CAC Victim Advocacy Case Monitoring Form
Child’s Name_____________________________________________________________________

             Caregiver’


  Name__________________________________________________________________

  CAC Family Advocate________________________________________________________
	Contact Service Date of Service
	Service

Provided
	Child Engaged
	Caregiver Engaged
	Participating MDT and/or Professional Service Provider/s
	Engagement Strategy


	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Child Behavioral Health Screening Outcome Scores

Child’s Name:                                                                                                                       

Caregiver:__________________________________________________________
Date Administered:__________________________________________________

Administered by:____________________________________________________

Outcome Scores:_____________________________________________________

Did the score indicate a referral for a Mental Health Assessment:  Yes            No        
Name of MH provider referred to:                                                                                            
Or, no referral made even through score reflected a need                                                 
Date of Referral                                                                                                                              

Date of Appointment for MH Assessment                                                                                 
Mental Health Assessment Outcome Scores
           OUTCOME SCORES: This table provides space for collecting scores from standardized measures 
           from the mental health intake assessment, up to two interim assessments that may be done, and the 
post-treatment assessment that identified treatment outcome scores.   From these, change over the 
course of treatment can be calculated.

Assessment Measure:_____________________________________________
Professional Administering:  

	Time
	Date
	Outcome 1 Child
	Outcome 1 Parent
	Outcome 2 Child
	Outcome 2 Parent
	Outcome 3

	Intake
	
	
	
	
	
	

	Interim 1
	
	
	
	
	
	

	Interim 2
	
	
	
	
	
	

	Post-Tx
	
	
	
	
	
	

	Change
	
	
	
	
	
	


Family Advocates Case Monitoring Form Codes
Services Provided by CAC/MDT

1   Initial Contact with CAC/FA

2   Intake

3   Screening

4   Forensic Interview (session number)

5   Medical 

6   MH Assessment (a. caregiver) (b. child) (c. other, identify)

7   MDT Case Review

8   Treatment Planning

9   Community Referral (service)
10   Referral for MH Treatment (provider)

11  Home Visit

12  School Visit

13  Other (specifics)
Child/Caregiver Engaged
NAS
 No contact scheduled for this week
NSW   Client did not come to scheduled appointment
1 Client came to session, but was not engaged
2 Client came to session, but was minimally engaged
3 Client came to session and was moderately engaged
4 Client came to session and was highly engaged
Tracking and Referral for Mental Health Treatment

Mental Health Treatment Modality: i.e. AF-CBT; PCIT; TF-CBT; PSB-CBT; CFTSI and other:______________________________________________________________
Therapist credentials/training____________________________________________
Face to face referral to Therapist with contact information:                                                                                                                                  
____________________________________________________________________

Treatment Participants:_________________________________________________
____________________________________________________________________

Components of Treatment:                                                                                                   
__________________________________________________________________   

	Treatment Participation:  Information gathered from MH Therapist

	Date of 

Session
	Session #
	Child Engaged
	Caregiver

Engaged
	Treatment 

Component
	Progress/barriers 

Of session

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(expand this table)

Family Advocate Case Monitoring Form Instructions
The purpose of this form is to have a quick guide and ongoing case reference for monitoring delivery and engagement of services provided by the CAC/MDT on site or by referral.  This form can be used to monitor:
· Service provided

· Client (child and caregiver) Participation in that service.
· Client (child and caregiver) Engagement in participation in services identified.
· Participation of other CAC/MDT service providers
· Progress in each week of treatment and or barriers to progress in each session
· The measurable Outcomes of treatment using standardized measures with a goal of completing treatment within the defined time suggested for each treatment modality.
SCREENING:  The caregiver participates in the standardized Screening tool that measures exposure to potentially traumatic events and resulting behaviors. The tool is administered by the Family Advocate and is used to inform the need for a trauma specific mental health assessment to identify treatment needs related to that exposure and symptoms.
ASSESSMENT: The child and supportive caregiver receive a standardized trauma specific  mental health assessment to determine if they meet criteria for a given evidence based trauma focused treatment. The date of the intake assessment is entered in the Therapy Week 0 line of the treatment tracking table. Therapist is asked to rate the level of engagement in the assessment process for both the child and the caregiver using the Child/Caregiver Engaged codes above. Scores from standardized measures used at intake should be entered in the table at the bottom of the form.
TREATMENT: After the intake, if the child meets criteria, therapy should begin as soon as possible. Treatment should be completed within the time frame defined with each treatment modality. Evidence based treatment for trauma is best delivered through consistent weekly sessions.  Participation by the supportive caregiver of the child is important. For monitoring purposes, each calendar week after the intake assessment is considered a therapy week. Enter the date the scheduled appointment for that week or the date of the week if no appointment was scheduled.
Second, enter a code for both the child and caregiver describing their participation and engagement in therapy for that week. If no appointment was scheduled for that week, enter a code of “NAS” for both the child and caregiver. If an appointment was scheduled, but either the child or the parent or both did not come to the appointment, enter a code of “NSW” for those who did not participate. Third, ask the therapist to rate the level of engagement of both the child and the caregiver in treatment that week, using the Child/Caregiver Engaged codes from
1-4 and enter these codes for that week.
Third, ask the therapist what component (or components) of the treatment modality was the focus of treatment for that week and enter these in that field. If for some reason, no components were the focus of treatment that week, enter NONE and indicate any barrier encountered.
Fourth, ask the therapist to rate the child’s progress in treatment using the 1-4 Progress Rating scale. If no appointment was scheduled for that week or there was a no-show, enter “NAS” or “NSW.”
