Provide a visual to i1llustrate the types of care provided and the average lLength of time 1n sessions for
each tvpe
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Provide a table to show the number of referrals provided by each school

Referrals by School
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School Referral Count
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Provide a visual that describes the proportion of students that receive different total session amounts
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Create a visual that allows program managers to examine data quality
Session Dates and Time Stamps

Quality Indicator
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Create a visual that allows managers to examine delays between the date that consent 1s obtained and the
first session date

School Vs Delay
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Please share one of visual that you think would be helpful

to data quality or program management

Metadata Profile
Column Count DistinctCount Null Count Min R Max Average Std Deviation
CareProvided_PsycholMgmt 527 527
ChildProtectiveCustodyStaffPresent 527 527
CommunityResourcesStaffPresent 527 527
JuvenileProbationStaffPresent 527 527
OtherHealthCareProfessionalsPresent 527 527
SessionTime(minutes) 527 11 302 15 120 51.34666667 22.10
TCHATT_ID 527 58 302 1097 175480 38534.39556 33479.74
ReferralDate 527 53 302 4/5/2021 3/12/2023 3/27/2022
ConsentDate 527 54 302 4/2/2021 3/21/2023 4/3/2022
SessionDate_UserEntered 527 169 302 4/7/2021 3/29/2023 5/24/2022
SessionDate_Timestamp 527 226 302 7/2/2021 3:04:59 PM 3/29/2023 5:05:59 PM 6/10/2022 5:51:58 AM
School_Zip 527 35 302 75038 79928 77689.79111 768.70
Referral_ID 527 58 302 0059640a2aaf54c fec4481d2da351
Session_ID 527 226 302 028ebb4f8a5593d6c¢c ffe334dff81713ed
ProviderType* 527 9 302 Care Coordinator/Case Manager Psychologist
HRI_Name 527 9 302 TCHATT - Baylor College of Medicine TCHATT - University of Texas Southwestern
Medical Center
EndServiceReason 527 4 508 Declined continuation of service Transitioning to community providers
CareProvided_AssessmentProvided 527 2 472 TRUE TRUE
CareProvided_MedicationManagement 527 2 486 TRUE TRUE
CareProvided_NPAssess 527 2 521 TRUE TRUE
CareProvided_NPMgmt 527 2 518 TRUE TRUE
CareProvided_PSYAssess 527 2 526 TRUE TRUE
CareProvided_PsycholAssess 527 2 526 TRUE TRUE
CareProvided_PSYMgmt 527 2 526 TRUE TRUE
CareProvided_StandardizedMeasure 527 2 497 TRUE TRUE
CareProvided_TherapistAsses 527 2 505 TRUE TRUE
CareProvided_TherapistMgmt 527 2 493 TRUE TRUE
OtherGuardianPresent 527 2 524 TRUE TRUE
P/GPresent 527 2 364 TRUE TRUE
SchoolStaffPresent 527 2 522 TRUE TRUE
StudentPresent 527 2 316 TRUE TRUE
ProviderName 527 58 302 Amy Vanessa
School_Name 527 54 302 BAY AREA EL WYLIEH S




