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CHAPTER 1 Background

s e T

I ntroduction

1.1 The Task Group on Universal Care Need Assessment Tool, which was set up in
September 2002 under the Steering Group on Admission Procedures for Residential
Care Homes for People with Disabilities, was formed to develop a standardized
assessment tool for persons with mental/physical handicap applying for rehabilitation
services. With input from parents of persons with mental handicap, as well as from
rehabilitation professionals from various disciplines (including clinical psychologist,
nurses, occupationa therapists, physiotherapist, psychiatrist, rehabilitation physician,
social workers), adraft assessment tool and assessor manual was devel oped by the Task
Group in September 2003. During the development process, views of various
stakeholders such as parent associations, rehabilitation agencies and referrers (eg
special school social workers) were taken into account through extensive consultation.

1.2 The standardized assessment tool is devised to identify the residential care need of
persons with mental/physical handicap applying for rehabilitation services, and to
match them to appropriate services. It focuses on the current needs and identified risk
factors of the disabled person/applicant at the time of assessment. Itisto be used for the
purpose of streaming and is not meant to replace in-depth assessments conducted by
professionals for the purpose of rehabilitation training and treatment. The structured
multidimensional assessment instrument is designed to focus on key domains and
indicators that have particular bearings on service streaming.

1.3 The Sub-group on Pilot Study" under the auspices of the Task Group was formed in
June 2003 to plan for and coordinate the pilot study on the draft assessment tool. A
detailed proposal on the pilot study wasinitially put forward to and discussed in the Task
Group, and it was later endorsed by the Steering Group in September 2003. It was
decided that the pilot study would comprise two phases. Phase | would mainly aim at
refining the draft assessment tool and the assessor manual and testing out the
administration process, while Phase || would collect validity and reliability data of the

! Members of the Sub-group on Pilot Study included Ms Jeanette CHAN (Caritas-Hong Kong), Mrs Margaret LEE
(Tung Wah Group of Hospitals), Mr LO Kam Wah (Hong Kong Red Cross), Mr Vincent WU (Central
Para-medical Support Service, Social Welfare Department), Ms Grace S K CHAN and Mr David NG
(Rehahilitation and Medical Social Services Branch, Social Welfare Department). Mr William CHEUNG
(Clinical Psychological Service Branch, Social Welfare Department) served as Convenor of the Sub-group.
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draft assessment tool.
Objectives of Phase | Pilot Study
1.4. The specific objectives of Phase | pilot study are to use empirical data:

(@) to improve the practicality and utility of the draft assessment tool;
(b) to test out the administration process of the draft assessment tool;
(c) to suggest ways to enhance the user-friendliness of the draft assessor manual; and
(d) to identify core components for the training session for assessors.

Overview of the Report

1.5 This report was prepared by the Convenor of the Sub-group on Pilot Study, and it
summarizes the data collected and the suggestions agreed by all members of the
Sub-group. Chapter 2 briefly describes the methods and procedures used in generating
the results of Phase | pilot study. Chapter 3 coversthe major findings from various data
collection components of the study. Finally, conclusion and specific recommendations
based on the findings reported are made in Chapter 4.
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CHAPTER 2 Method

s e T

Development Sample of Phase | Pilot Study

2.1 The selection of target persons in the pilot or development sample followed the
principle that they are as similar to the eventual target population of the standardized
assessment tool as possible (eg in terms of range and level of disabilities).

2.2 A total of 39 target persons (and their family/primary carers) already waitlisted for
residential serviceswereinvited to participate in Phase | pilot study. Their proportionin
the sample was commensurate with the actual number of referrals for various types of
residential servicesin the central waiting list as at June 2003. Of the 39 target persons,
15 (38.5%) were referred from integrated/ family services centres, 12 (30.8%) were
referred from specia schools, 6 (15.4%) were referred from adult rehabilitation units,
and 6 (15.4%) were referred from medical social servicesunits. Of the 39 target persons,
3 (7.7%) were on the waiting list for Supported Hostel (SHOS), 12 (30.8%) were on the
waiting list for Hostel for Moderately Mentally Handicapped Persons (HMMH), 17
(43.6%) were on the waiting list for Hostel for Severely Mentally Handicapped Persons
(HSMH), 3 (7.7%) were on the waiting list for Hostel for Severely Physicaly
Handicapped Persons (HSPH), and 4 (10.3%) were on the waiting list for Care and
Attention Home for Severely Disabled Persons (C&A/SD).

Assessorsin Phase| Pilot Study

2.3 13 assessorswere recruited from existing referrers who are registered social workers
at the rank of Social Work Assistant or above. Of the 13 assessors, 7 (53.8%) are from
Social Welfare Department and 6 (46.2%) are from NGOs. 5 (38.5%) are working in
integrated/ family services centres, 4 (30.8%) are working in special schools, 2 (15.4%)
are working in adult rehabilitation units, and 2 (15.4%) are working in medical social
servicesunits. It was designed that the proportion of assessors from each setting invited
to participate in the pilot study was commensurate with the actual number of referralsin
the central waiting list recelved from each of these settings as at June 2003.

Recruitment Procedures

2.4 Target persons and their family/primary carers constituting the pilot sample were
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recruited through the assessors or their colleagues working in the same unit. Verbal
consent to participate in the pilot study was obtained from the concerned persons before
their information was sent to the Sub-group. Invitation letters spelling out the purpose
of the pilot study, as well asthe assessment focus, arrangement and proceduresinvolved
were then individually mailed to the target persons (and their family/primary carers) in
October 2003. Written consent was sought from them, and they were reassured that the
results of thesefield trial assessmentswould be treated confidentially and anonymously.
Moreover, they were notified that their assessment outcomes would not affect their
original status on the central waiting list in any way. Relevant identifying information
about the concerned assessor was also included in each invitation letter so that the target
persons and their family/primary carers could verify the identification of the assessorsiif
needed.

2.5 Recruitment of assessors was not as smooth as originally hoped, but eventually 13
assessorswererecruited. Each assessor who agreed to participate in this pilot study was
individually informed of the detalls of the study in late September 2003. The draft
assessment tool (Annex A) and assessor manual (Annex B) used in this study were sent
to them, and other required materials (eg assessment forms, consent forms, return
envelopes) were also included. The present draft of the assessment tool consists of
seven sections, namely, (a) personal information, (b) information on disability and
health conditions, (c) nursing care need, (d) functional impairment, (e) challenging
behavior, (f) family coping, and (g) assessment summary and conclusion. The purpose
and procedures of each assessment area, definitions of terms, scoring systems of various
domains and illustrative examples can be found in the draft assessor manual. All
assessors were requested to familiarize themselves with the draft assessment tool and
the instructions of the draft assessor manual, and they were given the details (eg topics
to be covered, trainers) of the half-day training session (Annex C) arranged for them.

