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Reasons for "Unable to Collect"1.  Administered Wrong Forms  2.  Administration Date Exceeds Acceptable Range3.  Client Refused  4.  Client Unavailable  5.  Invalid Outcome Measure6.  Not Available in Primary Language
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PEI Outcome Measures Worksheet forMental Health Integration Program (MHIP)
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Note:  All subscale scores are required to save information in the PEI Outcome Measures Application.  Scores for all age-appropriate outcome questionnaires must be entered into the PEI Outcome Measures Application or identified as "Unable to Collect" and a reason must be provided.
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