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COMPLEX CARE AND INTERVENTION PROGRAM (CCI)
Welcome to the Complex Care and Intervention Program offered by the BC Ministry for Children and
Family Development (MCFD) or a Delegated Aboriginal Agency (DAA). CCI is designed for children who
have experienced significant trauma or maltreatment, and who exhibit substantial emotional,
behavioural and interpersonal difficulties. CCI is an integration of approaches based on current
understanding of attachment disruptions (including those caused by parental addictions, mental illness
and loss), neglect, family violence, and community and individual traumatic experiences, and how
these experiences affect the neurological development, emotions, thinking, and behaviour of the
children we work with. It is a systematic approach which engages in a collaborative partnership with
professionals and caregivers for children who are receiving services from MCFD or a DAA.
The CCI Program emphasizes neurodevelopmental and trauma-attachment perspectives on the
challenges
faced by these children and their family and/or caregivers. As such, we focus on the current
developmental level observed in these children across 7 Developmental Domains related to their
physical-social-emotional-spiritual-behavioural development, and actively seek ways to enhance their
growth in these areas. We use the word trauma here to include patterns of broad, persistent
maltreatment or neglect as well as specific events or episodes – in keeping with the theoretical
underpinnings of the proposed Developmental Trauma Disorder.
CCI is tracking youth outcomes and accumulating substantial practice-based evidence.
considered a promising practice in child welfare by MCFD.

CCI is

The Complex Care and Intervention Program is a 12-18 month program which provides: (1) Education
and support to care teams; (2) A Functional Developmental Assessment (FDA) to determine the child’s
current developmental level across 7 specific domains; and (3) Specific intervention strategies to meet
the identified needs as addressed by the 7 domains. Support is providing weekly/bi-weekly to the
family or caregiver and the care teams meet on a monthly basis to monitor progress. The FDA
assessment is done every six months by the Care Team.
The specific developmental domains that are addressed are:








Neurological and Biological Maturity
Over-reactive Stress Response
Emotional Regulation
Attachment and Relationships
Identity Development (including Cultural Identity)
Behavioural Regulation
Cognitive and Language Development

Referrals to the Complex Care and Intervention Program are submitted by individual social workers or
mental health clinicians to Team Leaders within MCFD, and through a similar mechanism within the
DAAs. The referrals are evaluated and prioritized by a local leadership team consisting of the Team
Leaders and CCI coaches.
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Complex Care and Intervention (CCI) Referral Criteria
Referral Criteria:
High Needs, Complex Behavioural Presentation: Any pattern of severe disruptive, externalizing
behaviour which leads to the need for highly skilled residential treatment and/or substantial
support service in cases where gains are not being made. Children/youth appropriate to CCI will
have complex diagnostic and case histories featuring significant maltreatment, trauma, and
attachment disruption. The priority is for CCO’s, or expectation of long term MCFD/DAA care
including under 54.01, as well as potential adoption disruption. While the initial focus of CCI has
been on children and youth displaying challenging externalizing behaviour, the CCI complex
trauma model is also an appropriate model to use with children or youth with traumatic
backgrounds who are “internalizers” – for example, those showing signs of depression,
withdrawal, early psychosis, poor self-esteem, and self-harm.
1. Currently in a high skill or high cost placement or has a high likelihood of requiring a high
needs placement in the near future. At risk of placement disruption. May have a history of
frequent moves and placement disruption due to complex and severe behavioural issues.
2. History of trauma, loss and maltreatment, particularly in the first 5 years of life.
3. May also be receiving multiple support services such as mental health, private
psychological or psychiatric counselling, extensive relief, behavioural support, youth care
worker support, etc.
4. Age: Preference is for children from early elementary school age up to the age of
approximately 15 years. However, CCI has been used for children as young as 4.
5. Psychotropic medication – Any child on anti-psychotic medications such as Risperidone,
Seroquel, or Abilify to control emotions or behaviour.
Exclusions:
This can be determined on a case by case basis but some youth may be inappropriate for CCI due
to moderate to profound intellectual disability, severe FASD/ARND, Pervasive Developmental
Disorder or Autism Spectrum Disorder where extensive services are already in place through CYSN,
DDMH, CLBC or other services. Other youth may be inappropriate due to age (older teens) or to
severe Conduct Disorder, street entrenchment, and/or extensive Drug and Alcohol involvement.

Note: Acceptance of the referral is at the discretion of the local CCI Coach team.
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CCI Referral Form ( 4 pages)
Child/Youth Name:
Date of Birth:
Ethnicity:
MCFD Service Delivery Area/Office Location or DAA:

Age:
Gender:

Parents/Caregivers:
Referring Person Name & Role:
Legal Status:  CCO  TCO  SNA  Other ______________________
Are other Care Team members aware of, and in support of, this referral?

Date:
Circle: Yes or No

If No, please explain: _________________________________________________________________
1. Identifying Information & Brief Background: (e.g. age, gender, ethnicity, where living, family)

2. Reason for Referral and Presenting Behavioural Problems including Parent/Caregiver Goals:

3. Key Strengths of the child and caregivers:

4. 4. Summarize key factors or events that have affected the child's development:
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a) History of trauma and adverse experiences:
How frequent
was the child’s
experience?

How intense was
the child’s
experience?