Training Session and Assessment Procedures

2.6 All assessors attended the training session scheduled on 11 October 2003, and it
lasted for more than four hours. Members of the Task Group and Steering Group with
professiona expertise in various domains of the draft assessment tool were invited as
trainers of this session. The training session aimed at facilitating all assessors to better
understand the areas/domains included in the assessment tool and its administration
procedures, as well as their involvement in the pilot study. The assessors were aso
provided with the necessary information as regards the cases on which they would
conduct the assessments. Their initial comments on and concerns about the assessment
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tool, its administration and the assessor manual were noted.

2.7 Each assessor was requested to conduct three assessment sessions at field trial sites
after the training session within aperiod of about four to six weeks. The administration
process of the assessment tool during field trials closely resembled the conditions of
eventual use, and the procedures were detailed in the assessor manual and elaborated
during the training session so that all assessors could administer the instrument in the
same way.

Data Collection

2.8 In order to evaluate the field trials from different perspectives, a multi-component
data collection protocol was used. Datain Phase | pilot study were collected through
various means, namely, (a) on-site observation at eight assessment sessions by members
of the Sub-group, (b) assessment forms and feedback questionnaires completed by the
assessors on each assessment situation, and (c) phone interviews with all assessors by
members of the Sub-group according to a questioning route. All questionnaires and
forms of the data collection protocol were endorsed by the Task Group during its
meeting on 10 September 2003.

Ethical Considerations

2.9 Informed consent was obtained from all participants of the pilot study. Besides,
anonymity of the participants was preserved through the use of a coding system. Each
assessor and each target person could only be identified by their allocated codes.

On-site Observations

2.10 A total of eight cases, with two from each of the settings (ie integrated/ family
services centres, specia schools, adult rehabilitation units, and medical social services
units), were selected for on-site observation, each by one designated member of the
Sub-group. All concerned target persons (and their family/primary carers) and assessors
were informed of and agreed to this arrangement beforehand. To ascertain
standardization, all observers noted and recorded their observations on astructured form
(Annex D) which covers areas including appropriateness of the assessment situation,
assessment skills of the assessor, responses of the informant(s) to the assessment
situation, concerns of family/primary carer(s) of the target person, and difficulties
experienced by the assessor during the assessment process.
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Feedback Questionnaires

2.11 After each assessment session, the assessor was required to fill in the assessment
form and a feedback questionnaire (Annex E) for that particular assessment situation.
Each assessment form had a code and personal particulars were not put down to ensure
anonymity. In the feedback questionnaire, apart from a section on background
information of the assessor, one set of questions was designed to tap familiarity of the
assessor with the draft assessment tool and the target person, the time required to
complete one assessment session and difficulties encountered in soliciting the needed
information. Another set of statements generated responses on a 4-point Likert scale
about evaluation of various aspects of the assessment tool and assessor manual by the
assessor. Degree of agreement with the listed statements was indicated by categories of
strongly agree, agree, disagree and strongly disagree. Seven open-ended questions were
included to gather comments pertaining to areas for improvement (eg meanings of
words/terms, duration of preceding time periods used for assessment for various aspects
of different domains, scoring systems) on all sections of the assessment tool. The
guestionnaire also asked for suggestions on aspects not covered by the tool and deemed
useful for service streaming, as well as comments on the draft assessor manual.

2.12 The assessor returned both the assessment form and feedback questionnaire
together with the consent form to the Sub-group using the return envel ope as soon as she
finished completing them for each assessment situation. All completed feedback
questionnaires were returned in mid December 2003.

Phone Interviews with Assessors

2.13 A phone interview with each assessor by one designated member of the Sub-group
was conducted within one week after all the assessment forms and feedback
guestionnaires of that particular assessor were received. The assessor was informed of
the particulars of (and in fact they met with) the interviewer in the training session, and
the interview session took no more than an hour.

2.14 To ascertain comparability of responses and that complete data are gathered from
each assessor on all relevant questions, al interviewers asked questions according to,
and recorded the responses of the assessors on, a structured phone interview form
(Annex F). However, a certain degree of flexibility was maintained with the use of a
phone interview format so that the assessors could be facilitated to share more openly.
The phone interview covers areas including sources of assessment information,
assessment difficulties, technicality of terms/phrasing of the items, duplication of
content, clarity of items (eg wordings and definitions adopted) in the main sections of
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the draft assessment tool, user-friendliness of the scoring systems of various sections,
appropriateness of the duration of preceding time periods used for assessment for
various aspects of different domains, compatibility of the assessment results with the
expected results of the assessors, and usefulness the draft assessor manua and the
training session.

Data Analysis

2.15 All data gathered from on-site observations, assessment forms and feedback
guestionnaires, and phone interviews with assessors based on pilot administrations of
the instrument were collated and analyzed in December 2003. All recommendations
made were discussed by members of the Sub-group in two meetings held in January
2004.
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CHAPTER 3 Major Findings

s e T

3.1 A total of eight on-site observations were made, and 39 assessment forms and 39
feedback questionnaires were returned. 13 phone interviews with assessors were
completed. Of the 39 assessment forms received, 25.6% of them have errors in the
scoring or completion of the form (eg low level of functional impairment was scored as
no functional impairment), which may have significant effect on the conclusion and
recommendation made by the assessors. Nonetheless, all adhered to the agreed method,
and all mgjor data sets including the returned on-site observation forms, feedback
guestionnaires, and phoneinterview formsarevalid. The ensuing sections highlight the
major findings from these data collection components of the pilot study.

Findings from On-site Observations

Appropriateness of the Assessment Stuations

3.2 Most of the observers (75%) indicated that the assessments were conducted under
appropriate assessment situations, ie an undisturbed, quiet and natural environment, and
the assessment sessions could be smoothly conducted. There were remarks that
observations of the target person could be made by the assessor when s/he was present
with the informant.

Assessment Skills of the Assessors

3.3 Almost all observers (88%) commented that the assessors could convey awarm and
friendly attitude during the assessment sessions. A few observations pointed out that
important aspects of some items (eg duration of preceding time periods used for
assessment for various aspects of the nursing care need domain) were sometimes left
out when the items were administered, while one assessor was observed to be reading
the items of the instrument in a verbatim manner.

