
Healthy Families Oregon
Parent Survey
 Inter-rater Reliability (IRR)
Family Name and ID #:  ____________________________     HV:  ____________________

	Domains
	HV Scores
	Supervisor/Reviewer Scores 

	1.  Parent’s Childhood Experience
	_______MOB     _______FOB     _______SO
	_______MOB     _______FOB     _______SO



	2.  Lifestyle Behavior and Mental Health
	_______MOB     _______FOB     _______SO
	_______MOB     _______FOB     _______SO

	3.  Parenting Experience
	_______MOB     _______FOB     _______SO
	_______MOB     _______FOB     _______SO

	4.  Coping Skills and Support Systems
	_______MOB     _______FOB     _______SO
	_______MOB     _______FOB     _______SO

	5.  Stresses
	_______MOB     _______FOB     _______SO
	_______MOB     _______FOB     _______SO

	6.  Anger Management
	_______MOB     _______FOB     _______SO
	_______MOB     _______FOB     _______SO

	7.  Expectations for Infant
	_______MOB     _______FOB     _______SO
	_______MOB     _______FOB     _______SO

	8.  Discipline
	_______MOB     _______FOB     _______SO
	_______MOB     _______FOB     _______SO

	9.  Perception of Infant
	_______MOB     _______FOB     _______SO
	_______MOB     _______FOB     _______SO

	10.  Bonding and Attachment
	_______MOB     _______FOB     _______SO
	_______MOB     _______FOB     _______SO

	Total Score
	_______MOB     _______FOB     _______SO
	_______MOB     _______FOB     _______SO


1.  Is there inter-rater reliability?    
Do HV and reviewer scores fall within the same scoring range: 0-20; 25-35; 40+ or is there no more than a 5 point difference?
MOB:  Yes     No   

 FOB/SO:   Yes    No 
(Please circle one)

2. Is this a complete assessment?   
Are there no more than 1 Unknown for MOB or 2 Unknowns for FOB/SO?  

MOB:   Yes    No

FOB/SO:   Yes    No     
(Please circle one) 

(Note: Turn form over to complete the tool)

3. Documentation comments:
Does the HV follow the assessment format, are only objective facts given, are results quantified, is the assessment thorough, are strengths identified? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Review with HV: 
Discuss comfort level, barriers, problem solve ways to ask questions, referrals & follow-up

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
HV Signature __________________________________   Date   __________________                      
Supervisor Signature ___________________________  
Date   ________________
Parent Survey IRR.2014.SR
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