(Please circle)

(Please circle)

Y or N

Low Med High

Low Med High

Physical abuse

Y or N

Low Med High

Low Med High

Sexual abuse

Y or N

Low Med High

Low Med High

Emotional neglect

Y or N

Low Med High

Low Med High

Physical neglect or
malnourishment

Y or N

Low Med High

Low Med High

Domestic violence

Y or N

Low Med High

Low Med High

Adverse Childhood
Experiences

Indicate
those
that
apply
(Circle)

Psychological abuse by
parents/caregivers; e.g.
verbal abuse, excessive
punishment

When
Experienced?
Age(s) or age
range

Low Med High
Low Med High
Parental alcoholism or drug Y or N
use in home
Low Med High
Low Med High
Multiple changes in
placement or primary
Y or N
caregiver
Note: Any of these experiences above may lead to insecure or disorganized attachment, and/or may
have resulted in a diagnosis of Reactive Attachment Disorder

Experience of insecure or
disorganized attachment?

Y or N

Other Experiences:
Loss of biological parent
before age 18 (Death or
absence)
Parental mental illness or
depression
Household member
imprisoned
Serious medical issue
involving hospitalization?

Low Med High

Low Med High

Which
parent/caregiver?

Please describe in
narrative below

Y or N
Y or N
Y or N
Y or N
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4b. Brief description of key life events including trauma and adverse experiences above (may be
point form):

5. Formal assessments on file:
Copy in MCFD file?

Assessment Type

Date (mm/yy)

6. Current and Previous Diagnoses (include month/year):
Diagnosis by (Dr. or
Agency)

Diagnosis

Date
(mm/yy)

1.
2.
3.
4.
5.

7. Current Medications:
Medication

Dosage

Medication
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8. Current Professional Involvement:
Name

Role

Agency
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Complex Care and Intervention Program
Care Team Agreement
1. Attendance by all team members at the monthly meetings is important. It is essential that the
main caregivers attend. If the child referred to CCI is Aboriginal then the CCI process will not
start until the Care Team includes an Aboriginal representative.

2. CCI Program Coaches will assume temporary responsibility to chair/facilitate
the Care Team/ICM meetings.
A joint, monthly agenda will be set at the outset of the meetings. The first priority is tracking
progress of the Intervention Plan. Additional agenda items will follow. For Aboriginal
children/youth there will be regular review of the Cultural Plan. The CCI coaches will provide the
minutes for each meeting.

3. We agree to adopt the CCI Program complex trauma informed perspective to meet the needs
of the child/youth. For Aboriginal children/youth we also agree to work to integrate traditional
cultural perspectives.
4. We seek collaborative decision-making which reflects the therapeutic intervention principles
elaborated in CCI, recognizing that any personal values which might drive decision-making are
secondary to the intervention principles elaborated in the model. We are committed to learning
together.

We recognize that each person may deal with a situation differently, but we all agree to work
collaboratively with enthusiasm, humour, warmth, kindness, and to the best of our abilities.

5. We agree to bring to the CCI table decisions regarding placement, respite, family contact,
additional support people, formal assessments, (i.e., major items) and make decisions on a
consensus basis, while recognizing that practical considerations may drive decisions on less
important issues.
6. We will seek to resolve any disagreements or conflicts within the CCI Care Team and face to face
where possible. If a stalemate occurs we will discuss options for resolving it before making any
decisions. This may include involving the a CCI Lead, and/or MCFD or DAA Team Leaders as
necessary.
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When caught between two conflicting opinions, we agree to look for the truth in both positions
and search for “what is being left out?”
7. We may utilize mindfulness exercises or other self-regulating and calming processes to facilitate
our communication and meetings – for example doing a breathing or stretching exercise
together. These are skills we teach our youth which we can benefit from as well.

We agree to assume we are all trying our best and want to improve.
We agree to participate in outcome evaluation and data collection related to this project – both as
related to individual child or youth progress, and to our own experience with the CCI process.
A CCI Care Team or CCI Coach team can withdraw from the program if necessary, with approval
from the respective MCFD or DAA manager.
We have read and had opportunity to discuss the CCI Care Team agreement. We agree to
participate in the CCI Program and to utilize the stated principles.
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Care Team Agreement- Signatures

Name

Organization or Role

Signature
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CCI Facesheet
Name of Child/ Youth: ___________________________________________

Gender:

□ Male

□ Female

Date of Birth: _______________________________ Ethnicity: ________________________________________
CCI Coach (s): ______________________________________/__________________________________________
CCI Start date: _____________________________

Current Phone: ____________________________________

Current Address: ______________________________________________________________________________
Child/ Youth’s Current Medications:

_______ __________________________________ dosage: ________
_______ __________________________________ dosage: ________
_______ __________________________________ dosage: ________
_______ __________________________________ dosage: ________
_______ __________________________________ dosage: ________

Medication monitored by: ____________________________________
Care Team Contact Information:
Member: _____________________________________ Phone: ________________________________________
Role:

_____________________________________ Email: ________________________________________

Member: _____________________________________ Phone: ________________________________________
Role:

_____________________________________ Email: ________________________________________

Member: _____________________________________ Phone: ________________________________________
Role:

_____________________________________ Email: ________________________________________

Member: _____________________________________ Phone: ________________________________________
Role:

_____________________________________ Email: ________________________________________

Member: _____________________________________ Phone: ________________________________________
Role:

_____________________________________ Email: ________________________________________

Member: _____________________________________ Phone: ________________________________________
Role:

_____________________________________ Email: ________________________________________

Member: _____________________________________ Phone: ________________________________________
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Complex Care & Intervention (CCI) Checklist- Paper Version
_____________________________________________________________________________________
Name of Child/ Youth: _________________________________

Gender:

□ Male

□ Female

Date of Birth: _______________________________ Ethnic Heritage: ___________________________
CCI Coach(s): __________________________________________________________________________
CCI Start date: _________________________
□ Start

□ 6 Months

When is the current status update taking place?
□ 12 Months

□ 18 Months

The purpose of the checklist is to identify the status of a child or youth against several criteria over time. Please
take a few minutes to evaluate how the child or youth is doing, and provide a rank in the space provided.
_____________________________________________________________________________________

Residential Status
1. How many residential placements has the child/youth been in prior to beginning CCI?
□1

□2

□3

□4

□5

□6

□7

□8

□9

□ 10

□ 11

Other:______

2. In the past 3 months has the main caregiver considered sending the youth
away from their home (eg. Has said the child needs to live in a different placement,
they cannot take care of the child any more)?

□ Yes □ No
or that

3. Has the child been in the same residence since starting CCI?
How many months in the current placement? __________

□ Yes □ No b.

4. If no, was the latest move an expected and/or planned move?

□ Yes □ No

5. Please indicate the type of residence that the child/youth is living in.
□ Staffed 1:1

□ Staffed 1:2

□ Contracted Caregiver

□ Level 3

□ Level 2

Other: ______

Education Status
1. Is attending school part of the child/youth’s care and intervention plan?

□ Yes □ No

2. If Yes, please indicate the child/youth’s education status.
□
□
□
□
□
□

Out of school due to expulsion or refusal to attend
Distance education or home schooled
Receives 1:1 adult supervision at school due to behaviour
Attends alternate education/ resource class
Regular program with support/ study block
Regular program without additional support
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3. Has the child/youth been in trouble for disturbing class (or other such behavioural problems in school) in
the past month?
□ N/A

□ none

□ bi-weekly

□ weekly

□ daily

4. How many hours is the child/youth expected to attend school (out of home) per week?
□ N/A

□ less than 5

□ 5-10

□ 10-15

□ 15-20

□ 20 or more

Medication Status
1. Is the child/youth taking any medication?

□ Yes □ No

2. If Yes, please indicate (on the following page) which type of medication is currently being taken, and the
amount.
AntiPsychotic
□ Respiridone
mg:_____
□ Olanzipine
mg:_____
□ Seroquil
mg:_____
□ Abilify
mg:_____
□ _________
mg:_____
□ _________
mg:_____
□ _________
mg:_____
□ _________
mg:_____

ADHD
□ Ritalin
mg:_____
□ Adderall
mg:_____
□ Dexedrine
mg:_____
□ Strattera
mg:_____
□ Concerta
mg:_____
□ Biphentin
mg:_____
□ Vyvance
mg:_____
□ ________
mg:_____

SSRI

Anti-Anxiety

Antidepressant

□ Celexa
mg:_____
□ Zoloft
mg:_____
□ Prozac
mg:_____
□ Paxil
mg:_____
□ Luvox
mg:_____
□ Ciprolex
mg:_____
□ ________
mg:_____
□ ________
mg:_____

□ Clomiprimine
mg:_____
□ Clonazepam
mg:_____
□ Lorazepam
mg:_____
□ __________
mg:_____
□ __________
mg:_____
□ __________
mg:_____
□ ___________
mg:_____
□ ___________
mg:_____

□ Trazadone
mg:_____
□ Clomiprimine
mg:_____
□ __________
mg:_____
□ __________
mg:_____
□ __________
mg:_____
□ __________
mg:_____
□ __________
mg:_____
□ __________
mg:_____

Other
Medication

□ _____
mg:____
□ _____
mg:____
□ _____
mg:____
□ _____
mg:____
□ _____
mg:____
□ _____
mg:____
□ _____
mg:____
□ _____
mg:____

Sleep
Support
□ Clonidine
mg:_____
□ Trazadone
mg:_____
□ Seroquel
mg:_____
□ ________
mg:_____
□ ________
mg:_____
□ ________
mg:_____
□ ________
mg:_____
□ ________
mg:_____

Safety Toward Others
1. Please indicate the child/youth’s behaviour toward others during the past month. Also identify the
frequency and intensity of the behaviour.

□ Verbal Abuse
(yelling, swearing, screaming,
name-calling, put-downs,
sarcasm, etc.)

Frequency
□ non- existent □ quarterly □ monthly □ weekly □ daily □ hourly
Intensity
□ low □ mild

□ moderate

□ strong

□ extreme
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□ Verbal Threats
(verbal intimidation, promises
of violence, property damage,
or bodily harm)

Frequency
□ non- existent □ quarterly □ monthly □ weekly □ daily □ hourly
Intensity
□ low □ mild

□ moderate

□ strong

□ extreme

□ Threatening Gestures
(Menacing behaviour,
intimidating non-verbal
conduct, fist-making, raising
material to throw, gestures of
violence, etc.)

Frequency
□ non- existent □ quarterly □ monthly □ weekly □ daily □ hourly

□ Physical Aggression &
Violence
(Violent or aggressive
conduct, fighting or assaultive
behaviour, throwing, kicking,
punching, etc.)