Responses of the Informants to the Assessment Stuations

3.4 Many of the observations (63%) showed that the informants could respond to the
assessment situations in a natural and relaxed way. One informant was noted to be
apprehensive that the results of the assessment might affect the waiting time for
residential services, while another one voiced out preference for the use of community
support services. One observation noted some vocabulary used in the instrument was
not readily understood (ie 33 #R(information on disability and health conditions)
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(nursing care need) r% F(challenging behavior)).

Concerns of Family/Primary Carers of the Target Persons

3.5 A few observations recorded difficultiesin coping with the caring responsibilities as
the main concerns of family/primary carers of the target persons. A few carers
expressed the need for emergency placement and respite services.

Difficulties experienced by the Assessors

3.6 The most frequent observations (38%) made as regards difficulties experienced by
the assessors were that the assessors appeared to be unfamiliar with some of the items of
the instrument (eg the epileptic condition of the target person (nursing care need),
caregiving hours (family coping)).

Findings from Feedback Questionnaires

Working Experience of the Assessors

3.7 Of the 13 assessors who returned the feedback questionnaires, only 7.7% of them
had less than five years of working experience in the field of social work, while the
majority (77%) had five to fifteen years of such experience (Table 1). 38.5% of the
assessors had less than five years of working experience with persons with

Table 1: Working experience of assessorsin thefield of social work (n=13)

Years of working experience Number Per cent
Less than five years ‘ 1 7.7%

Five to nine years 5 38.5%
Ten to fifteen years ‘ 5 38.5%
Over fifteen years 2 15.4%

Note: The percentages may not total 100 percent because of rounding.

Table 2: Working experience of assessors with persons with mental/physical handicap
(n=13)

Year s of working experience Number Per cent
Less than five years ‘ 5 38.5%
Fiveto nine years 5 38.5%
Ten to fifteen years ‘ 3 23%
Over fifteen years 0 0%

Note: The percentages may not total 100 percent because of rounding.
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mental/physical handicap, while many of them (61.5%) had five to fifteen years of such
experience (Table 2).

Average Time for One Assessment Session

3.8 As shown in Table 3, on average the assessors used about 50 minutes to complete
one assessment session. When the assessors used the assessment tool for the first time,
on average they required about 46 minutes to complete the session, ranging from 30 to
60 minutes. 46% of them used 45 minutes. When they used it for the second time, on
average they required about 60 minutes to complete the session, ranging from 20 to 110
minutes. About 70% of them used 60 minutes or less. When they used it for the third
time, on average they required about 44 minutes to complete the session, ranging from
20 to 90 minutes. About 92% of them used 60 minutes or less.

Table 3: Average timerequired by assessor s to complete one assessment session

Time of use Aver age time (minutes)
First (n=13) ‘ 46.2
Second (n=13) 59.6
Third (n=13) ‘ 435
All (n=39) 49.7

3.9 The average time used by the assessors to complete one assessment session was
about 43 minutesif the target persons were known to the assessors, whileit was about 61
minutes if the target persons were not known to the assessors (Table 4).

Table 4: Average time required by assessors to complete one assessment session, by
familiarity with target persons

Time of use Aver age time (minutes), if known  Average time (minutes), if not
known

First | 46 (n=10) 46.7 (n=3)

Second 40.8 (n=6) 75.7 (n=7)

Third | 40.6 (n=8) 48 (n=5)

All 42.9 (n=24) 60.7 (n=15)

Difficultiesin Soliciting Information
3.10 Most of the assessors (81.6%) reported that they did not encounter difficultiesin
soliciting the needed information to complete the assessment (Table 5). It is noted that

10
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assessors were more prone to encounter difficultiesif the target persons were not known
to them (Table 6).

Table 5: Opinion of assessor s on difficulties encountered in soliciting infor mation (n=38)

Difficulties encountered Number Per cent
Yes 7 18.4%
No 31 81.6%

Note: The percentages may not total 100 percent because of rounding.

Table 6: Opinion of assessors on difficulties encountered in soliciting information, by
familiarity with target persons (n=38)

Difficulties encountered Known Not known
Yes 1 (2.6%) 6 (15.8%)
No 22 (57.9%) 9 (23.7%)

Note: The percentages may not total 100 percent because of rounding.

3.11 Of the seven comments on difficulties encountered in soliciting information to
compl ete the assessment, five stated that the informants (mostly family/primary carers
of the target persons) were unclear about the conditions (eg level of mental handicap,
information on physical handicap, date of report) of the target persons. Subsequent
clarification with concerned parties (eg staff of sheltered workshop and C&A/SD) was
needed. One comment stated that there was information discrepancy between
self-report (of the target person) and proxy (ie mother of the target person) responses on
specific items related to the use of medical equipment.

Evaluation of the Draft Assessment Tool and Assessor Manual

3.12 As presented in Table 7, on a 4-point Likert scale about evaluation of various
aspects of the draft assessment tool and assessor manual by the assessors, ailmost all
assessors (97.4%) agreed or strongly agreed that the content of the draft assessment tool
is understandable, and most of them (76.9%) agreed that it is easy to apply thetool. All
assessors indicated that the draft assessor manual is useful in assisting them to conduct
the assessment sessions, but about 39% of the assessors stated that it is not easy to
comprehend the scoring systems of the instrument.

Areas for Improvement
3.13 Comments pertaining to areas for improvement for the draft assessment tool and its

11
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administration procedures were gathered from seven open-ended questions. The maor
gualitative responses are described below:

Table 7: Evaluation by assessors of various aspects of the draft assessment tool and
assessor manual (n=39)

Assessment tool and Strongly disagree Disagree Agree Strongly agree
assessor manual

Content of thetool is 0 (0%) 1 (2.6%) 35 (89.7%) 3 (7.7%)
understandable

Itiseasy to apply the 0 (0%) 9 (23.1%) 30 (76.9%) 0 (0%)
tool

Itiseasy to 0 (0%) 15 (38.5%) 24 (61.5%) 0 (0%)
comprehend the

scoring systems

The assessor manual 0 (0%) 0 (0%) 39 (100%) 0 (0%)
is useful

Note: The percentages may not total 100 percent because of rounding.

(a) Section on personal information: add “hospital services’ and “home-based training
and support service” to item 6; add the procedure to get required information from other
sources such as school social workers when appropriate.

