: Caregiver Satisfaction Survey (page 1)

123



Values:

e Strongly agree e Neither agree or e Disagree
disagree

e Agree e Strongly disagree

The provider listened carefully to what | had to say today.: Select the appropriate value from the
dropdown list. [Dropdown]

Form: Youth Satisfaction Survey (page 1)

Values:

e Strongly agree e Neither agree or e Disagree
disagree

e Agree e Strongly disagree

The provider the youth saw today offered specific watts to improve the youth’s health.: Select the
appropriate value from the dropdown list. [Dropdown]

Form: Caregiver Satisfaction Survey (page 1)

Values:

e Strongly agree e Neither agree or e Disagree
disagree

e Agree e Strongly disagree

The provider | saw today offered specific watts to improve my health.: Select the appropriate value
from the dropdown list. [Dropdown]

Form: Youth Satisfaction Survey (page 1)

Values:

e Strongly agree e Neither agree or e Disagree
disagree

e Agree e Strongly disagree

Title of person(s) conducting activity (position/title): Specify the job position or title of the person(s)
who conducted the activity/event [Text]

Form: Event (page 1)
Topic: Enter the topic of the event [Text]
Form: Event (page 1)
Total in Tier 2: Enter the total number of students in Tier 2 [Integer]
Form: ESMH Tier (page 1)
Total length of service for the month by hours: Enter the number for this reporting period. [Integer]

Form: Monthly Client (pages 11)
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Total number of services provided for the month: Enter the number for this reporting period. [Integer]
Form: Monthly Client (pages 11)

Total number of staff for the program: Total number of staff supporting the grantee’s program [Integer]
Form: Grant (page 1)

Transition to Tier 1: Enter the number of students who transitioned to Tier 1 [Integer]
Form: ESMH Tier (page 1)

Transition to Tier 3: Enter the number of students who transitioned to Tier 3 [Integer]
Form: ESMH Tier (page 1)

Type of Activity: Select the appropriate value from the dropdown list [Dropdown]

Form: Feedback (page 1)

Values:
e Focus Group e Survey
e Key Informant Interview e Other (specify)

Type of Contact: Select the appropriate value from the dropdown list [Dropdown]

Form: Feedback (page 1)

Values:
e Face to face e Video Call
e Phone e Other (specify)

Type of Referral: Select the appropriate value from the dropdown list [Dropdown]
Forms: Client (page 6)
Values:
e Out of State e In State e Preventative

Type of Substance User Assessments and Suicide Screenings Conducted: List the names or types
of tools used for these assessments/screenings [Text]

Form: ESMH Tier (page 1)

U

Unique Client ID: Enter your agency’s or organization’s unique ID for this client, if applicable [Text]

Form: Client (page 1)
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Updated By: Name of person updating the form [Text]

Form: Caregiver Satisfaction Survey (page 1), Client (page 1), ESMH Tier (page 1), Event (page 1),
Grant (page 1), Feedback (page 1), Location (page 1), MHPET (page 1), MCRS Referral (page 1),
Monthly Client (page 1), Satisfaction (page 1), Service (page 1), Staff (page 1), Youth Satisfaction
Survey (page 1)

wW

Was a CANS assessment completed?: Select the appropriate value from the dropdown list for Child
and Adolescent Needs and Strengths (CANS) assessment [Dropdown]

Form: Client (page 2)
Values:
e Yes (initial assessment) e Yes (follow-up e No
assessment)

e Not Applicable

Was a CAT assessment completed?: Select the appropriate value from the dropdown list for Crisis
Assessment Tool (CAT) assessment [Dropdown]

Form: Client (page 2)
Values:
e Yes (initial assessment) e Yes (follow-up e No
assessment)
e Not Applicable
Was a plan developed?: Select the appropriate value from the dropdown list [Dropdown]

Form: Client (page 9)
Values:

e Yes e No

Was a Strategic Plan completed?: Select the appropriate value [Dropdown]
Form: Location (page 1)
Values:
e VYes ‘ e No
Was a Tiered Fidelity Inventory Completed?: Select the appropriate value [Dropdown]
Form: Location (page 1)

Values:
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e Yes e No

Was contact made with the referent within 48 hours of referral?: Select the appropriate value from
the dropdown list [Dropdown]

Forms: Client (page 10)
Values:
e Yes e No
Was discharge planning done?: Select the appropriate value from the dropdown list [Dropdown]
Forms: Client (pages 7-17)
Values:

e Yes e No e Lost to follow-
up/refused

Was Functional Behavioral Assessment developed?: Select the appropriate value from the dropdown
list [Dropdown]

Form: Client (page 9)
Values:
e Yes e No

Was it easy for you and the youth to get to this meeting?: Select the appropriate value from the
dropdown list. [Dropdown]

Form: Caregiver Satisfaction Survey (page 1)

Values:
e Yes e Youth called Mobile services at an out-of-
Crisis Response home location
e No services at home
e Itwas easy for one of e Youth called Mobile
us. Crisis Response

Was it easy to get to this meeting?: Select the appropriate value from the dropdown list. [Dropdown]

Form: Youth Satisfaction Survey (page 1)

Values:
e Yes e It was easy for one of e Youth called Mobile
us. Crisis Response
e No

services at home
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e Youth called Mobile services at an out-of-
Crisis Response home location

Was it within 5 business days of receipt of referral?: Select the appropriate value from the dropdown
list [Dropdown]