Frequency
□ non- existent □ quarterly □ monthly □ weekly □ daily □ hourly

□ Property Damage
(breaking property in
residence or community,
vandalism, tagging, B&E,
property theft, etc.)

Frequency
□ non- existent □ quarterly □ monthly □ weekly □ daily □ hourly

□ Sexually IntrusiveVerbal
(Sexually explicit comments,
sexual innuendo, etc.)

Intensity
□ low □ mild

Intensity
□ low □ mild

Intensity
□ low □ mild

□ moderate

□ moderate

□ strong

□ strong

□ strong

□ extreme

□ extreme

□ extreme

Frequency
□ non- existent □ quarterly □ monthly □ weekly □ daily □ hourly

Intensity
□ low □ mild

□ Sexually IntrusiveBehaviour
(voyeurism, sexual advances,
solicitation, sexually
suggestive behaviour,
sexually assaultive behaviour,
etc.)

□ moderate

□ moderate

□ strong

□ extreme

Frequency
□ non- existent □ quarterly □ monthly □ weekly □ daily □ hourly

Intensity
□ low □ mild

□ moderate

□ strong

□ extreme
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Safety Toward Self
1. Please indicate the child/youth’s behaviour toward self during the past month. Also identify the frequency
of the behaviour.
□ Self Harm
(scratching, biting, cutting,
burning, hair pulling, etc.)

Frequency
□ non- existent □ quarterly □ monthly □ weekly □ daily □ hourly

Intensity
□ low □ mild

□ Suicidal Threats
(threats of strangulation, pill
or chemical ingestion, cutting,
asphyxia, hanging, etc.)

□ Risky Sexual Behaviour
(promiscuity, unsafe sex,
anonymous-sex, prostitution,
etc.)

□ strong

□ extreme

Frequency
□ non- existent □ quarterly □ monthly □ weekly □ daily □ hourly

Intensity
□ low □ mild

□ Suicidal Gestures
(gestures that imitate
strangulation, pill or chemical
ingestion, cutting, asphyxia,
hanging, etc.)

□ moderate

□ moderate

□ strong

□ extreme

Frequency
□ non- existent □ quarterly □ monthly □ weekly □ daily □ hourly

Intensity
□ low □ mild

□ moderate

□ strong

□ extreme

Frequency
□ non- existent □ quarterly □ monthly □ weekly □ daily □ hourly

Intensity
□ low □ mild

□ moderate

□ strong

□ extreme
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General CCI Process Overview
Preparation Stage
1.

Referral-a child or youth from the community is identified as a possible candidate for the CCI program and referred.

2.

Intake & Screening- a primary intake screen is performed on referral candidates to ascertain their suitability to the
CCI program. A CCI facilitator will examine 3 aspects of their referral. These are a 2 Page screening tool, a File
Review, and Care Team and Caregiver identification

Working Stage
3.

Care Team Process-Once a child or youth is accepted into the CCI program, they will participate in a standardized,
collaborative and integrated process containing the following elements:
A. Functional Assessment-The Care Team will identify the current level of functioning of the child/youth based
their developmental maturity within 7 content categories:
1.

Neurological & Biology Maturity

2.

Over-reactive Stress Response

3.

Emotional Regulation

4.

Attachment & Relationships

5.

Identity Development

6.

Behavioural Regulation

7.

Cognitive and Language Development

Information generated on the CCI Tracking Guide is translated into an individualized profile graph of the child.
Over time, rankings are plotted against previous months. This creates a visual profile that documents positive
change.
B.

Intervention Planning- Based upon the information that is generated by the CCI Tracking Guide, intervention
strategies are created and integrated across the child’s support system. In this way, the child has a system wide
response to their unique needs. The CCI facilitator remains in contact with the caregiver and relevant care
team members during the week in order to trouble shoot and coach members pertaining to therapeutic issues.
Information regarding the Cultural Story will be gathered. A Cultural Plan will be developed.

C.

Monitoring- Care team members meet on a bi-monthly or quarterly basis to review the progress that is being
made by the child/youth. Review of the 7 content categories and any progress helps the care team to remain
focused on the big picture of positive change. New strategies and interventions are generated based on the
findings of these meetings.

Exit Stage
4.
Child or Youth transitions into community
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CCI Form & Data Completion
Preparation Stage

Child/Youth: _________________________

1. Youth Screening & Referral Step
□ 2 Page screening and referral tool
2. Care Team Overview and Agreement Step
□ CCI Care Team Agreement
□ CCI Facesheet
Preparation
Stage

3. Baseline Data Collection Step
□ CCI Checklist
o Copy sent to SDA CCI Lead

Date Completed:_______________________
Date Completed:_______________________

Working Stage
1. Theory Overview Step
2. Assessment Step
□ CCI Functional Developmental Assessment (FDA) Date Completed:_________________
□ CCI Functional Developmental (FDA) Profile Graph (generated by FDA Rankings)

Working
Stage

3. Intervention Planning Step
□ CCI Intervention Planning Worksheet
□ Case Conceptualization and Intervention Plan (CCIP) document
o Copy to MCFD or CYMH file
Date Completed:_______________________
□ Gathering the Cultural Story
Date Completed:_______________________
□ Cultural Plan
Date Completed:_______________________
4. Intervention Tracking and Care Team meetings
□ Monthly review of CCI Priority Intervention Reminder Sheet (minutes)
6 months data update
□ CCI Checklist
Date Completed:_______________________
o Copy sent to Dr. Geddes
Date Completed:_______________________
□ CCI Functional Developmental Assessment Date Completed:_______________________
12 & 18 months data update
□ CCI Checklist
Date Completed:_______________________
o Copy sent to Dr. Geddes
Date Completed:_______________________
□ CCI Functional Developmental Assessment Date Completed:_______________________

Exit Stage

Exit Stage
□ Case Summary/Closing Form

Date Completed:_______________________
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CCI Stages and Steps
Preparation Stage – Steps
1. Youth Screening & Referral Step

Preparation
Stage

□

CCI Information Letter- sent to referring Social Workers

□

Youth Referral & Screening (CCI Coach reviews & recommends to CCI process). File review if
possible.

