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[bookmark: _Toc55893927][bookmark: _Toc56412680][bookmark: _Toc58269474]Overview
The Department of Health and Human Services (the department) has introduced changes to CDIS to support the MCH Workforce and Service Providers to accurately and flexibly record assessments within the CDIS system, replacing online forms where practical to do so.
[bookmark: _Toc55893928][bookmark: _Toc56412681][bookmark: _Toc58269475]Sleep and Settling assessment tools available within CDIS
Three new assessment tools have been added to CDIS.
Parent and carers psychosocial assessment
Parent-child interactions scale - Infant and toddler (Brigance III)
Sleep Pathways Assessment form*
* This tool replaces the infant sleeping tool.  
[bookmark: _Toc55893929][bookmark: _Toc56412682][bookmark: _Toc58269476]How to access the new tools
[bookmark: _Toc56412683]Accessing the tools from the Assessments Menu
All new online Assessment Tools are available from the Assessments Menu > Assessments /Interventions
[image: ]
The three new Assessment Tools can be accessed the same way as all Assessment Tools are accessed.
[image: ]
[bookmark: _Toc55893930][bookmark: _Toc56412684]Accessing the tools from within consultations 
Consultation types with direct access to the new Assessment Tools
	Consultation type
	Parent and carers psychosocial assessment
	Parent-child interactions scale - Infant and toddler (Brigance III)
	Sleep Pathways Assessment Form

	Home Visit
	ü
	ü
	

	2-week
	ü
	ü
	

	4-week
	ü
	ü
	

	8-week
	ü
	ü
	

	4-month
	ü
	ü
	

	8-month
	ü
	ü
	ü

	12-month
	ü
	ü
	ü

	18-month
	ü
	ü
	

	2 year
	ü
	ü
	

	3.5 year
	ü
	ü
	

	Additional Consult 
	ü
	ü
	ü

	Family Consultation
	ü
	ü
	

	Enhanced MCH
	ü
	ü
	ü

	Sleep and Settling - Outreach
	ü
	ü
	ü




Select assessment tools from the Assessment dropdown box in the Assessments / Interventions section of the consultation screen, as per existing practice. 
[image: ]
[bookmark: _Toc58269477]Tool access from client records
Access to new tools from client records may differ depending on the program you are delivering
	Universal MCH Program
	The new tools are accessed from the client record of the child who is being assessed. The assessment will be then be saved against that child’s record.
Note: To be consistent with consultation process:
All clients have the same type of client file to ensure you are in the correct client file before entering any data. 
All universal consultations are counted for reporting purposes against the child record 
All consultations are to be recorded from the child record – only in extenuating circumstances should a ‘consultation’ be recorded from the mother’s record. 

	Enhanced MCH Program
	Refer to CDIS Enhanced MCH Guide

	Sleep and Settling Outreach Program
	Refer to CDIS Sleep and settling outreach guide


[bookmark: _Toc55893931][bookmark: _Toc56412686]
[bookmark: _Toc58269478]Assessment Tools
[bookmark: _Toc55893933][bookmark: _Toc56412687][bookmark: _Toc58269479]Parent and carers psychosocial assessment
At the top of the screen you are asked to select the parent/carer who is present. A parent/carer present must be selected when using this tool.  This information will be recorded as part of the assessment information in the child’s client record.
[image: ]
Complete the form in accordance with the principles included in Perinatal mental health and psychosocial assessment: Practice resource manual for Victorian maternal and child health nurses, then click Save
[image: ]

[bookmark: _Toc56412688][bookmark: _Toc58269480]Parent-child interaction scale – Infant and toddler (Brigance III)
At the top of the screen you are asked to select the parent/carer who is present. A parent/carer present must be selected when using this tool.  This information will be recorded as part of the assessment information in the child’s client record.
[image: ]
Complete the form and click save.
Note: The Parent–child interactions scale should be only administered by practitioners after referring to the Parent–child interaction form information in the Brigance Early Childhood Screen III (2014), pages 71–72.

[image: ]

[bookmark: _Toc55893934][bookmark: _Toc56412689][bookmark: _Toc58269481]Sleep pathways assessment form
At the top of the screen you are asked to select the parent/carer who is present. A parent/carer present must be selected when using this tool.  This information will be recorded as part of the assessment information in the child’s client record.
[image: ]
Complete the assessment in accordance with Sleep and settling model of care, then click Save
[image: ]




[bookmark: _Toc56412690][bookmark: _Toc58269482]Reporting
The current MCH KAS Report built into CDIS includes a “Sleep Intervention” count for the 8-month KAS consultation. This count will no longer be accurate, as it does not count uses of the new “Sleep Pathways Assessment Form”. There will be a new report developed to provide accurate counts of assessment tool usage.

	To receive this publication in an accessible format phone 1300 650 172, using the National Relay Service 13 36 77 if required, or email Commissioning Performance and Improvement Aged and Community Based Health Care and Cancer Services <mch@dhhs.vic.gov.au>
Authorised and published by the Victorian Government, 1 Treasury Place, Melbourne. 
© State of Victoria, Australia, Department of Health and Human Services June 2020. 
Except where otherwise indicated, the images in this publication show models and illustrative settings only, and do not necessarily depict actual services, facilities or recipients of services. This publication may contain images of deceased Aboriginal and Torres Strait Islander peoples.
In this document, ‘Aboriginal’ refers to both Aboriginal and Torres Strait Islander people. ‘Indigenous’ or ‘Koori/Koorie’ is retained when part of the title of a report, program or quotation.
ISBN 978-1-76096-240-1 (pdf/online/MS word)
Available at health.vic – Child Development Information System <https://www2.health.vic.gov.au/primary-and-community-health/maternal-child-health/child-development-information-system> 
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W/C 26/10/20 SYSTEM STATUS - Verified and Released for UAT - CDIS Enhancements (Bundle A, B, C and D). The system was built from data refreshed from 28th June. The second / latest deployment of bug fixes was -
13th Aug. Though the data is de-identified, if you have any concerns/questions please email simone.baxt@dhhs.vic.gov.au or call 0414 655 336. Thank you - stay safe and be well.