(b) Section on information on disability and health conditions. add “no other
disabilities’ to item 3; need clarification on difference between receiving psychiatric
service (eg for challenging behaviors) and having psychiatric illness.

(c) Section on nursing care need: for item 3, separate “ oral intake of drugs’ from “drug
injection”; add a box/choice to indicate “no nursing care need”.

(d) Section on functional impairment: use “self-care abilities’ instead of “functional
impairment”; for item B2.2, add the choices on different types of drinking aids; for item
B3, need clarification when the target person uses both walking aids and wheelchair; for
item B3.1, add the choices on different types of walking aids; no place to indicate and
score points on further deterioration of health of the target person; need clarification on
how the level of performance of the target person is to be assessed when the level of
performance of the same functional skill is not the same at different settings (eg home
and rehabilitation unit).

(e) Section on challenging behavior: need clarification on whether absconding from
facility is included as challenging behavior; impact and disturbance of less serious
challenging behaviors (eg obnoxious behaviors) of the target person on family/primary

12
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carersis not indicated; for item C2, need explicit definition of “serious object damage”.

(f) Section on family coping: for item A1, modify “daily caregiving hours’ as “weekly
caregiving hours’; judgement of referrer (# 4 4 3% 5 ) for items A2 and C is required
and this brings in subjective element; for items B2 and B3, need explicit definition of
“serious conflict”; add “relationship among family members’ since this may affect the
coping ability of the primary carer; add whether family members are willing to shoulder
caring responsibilities; there are problemsin filling in some of theitems when the target
person is living in private residential/long stay care settings and has no home leave/is
not visited by family members.

(g) Section on assessment summary and conclusion: judgement of referrer (i /i ﬁ s
is required and this brings in subjective element; for item 5, modify wording of i /2 it

%9 to 7 it ; for item 5, separate items for “causes’ and “long term arrangement”; for
item 5, add the choice of “community residential services’ to “suggested residential

services’; this tool no longer relies solely on 1Q scores to assess the needs of target
persons and this is a great improvement; this tool has comprehensive content as
compared to the existing application form.

3.14 Suggestions on aspects not covered by the draft assessment tool and deemed useful
for service streaming are: include * supported hostel” ; include “home-based training and
support service”; add personality characteristics of the primary carers; add number of
persons living together with the target person to item A of the section family coping.

3.15 Most comments (9 out of 11) on the draft assessor manual stated that (a) the manual
Is detailed and clear, and has useful illustrative examples, and (b) it would be better to
include pictures/photos and more illustrative examples for different case scenarios.

Findings from Phone I nterviews with Assessors

Sources of Information

3.16 Apart from interviews with informants, many assessors (61.5%) gathered required
information from caseworkers and school social workers, and referred to school records
and reports of clinical psychologist, nurse and occupational therapist, in order to
compl ete the assessment.

Difficulties Encountered
3.17 As shown in Table 8, 84.6% of the assessors reported some form of difficulties

13
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when conducting the assessments. Of these difficulties included in the responses,
45.5% were due to the fact that the assessors were either not familiar with the draft
assessment tool and assessor manual, or not familiar with the target persons concerned.
27.3% of them were related to discrepancy between different sources of information (eg
family members and school social workers), or the need to solicit information from
other sources (eg nurses). The rest of the responses were comments rather than
difficulties, and they include: (a) the items of the instrument do not address the
conditions of “mild cases’, and (b) the use of judgement of referrer (4 /i & 333 )
brings in subjective element.

Table 8: Opinion of assessors on difficulties encountered during assessment process
(n=13)

Difficulties encountered Number Per cent
Yes 11 84.6%
No 2 15.4%

Note: The percentages may not total 100 percent because of rounding.

Technicality of Terms/Phrasing of Items

3.18 61.5% of the assessors were of the opinion that the terms used, and the phrasing of
theitems, in the draft assessment tool are on the whole not too technical (Table 9). The
terms which the assessors found technical are those in sections nursing care need (eg #
%ﬁ#ﬁ JE, 8 9E, 5 F#) and functional impairment. Some assessors observed that there
was some difficulty for the informants to understand these terms without explanation
from the assessors during the assessment sessions.

Table 9: Opinion of assessors on technicality of termg/phrasing of items in the draft
assessment tool (n=13)

Too technical Number Per cent
Yes 5 38.5%
No 8 61.5%

Note: The percentages may not total 100 percent because of rounding.

Duplication of Content

3.19 Most assessors (76.9%) indicated that there is no content overlap or duplication as
regards the items included in the draft assessment tool (Table 10). One assessor
commented, but without giving specific details, that there was some duplication

14
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between item A and item D in the section family coping, while another assessor opined
that there might be confusion between item 2 i& & £* 48 of nursing care need and item
B2.1 it & = of functional impairment.

Table 10: Opinion of assessors on duplication of content in the draft assessment tool
(n=13)

Duplication found Number Per cent
Yes 3 23.1%
No 10 76.9%

Note: The percentages may not total 100 percent because of rounding.

Clarity of Items

3.20 The mgority of the assessors were of the opinion that the phrasing of, and
definitions used in, the items for sections nursing care need (76.9%), functional
impairment (76.9%), and challenging behavior (92.3%) is clear and comprehensible
(Tables 11 to 13).

Table 11: Opinion of assessorson clarity of itemsin nursing care need (n=13)

Items are clear Number Per cent
Yes 10 76.9%
No 3 23.1%

Note: The percentages may not total 100 percent because of rounding.

Table 12: Opinion of assessorson clarity of itemsin functional impairment (n=13)

Items are clear Number Per cent
Yes 10 76.9%
No 3 23.1%

Note: The percentages may not total 100 percent because of rounding.

Table 13: Opinion of assessorson clarity of itemsin challenging behavior (n=13)

Items are clear Number Per cent
Yes 12 92.3%
No 1 7.7%

Note: The percentages may not total 100 percent because of rounding.
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3.21 For the section nursing care need, some assessors commented that “partial
incontinence” (item 4) was not well defined, and “no epilepsy” (item 5) and “no nursing
care need” should be added. For the section functional impairment, one comment stated
that item B1 could be split into two items for awareness to go toileting (i %) and
cleanliness (7% fi-/=) after toileting. For the section challenging behavior, one
assessor asked for clarification of the definition of “serious object damage” (item C2).