2. Care Team Overview and Agreement Step
□

Meet with the Care Team & give a brief overview of the CCI process. Use the CCI Overview &
Agreement PowerPoint & review expectations. If agreeable, sign Care Team Agreement

□

Distribute Care Team Guide and Complex Trauma article to team.

□

Complete the CCI Facesheet

3. Baseline Data Collection Step- Complete the CCI Checklist

Working Stage - Steps
1. Theoretical Overview Step
□

Provide a theoretical overview of trauma & development. Use the CCI Trauma and Development
Overview PowerPoint.

2. Assessment Step

Working Stage

□

Meet with the Care Team and conduct a Functional Developmental Assessment (Use CCI Suite). Use CCI
FDA Questions

3. Intervention Planning Step
□
□
□

Create an intervention plan (Use CCI Suite)
•
Print CCIP & give to social worker
Gathering the Cultural Story
Cultural Plan

4. Intervention Tracking & Monthly Care Team Meetings. (Use of the CCI Suite to track changes)
1.
2.

Care Team Feedback- as requested,
Youth Outcomes
o Month 6 & 12 & 18 CCI Checklist administration
o Month 6 & 12 & 18 CCI Functional/Developmental Assessment

Exit Stage

Exit Stage - Step
□

Review youth progress and plan for upcoming issues. Celebrate success. Transition Planning & Exit.
Use CCI Suite
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4. Attachment Style and Relationships
a. Avoidant/ Dismissive? (Moving away from people)
b. Preoccupied/ Reactive? (Moving toward people)
c. Gaurded/unable to trust adults
d. Boundary Problems
e. Social Difficulties with Peers
f. Ability to show empathy and/or remorse
g. Difficulty with transition between caregivers

3. Emotional Regulation/Mood
a. Problems with Emotional Self Regulation
b. Difficulty returning to a calm state
c. Depressed mood (chronic or episodic)
d. Difficulty describing emotions and internal state
e. Difficulty communicating needs

2. Over-reactive Stress Response
a. General State: Alert, wary, vigilant, anxious
b. Hyperarousal moving quickly to Fight/Flight
c. Dissociation moving to Freeze
d. Difficulty with transition, change or shifting

1. Neurodevelopment Immaturity/Biology
a. Basic body regulation and cycles
b. Sensory Integration: Over-responsive or Under-responsive
c. Fine motor control
d. Large motor control and Balance

(Typical areas of concern with Developmental PTSD)

Emotional and Behavioural Development:

Child/Youth: Sample
Date of Birth:
ICM Date:
Present at ICM:
Date of Last Review:

1.0
2.0
2.0
1.0
2.0
1.0
2.0
Initial Rating
1.5

1.5
1.0
1.0
1.5
2.0
Initial Rating
1.4

2.0
1.0
2.5
1.5
Initial Rating
1.8

2.0
2.5
2.5
1.0
Initial Rating
2.0

1.5
2.0
3.0
1.5
2.0
2.5
3.0
Current Rating
2.3

2.0
2.5
2.0
2.5
3.0
Current Rating
2.4

2.5
2.0
2.5
2.5
Current Rating
2.4

3.0
2.5
2.5
1.5
Current Rating
2.4

5 - Typical Development, Low Difficulty, Low Priority
3 - Delayed Development, Moderate Difficulty, Moderate Priority
1 - Poor Development, High Difficulty, High Priority
Comments/Observations
Initial Rating
Current Rating
for the initial rating session with the Care Team

CCI Rating Guide

CCI Functional Developmental Assessment (FDA) example (Rating Guide)
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7. Cognitive Challenges
a. Expressive/receptive language
b. Executive functioning challenges, e.g. Memory, organization, ability to
learn from experiences.
c. Concrete/Rigid/Black and White
d. Difficulty Processing Information
e. Problem-solving skills

6. Behavioural Regulation
a. ADHD-like: Impulsive or Inattentive/Distractible
b. Oppositional, Aggressive, Destructive
c. Weak Executive function: e.g. Sustaining motivation, time frames, delay
gratification, accept positives?
d. Constant struggle for Control

5. Identity Development
a. Self Esteem: Feelings about personal strengths and qualities
b. Self-Efficacy: Sense of personal accomplishment and mastery
c. Shame-based identity and/or intense guilt
d. Cohesive life story: Includes past, present and future
e. Sense of belonging: (e.g. Family, community, culture)
f. Reactive attachment pattern

Child/Youth: Jimmy B
Age: 13
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CCI Rating Guide- Page 2