Form: Client (page 6)
Values:
e Yes e No

Was it within 72 hours of receipt of referral?: Select the appropriate value from the dropdown list
[Dropdown]

Form: Client (page 6)
Values:
e Yes e No e Unknown
Was the client adopted?: Select the appropriate value from the dropdown list [Dropdown]
Form: Client (page 6)
Values:
e Yes e No e Unknown
Was the client previously enrolled?: Select the appropriate value from the dropdown list [Dropdown]
Form: Client (page 4)
Values:
e VYes ‘ e No

Was the client wraparound plan reviewed in the past 30 days?: Select the appropriate value from the
dropdown list [Dropdown]

Form: Monthly Client (page 5)
Values:
e Yes e No

Was the client wraparound plan updated in the past 30 days?: Select the appropriate value from the
dropdown list [Dropdown]

Form: Monthly Client (page 5)
Values:

e Yes e No
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Was the first contact within 5 business days?: Select the appropriate value from the dropdown list
[Dropdown]

Form: Client (page 6)
Values:

e Yes e No

Was the plan completed and signed within 30 days?: Select the appropriate value from the dropdown
list [Dropdown]

Form: Client (page 6)
Values:
e Yes e No

Was this event for Tier 1, 2, or 3 focused participants?: Select the appropriate value from the
dropdown list. [Dropdown]

Form: Event (page 2)
Values:
e Tierl o Tier2 e Tier3

Was this the first time the youth saw this provider after being referred?: Select the appropriate value
from the dropdown list. [Dropdown]

Form: Caregiver Satisfaction Survey (page 1)

Values:
e Yes e Decline to answer Mobile Crisis Response
services
e No e This was the first time

the youth received
Was this the first time you saw this provider after being referred?: Select the appropriate value from
the dropdown list. [Dropdown]

Form: Youth Satisfaction Survey (page 1)

Values:
e Yes e Decline to answer Mobile Crisis Response
services
e NoO e This was the first time

the youth received

Was training done to fulfill the grant?: Select the appropriate value from the dropdown list. [Dropdown]
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Form: Event (page 4)
Values:
e Yes e No

Was training funded wholly or in part by grant?: Select the appropriate value from the dropdown list.
[Dropdown]

Form: Event (page 4)
Values:
e Yes e No

Was training provided to first responders?: For PBS program and activity type is “training provided,”
select whether training was provided to first responders. [Dropdown]

Form: Event (page 1)
Values:
e Yes ‘ e No
Were event materials disseminated?: Select the appropriate value from the dropdown list [Dropdown]
Form: Event (page 1)
Values:
e Yes ‘ e No

Were respite services ever provided overnight?: Select from dropdown for Respite Provided by
Friends, Family, and Other Natural Supports (Paid) by Crisis and by Scheduled, and for Respite Provided
by Hired Professsional Help by Crisis and by Scheduled [Dropdown]

Form: Monthly Client (page 11)
Values:
e Yes e No

Were service gaps identified for the family?: Select the appropriate value from the dropdown list.
[Dropdown]

Forms: Monthly Client (pages 13 and 14)
Values:
e Yes e No

Were there any changes to community/natural supports?: Select the appropriate value from the
dropdown list [Dropdown]
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Form: Monthly Client (page 5)
Values:
e No change e Yes, increase e No, decreased
What was the level of behavioral need?: Select a Tier level from the dropdown. [Dropdown]
Form: Client (page 10)
Values:

e Tierl o Tier2 e Tier3

Which screening/assessment tools were administered this month?: Select from the list of
checkboxes. [Checkbox]

Form: Monthly Client (page 3)

Values:

e AUDIT (Alcohol Use e CRAFFT (Car Relax e ADDI (Practical
Disorder Identification Alone Forget Friends Adolescent Dual
Test) Trouble) Diagnosis Interview) —

Assessment

e ASAP-20 (Adolescent e DAST (Drug Abuse
Suicide Assessment Screening Tool) e Suicide Screening Tools
Protocol-20)

Which of the following supports did the client received this month?: Select from the list of
checkboxes. [Checkbox]

Form: Monthly Client (page 10)

Values:
e System or program e Employment supports e Recovery support
supports programs

e Education supports

Wraparound Team: Check the boxes for those that are involved with the wraparound team:
[Checkboxes]

Form: Client (page 6)

Values:

e Faith community e PBS e Other provider/agency
representation

e Family/friends e School

e MCRS

WVEIS ID: Enter the WVEIS ID if they have one [Text]
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Form: Client (page 1)
WV OASIS Vendor Number: WV identification number [Integer]

Form: Grant (page 1)

Y

Year: Select the year for which data is being collected with the associated form [Dropdown]

Forms: ESMH Tier (page 1), Feedback (page 1), MCRS Referral (page 1), Monthly Client (page 1).
Satisfaction (page 1), Caregiver Satisfaction Survey (page 1), Youth Satisfaction Survey (page 1)

Values:
e 2021 e 2023
e 2022 e 2024

Youth suicide prevention toolkit provided?: Select the appropriate value from the dropdown list
[Dropdown]

Form: Client (page 14)
Values:

e Yes e No

Z

Zip: Enter the zip code [5 digit number]

Forms: Client (page 1), Grant (page 1), Location (page 1), Client (pages 1, 2), Monthly Client (page 1)
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6. Contacting Support

Please contact the BBH SOC support email at soc_datasupport@hsc.wvu.edu if you have questions or

require assistance.
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