3.22 Only 54.5% of assessors opined that the phrasing of, and definitions used in, the
items for the section family coping is clear (Table 14). Comments in relation to the
clarity of items for this section include: for item A, clarification on whether
“caregiving” (Pe #) also means “supervision” (5 i) and “visit” (#£ %) is needed; for
item A1, modify “daily caregiving hours’ as “weekly caregiving hours’; for items B1
and B2, clarification on the meaning of = £ iﬂ" and fr @ A L isrequired; for items B2
and B3, examples of “serious conflict” should be stated in the assessment tool.

Table 14: Opinion of assessorson clarity of itemsin family coping (n=11)

Items are clear Number Per cent
Yes ‘ 6 54.5%
No 5 45.5%

Note: The percentages may not total 100 percent because of rounding.

3.23 Many assessorsindicated that the phrasing of, and definitions used in, the itemsfor
the section assessment summary and conclusion (69.2%) and other sections (72.7%) is
clear and comprehensible (Tables 15 and 16). For the section assessment summary and
conclusion, comments include: for item 4, need clarification on when “not applicable’
will be used; for item 5, separate items for “causes’ and “long term arrangement”; the
relationship between items 1 to 4 and item 5 is not clear; more elaboration of the terms
used in this section is needed; there might be difficulties filling in this section if the
assessor was not familiar with community support services.

Table 15: Opinion of assessors on clarity of itemsin assessment summary and conclusion
(n=13)

Items are clear Number Per cent
Yes 9 69.2%
No 4 30.8%

Note: The percentages may not total 100 percent because of rounding.
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Table 16: Opinion of assessorson clarity of itemsin other sections (n=11)

Items are clear Number Per cent
Yes ‘ 8 72.7%
No 3 27.3%

Note: The percentages may not total 100 percent because of rounding.

Comprehension of Scoring Systems

3.24 About 69% of the assessors stated that it is easy to comprehend the scoring system
of the section nursing care need (Table 17). There were commentsthat the format of the
scoring system of this section is different from that of other sections, and “no nursing
care need” should be added.

Table 17: Opinion of assessorson ease of comprehension of scoring system of nursing care
need (n=13)

Easy to comprehend Number Percent
Yes 9 69.2%
No 4 30.8%

Note: The percentages may not total 100 percent because of rounding.

3.25 Only 61.5% of the assessors indicated that it is easy to comprehend the scoring
system of the section functional impairment (Table 18). The main difficulties of the
assessors resided in not knowing how the level of performance of the target personisto
be assessed (a) when the level of performance of the same functional skill is not the
same at different settings (eg home and rehabilitation unit), and (b) when the level of
performance is affected by lack of volition and not by lack of functional skills. Request
for more guidance on when to score 0 and 1 was also made.

Table 18: Opinion of assessors on ease of comprehension of scoring system of functional
impairment (n=13)

Easy to comprehend Number Percent
Yes 8 61.5%
No 5 38.5%

Note: The percentages may not total 100 percent because of rounding.

3.26 Most assessors (84.6%) opined that it is easy to comprehend the scoring system of
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the section challenging behavior (Table 19). There were comments that it is not clear
why item D does not score points.

Table 19: Opinion of assessor s on ease of comprehension of scoring system of challenging
behavior (n=13)

Easy to comprehend Number Per cent
Yes 11 84.6%
No 2 15.4%

Note: The percentages may not total 100 percent because of rounding.

3.27 Most assessors (81.8%) stated that it is easy to comprehend the scoring system of
the section family coping (Table 20). There were comments that this section could not
be scored when the target person isliving in aprivate residential setting.

Table 20: Opinion of assessors on ease of comprehension of scoring system of family
coping (n=11)

Easy to comprehend Number Percent
Yes 9 81.8%
No 2 18.2%

Note: The percentages may not total 100 percent because of rounding.

3.28 Most assessors (92.3%) stated that it is easy to comprehend the scoring systems of
other sections (Table 21). Therewere commentsthat in the section assessment summary
and conclusion it is difficult to understand the situations when the target person has
challenging behaviors and is in need of rehabilitation service staffed with more
manpower.

Table 21: Opinion of assessors on ease of comprehension of scoring systems of other
sections (n=13)

Easy to comprehend Number Percent
Yes 12 92.3%
No 1 7.7%

Note: The percentages may not total 100 percent because of rounding.
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Appropriateness of Preceding Time Periods used for Assessment

3.29 75% of the assessors opined that the preceding time periods used for assessment
(eg one month for item 2 in nursing care need, one year for items Al and A2 in
challenging behavior) for various aspects of different domains are appropriate (Table
22). One comment indicated it is more appropriate to use two to three years as
preceding time period used for assessment of challenging behavior.

Table 22: Opinion of assessors on appropriateness of duration of preceding time periods
used for assessment for various aspects of different domains (n=12)

Appropriate Number Per cent
Yes ‘ 9 75%
No 3 25%

Note: The percentages may not total 100 percent because of rounding.

Compatibility of Assessment Results with Expected Results of Assessors

3.30 Many assessors (66.7%) opined that the results obtained from the draft assessment
tool are compatible with their expected results (Table 23). A few assessors pointed out
that the assessed residential care need of the target persons was not as great as they had
expected.

Table 23: Opinion of assessors on compatibility of assessment results with their expected
results (n=12)

Results compatible Number Percent
Yes 8 66.7%
No 4 33.3%

Note: The percentages may not total 100 percent because of rounding.

Usefulness of Draft Assessor Manual

3.31 Over nine-tenths (91.7%) of the assessors indicated that the draft assessor manual
is useful in assisting them to understand the content and the administration procedures
of the assessment (Table 24). Some commented that the manual was detailed and the
examples used (eg in nursing care need) were clear and useful, while one comment
asked for more examples on “general cases’.

Usefulness of Training Session
3.32 Asdisplayed in Table 25, all assessors were of the opinion that the training session
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Is useful in assisting them to understand the content and the administration procedures
of the assessment. Many showed appreciation that the session was clearly presented and
the examples used could clarify their queries (eg on scoring system). Some suggested
that it would be better to extend the session to one whole day, and practice sessions of
the assessment tool could be included.

Table 24: Opinion of assessor s on usefulness of draft assessor manual (n=12)

Useful Number Per cent
Yes 11 91.7%
No 1 8.3%

Note: The percentages may not total 100 percent because of rounding.

Table 25: Opinion of assessors on usefulness of training session (n=12)

Useful Number Per cent
Yes ‘ 12 100%
No 0 0%

Note: The percentages may not total 100 percent because of rounding.