CCI Functional Developmental Assessment (FDA) Prompts
Instructions: The following are supplemental questions to assist in using the CCI Tracking Guide. Questions are
to serve as a general aid to facilitating collaborative discussions regarding children & child. Questions are guides
only and are not meant to be asked sequentially. Facilitators should become familiar with the questions in order
to use them with greater flexibility. When working with Aboriginal children and youth, please remember to ask
questions that will also capture aspects of a child’s functioning from a relational, cultural and community based
perspective. Coaches are encouraged to be creative about using the FDA questions in a different way in order
to have the care team thinking about the child’s strengths and challenges through both the Western and the
indigenous lens. It is recommended that coaches meet with the Aboriginal representative(s) on your team before
the FDA meeting to explain the purpose and format as well as to invite their input in thinking of culturally relevant
contexts which might serve as additional information.
1. Neurological and Biological Maturity
For this category, our main interest is in the degree of neurological and biological integration and
development of specific functions that the child manifests.
a. Basic body regulation and cycles
i. Can you predict when he or she will be tired, hungry, active, or go to bed and awake?
ii. Does he/she know when he/she is hungry, cold, hot?
iii. If he/she awakes in the night, does it take a long time to go back to sleep?
b. Sensory Integration sensitivities
i. Is the child sensitive to any sounds, smells, sights tastes and textures? How do you
know?
ii. Is the child easily overwhelmed by too much stimulation (busy environment, noises, etc.)
(Cultural lens: What does the child do when you take them to a cultural event involving
many people, e.g. pow wow? Do they cope well? Seem to be easily tired? Get irritable?
Seem to seek quieter places)?
c. Fine motor Control
i. How are the child’s fine motor skills? (Manipulating small objects, printing, writing,
etc.) (Cultural lens: How does child manage activities such as beading or weaving? Have
adults noticed difficulties when they are teaching child these activities?)
d. Large Motor Control and Balance
i. How are the child’s gross motor skills? (Sports, coordination, etc)
ii. Is the child clumsy or get dizzy easily? If so, when? Is there a pattern?
2. Over-Reactive Stress Response
For this category, the emphasis is on (1) the baseline arousal/stress/tension level, (2) how quickly they
move from that baseline, and (3) how easily they can return to baseline.
a. General State- Alert, wary, vigilant, anxious
i. Does child constantly scanning the environment and looking out for danger?
ii. Is the client anxious and startle easily or in an exaggerated manner?
b. Hyperarousal moving quickly to Fight/Flight
i. Does the child seem to react quickly (anger or fear) without much provocation?
ii. Are there triggers that result in high levels of arousal for the child?
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c. Dissociation moving to Freeze
i. Does the child seem “lost in space”, “live in a fantasy world” or “checked out” at
times?
ii. Can the child recall information at times and at other times appear lost or unable to
recall info?
iii. Does he/she ever faint easily?
iv. Does child appear defiant at times – frozen, uncooperative?
d. Difficulty with transitions and change
i. Does child struggle to switch to new tasks or activities?
ii. Does he/she become anxious or angry when things don’t go as planned?
(Cultural lens: Does child become quiet and withdrawn when caregiving arrangements
change? E.g. was meant to go to grandma’s house after school but aunty picks child up
instead)
3. Emotional Regulation
For this category, our main interest is the development of a range of emotional experience and the
ability to modulate or regulate those emotional states.
a. Problems with Emotional Self Regulation
i. Does this child have extreme mood swings?
ii. Does he/she struggle to self-sooth?
iii. Does the child’s emotional age appear much younger than physical age?
b. Difficulty returning to a calm state
i. Once the child/child gets overwhelmed, does it take a long time to calm down?
c. Depressed- Does the child appear sad?
d. Difficulty describing emotions and internal state
i. Does child have an emotional vocabulary when calm?
ii. Can he or she access this vocabulary when upset?
(Cultural lens: If an adult uses a story to help describe child’s situation, can child
identify the emotions of a character in a story and use them to relate to his or her own
emotional state?)
e. Difficulty communicating needs
i. Can he/she express what he or she needs from caregivers when calm? When upset?
4. Attachment and Relationships
For this category, our main interest is in the predominant pattern of either moving away or moving
toward. This usually is closely related to the emotional “temperature” of the child in that avoidant child
will usually feel “cooler” and more distant. Responding to the particular attachment need is almost
always going to be a priority intervention – one of the 2 “therapeutic bookends” along with decreasing
arousal/stress.
a. Avoidant/Dismissive
i. Does the child highly value independence and find dependence on or by others
uncomfortable?
ii. Does the child appear “cool” or “distant”, or scoff at others’ emotional vulnerability?
CCI Manual Appendix A – Used by permission of Complex Trauma Resources

Page 21

b.

c.

d.

e.

f.

g.