UAT - Details 2

4799523, Brother THYME (Male), 2/07/2010 (10Y03M)

Client Details | Clinical Activity || Assessments || History / Notes | Letters / Reports | Client File | Logout

Assessments / Interventions

sy Relationship(s) with information Sharing set to "N
it
Current Addresses
Source Address Type __ Address Line 1 Address Line 2 Suburb
Home CARNEGIE, 3163 (Primary)
Contacts / Relationships.
Full Name Relationship Primary Care Giver Caregiver _Birth Date Phone Interpreter Required
Contact Information
Main language at home Other Identifiers CDIS-VIC ( default )
Interpreter Required Unknown
Aboriginal / TST
Adopted No Allergies
Patchwork Unknown
Health Care Card Number Family Customs
Location DePartment of Health and Human
Services- Additional Needs
Linked Professionals
Full Name Profession Organisation Primary Phone  Mobile E-mail
Out of Home Care No
Department of Health and Human Services office Type of care
ion worker’s name
Future Appointments
Start date / time. End time Appointment type Site / Centre. Status
Program Name Start Date End / Exit Date Comment.
Sleep & Settling - Outreach 04/08/2020 ew
Enhanced MCH 04/08/2020 08/08/2020
mchstage dracomputingcom.au/PersonAssessmentTools/AssessmentTools.aspa?rids zzn SroopiName] Shillicent] Attetideal(sD] Status o

@ Child Developme...docx A~ @ Child Developme...docx A @ Child Developme...docx A @ Child Developme...docx A~ Showall | X
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2 week hearing screen Complete Assessment
& month hearing follow up Complete Assessment
Brigance Complete Assessment
Edinburgh Postnatal Depression Scale Complete Assessment
Family Violence Assessment (MARAM) Complete Assessment
HIPS Complete Assessment
Kindergarten enrolment Complete Assessment
Maternal Health Complete Assessment
MIST Complete Assessment
Oral health Complete Assessment
Parent and carers psychosocial assessment Complete Assessment
Parent-child interactions scale - Infant and toddler (Brigance I1I) Complete Assessment
Parents' Evaluation of Developmental Status (PEDS) Complete Assessment
Physical Assessment Complete Assessment
Pre Home Visit Safety Assessment Complete Assessment
Quit Complete Assessment
SACS 12 month Assessment (11-15mths) Complete Assessment
SACS 18 month Assessment (16-21mths) Complete Assessment
SACS 2 year Assessment (22-30mths) Complete Assessment
Safe Sleeping Checklist Complete Assessment
Safety Plan (MARAM) Complete Assessment

Sleep pathways assessment form

Complete Assessment
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Assessments / Interventions

Family Violence Assessment (MARAM)
Topics discussed s I

[] Breastfeeding

[ Maternal Health & Wellbeing
[ njury prevention

[] safe Sleeping

Assessments Recommended at this consultation: PEDS Question 1 - Maternal Health
Wellbeing check - Edinburgh Post Natal Depression Scale - Hips - Grow
Nutrition/Breast Feeding Status

Interventions Recommended at this consultation: Safe Sleeping Checkiist - QUIT - Fz
Violence - Safety Plan completed if required

Assessment [[

Edinburgh Postnatal Depression Scale B8

Materal Health
Parent and carers psychosocial assessment

Parent-child interactions scale - Infant and toddler (Brigance I11)

Parents' Evaluation of Developmental Status (PEDS)
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Parent and carers psychosocial assessment

Date*|23/11/2020 [~

e psychosocial assessment provides a holistic integrated approach to emotional health that encompasses other psychological and social factors.

Parent/carer* () paddy RAT (Father) - 54Y03M
(© Mum RAT (Mother) - 55Y10M
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Do you or others think that you or your partner may have a problem with drugs or akohol abuse? O Yes O No
When you were growing up did you ahways feel cared for and protected? O Yes O No

During the past month, have you often been bothered by feeling down, depressed or hopeless? O Yes O No.
During the past month, have you often been bothered by little interest or pleasure in doing things? () Yes O No.
Do you sometimes worry so much that it affects your day-to-day lfe? () Yes O No

dinburgh Postraal Depression Scale (E9DS)

Does tis assesment indcate that an EPDS shouid be conpleted? O Yes O Ho

_—
Referal* O Yes O No

_—

Clnician®|BAXT, Simone. o

Comments
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Parent-child interactions scale - Infant and toddler (Brigance III)

Age at date of assessment 01W05D

Date*| 13/11/2020

The Parent—child interactions scale should be only administered by practitioners after referring to the Parent—child interaction form information in the
Brigance Early Childhood Screen I1I (2014), pages 71-72.

Parent/carer present™ () Father CUMIN (Father) - 45Y03M
© Mum CUMIN (Mother) - 41Y04M
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Sleep pathways assessment form

Date*|13/11/2020 [v]  Age at date of assessment 01W0SD

The sleep pathway assessment form supports a consistent approach to understanding the sleep and settling needs of families.

Parent/carer completing this form* (*) Father CUMIN (Father) - 45Y03M
(O Mum CUMIN (Mother) - 41Y04M
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