Other Comments

3.33 Other comments by the assessorsinclude: “mild” problems are not captured by the
assessment tool; there are problems in applying the tool to cases when the target person
is living in private residential/long stay care settings and has no home leave/is not
visited by family members; the instrument will be more user-friendly if the items are of
alternate-choice format rather than free response format; impact of disturbing behaviors
of target persons on family is not included in this tool; the instrument gives a fair and
objective evaluation of the service needs of applicants; the objective of the assessment
tool for streaming is appropriate as this can enable welfare resources to be used more
effectively.
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CHAPTER 4 Conclusion and Recommendations

LU e R

4.1 In this Phase | pilot study, the present draft of the assessment protocol has been
piloted on 39 target persons (and their family/primary carers) waitlisted on
rehabilitation residential services, with the assistance of 13 assessors recruited from
existing referrers, with a view to fine-tune the instrument and its administration
procedures. Inorder to maximize the applicability of the results of thisstudy, it has been
designed that the characteristics of the development sample (eg range and level of
disabilities) and the participating assessors (eg variety of work settings, professional
training and experience) are similar to that of the target population and assessors in
eventual implementation of the standardized assessment tool for persons with
mental/physical handicap applying for rehabilitation services. In addition, a
multiple-component data collection protocol was used in this pilot study to yield a
comprehensive and rich set of data. In this chapter, the significant findings and
conclusion of this pilot study are summarized and specific recommendations are made.

Administration Procedures of Assessment Protocol

4.2 1t is noted that the present assessment, with its current content, structure and
procedures, can on the whole be conducted smoothly under appropriate situations by
registered social workers at the rank of Social Work Assistant or above (see 3.2 and 3.3).
Moreover, it is expected that most informants (both the target persons and their
family/primary carers) will respond to the assessment situations in a natural and relaxed
way without unease (see 3.4).

4.3 It is demonstrated empirically that on average one assessment session is normally
completable within 60 minutes (see 3.8). Influence of practice effect on time required
for the assessment session is not apparent, but expectedly the assessment will take
significantly shorter timeif the target person is already known to the assessor before the
assessment (see 3.9).

4.4 1t is shown that most assessors found it easy to apply the instrument (see 3.12) and
they did not encounter much difficulty in soliciting the needed information to complete
the present assessment (see 3.10), pointing to clinical applicability of the assessment
procedures. However, clarification and liaison with other concerned parties (eg school
social workers, nurses) was sometimes necessary in order to gather information the
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informants themselves could not provide or to verify information provided by the
informants (see 3.11 and 3.16). Information discrepancy between self-report and proxy
responses or between different sources of information sometimes occurred (see 3.11 and
3.17), and professional judgement is called for in these situations.

4.5 In sum, the findings of this pilot study lend support to the assertion that on the whole
the present design of administration procedures of the assessment protocol
including the qualification of the assessor, its administration format, the time
range for completion of each assessment, and the assessment procedures as
detailed in the draft assessor manual, isviable and practicable.

Recommendation One:
Adopt the present design of administration procedures of the assessment protocol
sinceit is empirically established to be practicable.

Recommendation Two:

Elaborate on information gathering procedures of the assessment (eg sources of
information) and strategies to handle information discrepancy (eg lack of
concordance between self-report and proxy responses) in the assessor manual as
well asin the training to be provided to the assessors.

Training for Assessors

4.6 As aluded to earlier, one prominent difficulty encountered by the assessors in
administration of the assessment tool is lack of familiarity with (a) the items of the
instrument, (b) the definitions of the terms used, and (c) the instructions given in the
assessor manual (see 3.3, 3.6 and 3.17). As aresult, important aspects of some items
might be left out, or adequate explanation of the meanings of the terms used (sometimes
in acolloquia way) cannot be provided to the informants at the time of the assessment.
These may render the informants misunderstanding the items and the information
collected incomplete or inaccurate. One implication of this finding is that the need of
training for assessors, and practice of the use of the assessment instrument, is
essential for successful application of the tool.

4.7 The findings confirm that all assessors in this pilot study found the training session
provided to them in October 2003 useful in assisting them to apply the assessment
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instrument and procedures, and they also appreciated the expert input of rehabilitation
professionals from various disciplines (see 3.32). Training emphasis on (a) detailed
elaboration of the definitions of various terms/conditions used in the items with a
real-life and case-focused context, (b) means to assist the informants to understand the
items when administering the instrument, (c) the meaning of different scores, and (d)
relevant specific assessment skills (eg observation of functional skills), is beneficial to
the assessors. Some suggested that a one-day training session could give more time for
case discussion and clarification of issues and areas of uncertainty. Besides, practice
sessions with role-playing exercises which can enable the assessors to rehearse their
assessment skills (eg how to rephrase the items or technical terms, say, in the sections
nursing care need and functional impairment, in a colloquial way so that the vocabulary
can be better understood by the informants, ways to attend sensitively to the informants
during assessment) can then be incorporated. Updates on community support services
(eg types, eligibility criteria, accessibility on adistrict level) also constitute an important
element of the training session (see 3.5 and 3.23).

Recommendation Three:

Build upon the existing training program for assessors and extend the session to a
one-day workshop on the assessment protocol for assessors so that practice
sessions can beincluded. Updates on community support services are important.

Content of Assessment Tool and Assessor M anual

4.8 It isaffirmed that amost all assessorsin the pilot study indicated that the content of
the draft assessment tool is comprehensible and the instruction points of the draft
assessor manual areuseful (see3.12, 3.15and 3.31). Thetermsused, and the phrasing
of the items, in the draft assessment tool are on the whole not too technical (see 3.18)
and can be understood by the informants, and most assessors did not find any content
duplication (see 3.19). Likewise, the mgority of the assessors stated that the phrasing of,
and definitions used in, the items for sections nursing care need, functional impairment
and challenging behavior is clear, unambiguous and comprehensible (see 3.20).
Comments and suggested modifications on the content of the instrument as well as the
assessor manual were considered by all members of the Sub-group, and the following
specific changes are recommended (it should be underscored that all changes madeto
the assessment tool will necessitate corresponding changes in the assessor manual):
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(a) Section on personal information:

» for item 6, expand on “community support services’ to include “home-based
training and support service” and “other community support services, please
specify:”;

» add “hospital services (both general and psychiatric)” to item 6 so that information
on services received by target persons who have stroke or long term illness can be
included.