(Cultural lens: Does the child show sense of connectedness or seem indifferent to
others, to other creatures, to natural environment?)
Preoccupied/reactive
i. Does child tend to approach relationships with the perspective of “I have many
attachment needs that will likely go unfulfilled.”? Does this feel like desperation?
ii. Does child seem preoccupied with attachment relationships to the extent that he or
she finds it difficult to think clearly about relationships?
iii. Is the child mostly focused on self and personal needs while struggling to acknowledge
the needs of others?
Low Trust
i. Is the child slow to warm up and slow to trust?
(Cultural lens: Does the child show openness to trusting new adults whom he has just
been introduced to by a familiar adult? For example, to an adult introduced at a family
gathering or in the home community setting? I.e., Can he develop a healthy sense of
communal trust? Does the child show appropriate levels of openness and caution about
new relationships?
Boundary Problems
i. Are child’s boundaries so rigid that they are problematic? Does he or she struggle to let
people in?
ii. Are his/her boundaries so weak that he or she becomes vulnerable to those who may
not have his or her interests at heart?
Social Difficulties with Peers
i. Does client struggle to make age-appropriate friends?
ii. Does client struggle to maintain age-appropriate peer relationships?
Ability to show empathy
i. Can child take the perspective of others (at least while in a calm state)?
ii. Can child show empathy to him or herself?
iii. If child struggles with empathy towards people, can he or she show empathy to
animals?
Difficulty with Transition between Caregivers

5. Identity Development
For this category, our main interest is in trying to understand the child’s spoken and unspoken identity
(“Who am I”, and “Where do I fit in the world?”).
a. Self-esteem
i. Are there any aspects of the self which the child perceives as strengths?
ii. Are there any activities or behaviours that the child feels he or she is good at?
(Cultural lens: Can the child tell/teach another person something good about his or her
culture?)
b. Self-efficacy:
i. Does the child feel as though he or she has some personal control or as though what
he or she does will make a difference to the outcome?
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(Cultural lens: Does the child show that they have the ability to show generosity to
others, and make a difference to the other person/to their family/community?)
c. Shame-based identity and/or guilt
i. Does child, at the core, experience him or herself as fundamentally unlovable?
ii. Does the child break favourite items or toys when angry?
iii. Does the child go to extreme lengths to deny misbehaviour?
iv. Does the child misbehaviour soon after positive experiences?
d. Cohesive Life Story- Does the child have memories of their upbringing?
e. Sense of Belonging - Does the child have a group they identify with?
(Cultural lens: Can the child tell you who their grandparents are? Who their people are?)
f. Reactive Attachment Pattern- When a child begins to connect, do they push away?
6. Behavioural Regulation
For this category, our main interest is in understanding the child’s ability to rein-in their impulse to act.
Further, it is to develop the ability to wait, reflect, plan and weigh consequences.
a. ADHD-like: Impulsive, Inattentive, Distractible
i. Does child seem to have difficulties focusing or concentrating? (fidget or wiggle a lot ,
or flit from activity to activity)
ii. Does the child seem to act without thinking?
iii. Does child have difficulties following complex directives?
iv. Is he/she constantly losing/forgetting things?
(Cultural lens: How does child behave during ceremonies or activities where they are
expected to stay attentive for periods of time? How long can the child sit and listen to
a story or teaching?)
b. Oppositional, Aggressive, Destructive
i. Does the child seem to not care about consequences of negative behaviour?
ii. Does he/she move to aggression when frustrated or angry?
c. Weak Executive functioning
i. Compared to other children or child of the same age, can the child ‘stay on task’ and
sustain their motivation?
ii. Compared to other children or child of the same age, can the child delay their
gratification?
iii. Compared to other children or child of the same age, can the child accept positives and
compliments?
iv. Compared to other children or child of the same age, can this accept time frames (5
minutes before bed, 15 more minutes of play time, 2 days till holidays)?
(Cultural lens: When the child is being taught how to fish, how long can he wait to
catch a fish compared to other children his age?)
d. Constant struggle for Control
i. Does everything feel like a power struggle?
ii. Does child appear bossy towards peers and caregivers?
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7. Cognitive and Language Development
For this category, our main interest is in understanding how maltreatment has limited the
development of the child’s cognitive, language and memory abilities.
a. Expressive/receptive language
i. Receptive language: does child always understand what you say?
ii. Expressive language: Can the child communicate effectively? Is it possible he or she
could be regurgitating “pat” phrases based on environmental cues?
(Cultural lens: Does the child seem to learn more from watching what adults are doing
than from following teachings he has been given? Is the child able to explain the
teachings to another person if asked to repeat them?)
b. Executive Functioning challenges
i. Compared to other children or child of the same age, does this child seem to lose track
of what he or she is doing or remember directions?
ii. Compared to other children or child of the same age, does this child struggle with
problem solving?
iii. Compared to other children or child of the same age, does this child struggle to learn
new rules or integrate new information into his or her understanding of the way things
work? Can he or she demonstrate flexibility in the face of new information??
iv. Compared to other children or child of the same age, can this child generalize a new
set of skills to a different setting than where he or she first learned them?
c. Concrete/Abstract thinking
i. Compared to other children or child of the same age, is the child able to engage in a
similar level of abstract thought?
d. Difficulty Processing Information
i. Does too much information (verbal, visual, auditory, tactile, olfactory) overwhelm the
child?
ii. Is the child slow to respond to simple questions?
e. Problem Solving Skills
i. Can the child figure out how to act or what to do in a novel situation or when things
don’t go as planned?
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CCI Functional Developmental Assessment (FDA) Profile Graph
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CCI Case Conceptualization & Intervention Plan (CCIP)

CCI- Case Conceptualization & Intervention Plan- Page 1
Jimmy B
August-12-99
Caucasian
Chuck Geddes
CCI Start Date: August-12-13

Name of Child/ Youth:
Date of Birth:
Ethnicity:
CCI Coach(s):

Gender:
Date:
(yy/mm/dd)

Male
23/02/2013

Age:

13

Please ensure your text stays within the given spaces in order for it to print properly.
Identify Information & Backround: Summarize relevant backround information about the child.

