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HOW IS IN-COUNTRY COORDINATION 

PROGRESSING 

 Treatment Centres collect data and submit hard copies to BNDC 

 Cooperation from Government inpatient and outpatient facilities 

 Cooperation from 3 of the 4 NGO programs (all residential) 

 Data Entry by BNDC who submits data to CICAD 

 



WHAT IS YOUR EXPERIENCE USING 

INTAKE FORMS 

 I do not personally collect data; but I provide oversight for SRCs 

participation 

 Form is straightforward and user friendly 

 Revisions over time have improved the process 



WHAT IS YOUR EXPERIENCE USING THE 

SOFTWARE 

 I received the initial training but haven’t used it to actually enter 

data 



WHAT ARE THE BARRIERS OR 

CHALLENGES FACED 

 Forms are not always completed on transfers from Acute 

Psychiatric Wards (or admissions not coming from CCAC) 

 Initial glitches due to lack of identifying information (Records 

department required hospital file # for inclusion in official records) 

 2 Codes – 1 for outpatient, 1 for inpatient (CCAC has since used 

1 code for all admissions through that facility) 

 Main responsible person for inpatient program just recently 

resigned 



HOW IS INFORMATION DISSEMINATED 

 Stakeholders mtgs (CICAD (Pernell); BNDC) 

 



HOW IS THE INFORMATION USED 

 Yet to be integrated 



DO YOU PLAN TO INCORPORATE 

DATA IN DIN REPORT 

 Challenges exist with cooperation between NADS responsible for 

DIN and  BNDC; making access to info difficult 