(b) Section on information on disability and health conditions:

> for item 3, add “can check more than one choice” (¥ £ # % 78);

» for item 3, “others, please specify:”, add in relevant section of the manual that this
may include those target persons who acquire cognitive impairment after 18 years of
age (and therefore cannot be diagnosed to have mental retardation according to the
DSM? system) owing to stroke, drug abuse, car accident etc;

> elaborate in training the difference between receiving psychiatric service (eg for
challenging behaviors) and having psychiatric illness.

(c) Section on nursing care need:

» modify the presentation layout of this section so that (i) the assessor can record on
the assessment form the absence of the conditions listed in the concerned items and
(i1) the layout is more consistent with that of other sections. One cannot distinguish
between whether the assessor has forgotten to fill in the items or the assessor means
to indicate there is absence of such conditionsfor the target person when none of the
boxes/choices are marked for the items of this section in its present layout;

» for item 4, elaborate on the meaning of “partia incontinence” in relevant section of
the manual;

> for item 5, add examples on different degree of severity of epilepsy in relevant
section of the manual;

> reiterate in relevant section of the manual (and in training) that only nursing needs
relevant to consideration for residential services are included in the instrument.

2 Diagnostic and Statistical Manual of Mental Disorders published by the American Psychiatric Association. The
current version is DSM-IV-TR (2000).
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(d) Section on functional impairment:

> reiterate in relevant section of the manual (and in training) that assessment of the
level of performance of functional skills of the target person should be based on
interview with the target person (and her/his family/primary carer as appropriate)
given that s/he is stable both physically and emotionally;

> reiterate in relevant section of the manual (and in training) that the reported
performance at current natural living environment (eg home or long stay care
settings) is used as the primary basis for assessment of the level of performance of
functional skills of the target person. If in doubt, the assessor should arrange to
observe the actual performance of the target person at such natural settings,

> for item A2.2, add in the choice on body position of the target person when s’he
carries out the activity (& {7 75 #% pF e L% e /+h);

» foritem B1, in order to avoid confusion, delete the part on awareness to go toileting
as the assessment is focused on the skill to achieve cleanliness after toileting;

> foritemB2.2, in order to facilitate the assessor to fill inthisitem more easily, add the
choices on different types of drinking aids and add pictures/photos of such aids to
relevant section of the manual;

> foritemB3.1, in order to facilitate the assessor to fill inthisitem more easily, add the
choices on different types of walking aids and add pictures/photos of such aids to
relevant section of the manual;

» add an item so that conditions of the physical environment that significantly
compromise the level of performance of functional skills of the target person can be
remarked.

(e) Section on challenging behavior:

> reiterate in relevant section of the manual (and in training) that absconding from
facility is already included asitem C(d) in the section family coping and therefore it
Is not included in the section challenging behavior;

» for item B2, modify “medical practitioner” as “medical/nursing staff”;

» for item C2, elaborate in relevant section of the manual the definition of “serious
object damage”;

> reiteratein training that impact and disturbance of less serious challenging behaviors
(eg obnoxious behaviors) of the target person on family/primary carers can be
reflected in items A2 and B of the section family coping;

> note that less serious challenging behaviors do not score points as the design of the
itemsisto attain one of the principal objectives of the instrument which isto identify
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target persons with serious challenging behaviors.

(f) Section on family coping:

>

A\

for item A, elaborate on the meaning of “ caregiving” (P& &g ) (which does not include
supervising the target person and visits to the target person) in relevant section of the
manual;

for item A1, modify “daily caregiving hours’ as “weekly caregiving hours’ since
variation of the former is great and the latter can give a better and more accurate
picture;

add instructions to relevant items to indicate that some of the items are only
applicableto those target personswho live or have contacts with her/hisfamily since
it is repeatedly pointed out that there are problems in filling in some of the items of
this section when the target person is living in private residential/long stay care
settings and has no home leavelis not visited by family members. Also add
elaboration and examples of such situations to relevant section of the manual;

for item B1, add to relevant section of the manual examplesof # = % 4 ;

for item B2, modify 2 75‘ as e fiﬁ for consistency;

for items B2 and B3, add to relevant section of the manual examples of “serious
conflict” (ie assistance of police is required, some party is injured) so that its
definition is clearer;

consider putting item D into a new section as community support services, or
reformat it so that its relationship to the section assessment summary and conclusion
IS clearer;

reiterate in training that relationship problems among family members can be
handled by assistance of family counseling service.

(g) Section on assessment summary and conclusion:

>

YV VvV

modify the presentation layout of this section so that the relationship between the
assessment summary (items 1 to 4) and the conclusion (item 5) can more easily be
understood by the assessors,

for item 5, modify wording of & /% it 3 to # it ;

for item 5, delete “long term arrangement” since the instrument is meant to focus on
the current needs and identified risk factors of the target person at the time of
assessment;

for item 5, add in relevant section of the manua examples of special consideration
(eg deterioration of health of the target person, family members are not willing to
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shoulder caring responsibilities);
» for item 5, add the choice of “community residential services’ to “suggested
residential services’ to make it moreinclusive.

(h) Others:

» modify the layout of the instrument to reformat the items as alternate-choice items
rather than free response items as far as possible to make it more user-friendly.
However, essential open-ended questions that can yield useful qualitative responses
should be kept;

» consider adding itemsto tap special conditions of the physical environment;

> reiterate in relevant section of the manual (and in training) that dependability of the
sources of information should be critically examined by the assessors so asto assure
that the information collected by the instrument is accurate at the time of assessment;

» include pictures/photos and more illustrative examples for different case scenarios
for all sectionsin the manual as far as possible to make it more user-friendly.

Recommendation Four:

Accept the content of the present draft assessment tool and assessor manual asthe
blueprint of the assessment protocol of the standardized assessment tool for
persons with mental/physical handicap applying for rehabilitation services since
its clinical utility is empirically demonstrated. However, further technical
evaluation of the instrument is required.

Recommendation Five:

Consider refining the present draft assessment tool and assessor manual by
incorporating the specific recommended changes above into the assessment
protocol.