Presenting Issues and Conceptualization
Effects of Maltreatment Checklist: If box checked provide extra details in the space below.
Early/chronic maltreatment in caregiving relationship
Parental mental illness, disability or addiction
Pysical and/or Sexual abuse
Unsafe living situation including domestic violence

Chaotic living situation
Neglect
Loss of primary caregiver
Attatchment: Insecure-Avoidant

Presenting Behavioural Issues

Summarize key examples of factors/events that have impaired the child's development
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CCI- Case Conceptualization & Intervention Plan- Page 2
Name of Child/ Youth:
Date of Birth:
Ethnicity:
CCI Coach(s):
CCI Start Date:

Jimmy B
August-12-99
Caucasian
Chuck Geddes
August-12-13

Gender:
Date:
(yy/mm/dd)

Male
23/02/2013

Age:

13

Developmental/Functional Assesment
1- Poor Development, High Difficulty, High Priority
3- Delayed Development, Moderate Difficulty, Moderate Priority
5- Typical Development, Low Difficulty, Low Priority
Domains of Impairment: Indicate examples of how the child shows lagging effects
Neurological & Biological Immaturity - List examples in the space below

Rating

Over-reactive Stress Response Systems

Rating

Emotional Regulation & Mood

Rating

Attachment Style & Relationships

Rating

Identity Development

Rating

Behavioral Regulations

Rating

Cognitive Challenges

Rating
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CCI- Case Conceptualization & Intervention Plan- Page 3
Name of Child/ Youth: Jimmy B
Gender:
Male
Date of Birth: August-12-99
Ethnicity: Caucasian
Date:
23/02/2013
(yy/mm/dd)
CCI Coach(s): Chuck Geddes
13
CCI Start Date: August-12-13
Age:
Case Conceptualization and Recommendations- Indicate considerations that will guide future

Selected Interventions: Indicate the interventions and strategies that are being adopted for the child
Neurological & Biological Immaturity

Over-reactive Stress Response Systems

Emotional Regulation & Mood

Attachment Style & Relationships

Identity Development

Behavioral Regulation

Cognitive Challenges
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Gathering the Child’s Cultural Story
Youth’s Name:
Mother’s Home Community:
Father’s Home Community:
Aboriginal Ancestry:

e.g. Status, non-status, Metis, Inuit;

When working with an Aboriginal child or youth it is the responsibility of the Care Team to gather the child’s
cultural story – although the Guardianship worker has the primary responsibility. CCI coaches will support the
team in making a plan to gather this information and then to share it in conversation with the youth. Healthy
cultural identity development is a crucial piece in any intervention plan. Ask your team’s Aboriginal
representative to help devise a plan to gather this information.
We recognize that each youth will come from a unique place in knowing and embracing their own story. Some
will know a lot of detail about their cultural backgrounds and some will not. We want to be careful about asking
the youth directly about their story because it might feel shaming to not be able to put the pieces together.
Instead, the team will research the story and offer it to the youth (this may take time – be persistent!). Below
are some sample questions to get the team started.
Connection to Home/Belonging: What is the child’s home Aboriginal community and territory? When were
they last there? Do they keep in touch with anyone from the home community? With whom? How often? Who
are the extended family members that the youth feels closest to? Where do they live? Are there some other
home community members that the youth connected with?
Knowledge of Home Community: What cultural and traditional practices are most important in the home or
traditional territory? What is the origin story – where do the people come from? What house or clan does the
child belong to? What is the community’s traditional language? What are the people known for? What are
important cultural stories, ceremonies, spiritual practices, and traditional teachings?
Cultural Practices:
What Aboriginal cultural or traditional practices does the youth take part in? How often? How many of these
are practices from their home community? Does the child speak it or understand his or her traditional language?
Is someone available who could teach that?
Identity:
Assess the environment – to what degree is the youth in environments that honour and respect Aboriginal
culture (e.g. home, school, wider community)? Have they or do they experience being excluded, teased, or
bullied for their Aboriginal heritage? Do they have any Aboriginal friends? Does the youth express pride in
his/her Aboriginal heritage?
Ask the youth: How important is it to you to know and explore your cultural roots? If we could arrange to have
you connected with more cultural practices what would you like to do? We should note that a “no” response
doesn’t mean we give up – maybe be many reasons for a youth to lack interest. We may continue to plan cultural
practices in which gain passive exposure until ready.
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CCI Cultural Plan - Tracking
Youth’s Name:
Date:
First Nation/Community:
Geographic Location:
Aboriginal Ancestry:
Guardianship Worker or Person
Responsible for Plan:

e.g. Status, non-status, Metis, Inuit; Through which parent?

Dates reviewed or updated:

What has this youth identified as their personal goals with relation to cultural connection and identity
development?

Belonging: Connection to Family and Home Community
Goal/Activity

Date to be
completed?

Who is responsible?

1
2
3
4
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Knowledge: Historical context, stories, ceremonies, spiritual practices, traditional teachings:
Goal/Activity

Date to be
completed?

Who is responsible?

Date to be
completed?

Who is responsible?

1
2
3
4

Participation in Cultural Practices:
Goal/Activity
1
2
3
4

Cultural Identity Development: (Narrative)
Date

Observations of the youth’s expression of cultural connection, connection with extended family and
community, Aboriginal identity, cultural shame or pride:
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