Other Aspects of Assessment Tool

4.9 A special noteiswarranted on the observation that about 39% of the assessors stated
that it is not easy to comprehend the scoring systems of the instrument as a whole (see
3.12), and further analysis shows that over 80% of the assessors indicated that the
scoring systems of all sectionsin theinstrument, save the sections nursing care need and
functional impairment, are user friendly (see 3.24 to 3.28). In this connection, itisaso
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observed that about 25.6% of the returned assessment forms contain errorsin scoring or
completion that may have significant effect on the conclusion and recommendation
made by the assessors (see 3.1). In view of the above, it is recommended that the
presentation layout of the scoring system of nursing care need be modified to make it
more consistent with that of other sections, and the training session for assessors be
given more emphasis on the scoring system of functional impairment (eg differentiation
of scoring rulesof 0 and 1). Practice of the use of the assessment tool can be scheduled
in the training session, and more illustrative examples to shed light on the scoring of
items, especialy in sections nursing care need and functional impairment can be added
to the assessor manual so that the scoring systems can be applied more consistently.

4.10 It isof interest to note that most assessors found the preceding time periods used for
assessment for various aspects of different domains are appropriate (see 3.29), and about
two-thirds of the assessors opined that the results obtained from the draft assessment
tool are compatible with their expected results (see 3.30). A few pointed out that the
assessed residential care need of the target persons was not as great as what they had
expected after systematic review of the needs of the target persons on various domains
listed in the assessment tool.

Recommendation Six:
Consider implementing the recommendations made pertaining to the scoring
systems of the assessment protocol.

Recommendation Seven:

Take note of the observations made in this pilot study about (a) the preceding time
periods used for assessment for various aspects of different domains, and (b) the
degree of compatibility between results of the assessment tool and expected
results of the assessors.

Conclusion

4.11 The findings of this Phase | pilot study on the Universal Care Need Assessment
Tool provide useful empirical data on the practicality and utility of the present draft
assessment tool, together with its assessor manual and administration procedures. They
can be used as a provisional blueprint for further development as the assessment
protocol of the standardized assessment tool for persons with mental/physical handicap
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applying for rehabilitation services. Recommendations on re-calibration of various
aspects of the instrument, the assessor manual and the training workshop for assessors,
have been made. Although the findings provide evidence for the applicability and
feasibility of the assessment protocol, they should be seen in the light of the fact that the
development sample for the study was relatively small. The next necessary step isto
commence a Phase |1 pilot study to collect more data to examine the technical aspects
(eg reliahility) of the revised version of the assessment tool.
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Annexes
Annex C Schedule of Training Session

Half-day Training Session
Pilot Study on
Universal Care Need Assessment Tool

Date: 11 October 2003 (Saturday)
Time: 9:00 am. to 1:00 p.m.
Venue: Room 406, Lady Trench Training Centre

44 Oi Kwan Road, Wan Chai
0900 - 0910 Registration
0910- 0940 Development of the draft Assessment Tool and General Assessment Principles
Mr David NG, Social Welfare Department
0940 - 1020 Domain on Nursing Care Need
Ms KWONG Ming Sin, Siu Lam Hospital
1020 - 1100 Domain on Functional Impairment
Mr Ivan SU, The Spastics Association of Hong Kong
Mr Vincent WU, Social Welfare Department
1100 - 1110 Break
1110- 1135 Domain on Challenging Behavior
Mr William CHEUNG, Socia Welfare Department
1135-1200 Domain on Family Coping

Mrs Margaret LEE, Tung Wah Group of Hospitals Jockey Club Rehabilitation
Complex

1200 -1225 Assessment and Service Recommendations

Mr David NG, Social Welfare Department
1225-1300 Questions and Answers

Mr William CHEUNG, Social Welfare Department

* Please bring with you the Assessor Manual and the Assessment Tool when you attend the training
session
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Annex D On-site Observation Form

11

1.3

14

12

60




61



Annexes
Annex E  Feedback Questionnaire

v
1.
11
O
O
O (
1.2
1.2.1 (
1.2.2
2
3
4,
( )
5.
6.

62




10.

11

10.1

10.2

10.3

104

10.5

10.6

10.7

63



12.




Annexes
Annex F  Phone Interview Form

1.

2. (e.0.

3. O

4. O

5. O

6. ( )
6.1 O
6.2 O

65




6.3

6.4

6.5

6.6

7.1

1.2

7.3

74

7.5

66



10.

11

12.

67



	Report
	on
	Phase I Pilot Study on
	Universal Care Need Assessment Tool
	Pilot Study Phase I Report -- Table of Content (Final).pdf
	Contents
	Objectives of Phase I Pilot Study 2
	Recruitment Procedures 3
	Annex BDraft Assessor Manual       37
	
	List of Tables
	
	
	Table 1 Working experience of assessors in the field of social work





	Table 10 Opinion of assessors on duplication of content in the draft assessment tool
	Table 12Opinion of assessors on clarity of items in functional impairment                                                                                                                                     Table 13Opinion of assessors on clarity of items
	Table 15Opinion of assessors on clarity of items in assessment summary and conclusion
	Table 16Opinion of assessors on clarity of items in other sections
	Table 18Opinion of assessors on ease of comprehension of scoring system of functional impairment
	Table 25Opinion of assessors on usefulness of training session
	
	Acknowledgements



	Pilot Study Phase I Report Final Version.pdf
	CHAPTER 1  Background
	Introduction
	1.1The Task Group on Universal Care Need Assessment Tool, which was set up in September 2002 under the Steering Group on Admission Procedures for Residential Care Homes for People with Disabilities, was formed to develop a standardized assessment tool fo
	
	
	
	CHAPTER 2  Method
	CHAPTER 3  Major Findings
	
	
	
	Working Experience of the Assessors








	Table 3: Average time required by assessors to complete one assessment session
	Table 4: Average time required by assessors to complete one assessment session, by familiarity with target persons
	
	
	
	
	Evaluation of the Draft Assessment Tool and Assessor Manual
	Areas for Improvement





	Table 7: Evaluation by assessors of various aspects of the draft assessment tool and assessor manual (n=39)
	
	
	
	CHAPTER 4  Conclusion and Recommendations





	Annex A Draft Assessment Tool (Final).pdf
	Annexes
	
	Annex A  Draft Assessment Tool



	Annex B Draft Assessor Manual (Final).pdf
	Annex B  Draft Assessor Manual

	Annex C Schedule of Training Session (Final).pdf
	Annexes
	Annex C  Schedule of Training Session

	Annex D On-site Observation Form (Final).pdf
	Annexes

	Annex E Feedback Questionnaire (Final).pdf
	Annexes
	
	
	
	
	
	
	
	Annex E  Feedback Questionnaire









	Annex F Phone Interview Form (Final).pdf
	Annexes
	
	
	
	
	
	
	
	Annex F  Phone Interview Form










