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a. Mode of delivery
Presentation:	□Oral 	□Written   □Oral/Written	(Consider versatility of test: 1 point for)
Responses:	□Oral 	□Written   □Oral/Written	(single, 2 points for multiple delivery modes)

b. Test Utility
Time to complete assessment: ______ minutes	(Consider test length: i.e. >15 or < 15 minutes)
Instructions: □ Poor □ Good 			(Consider clarity, comprehensiveness, conciseness)
Administration: □ Easy □ More complex 	(Consider time, amount of training and ease)
Scoring:	 □ Easy □ More complex	 (Overall Score 1 point for more complex, long)
Interpretation:    □ Easy □ More complex 	(2 points for easy, short)
c. Examiner Qualifications: Is formal training required for administering/interpreting?
□ Required □ Recommended □ Not required □ Not addressed 
d. Cost					 (Score 1 point for high cost >$500, 2 for low cost ¸$500)
Complete Kit: $
Manual: $                            
Score sheets: $             for         Sheets 
Source/Year of cost information:                      ________________  	  

e. Availability  
□ On-line catalogue  			(Score 2 points for published and available)
□ From original publisher		(1 point for unpublished/not readily available)
□ Limited availability                                                 

f. Requirements for purchase □ Registered Psychologist □ No requirements □ Other
MATERIALS USED FOR REVIEW/RATING
Indicate the sources of information used for this review/rating:
□ Manual
□ Journal articles: (attach or indicate location)
□ by author of measure
□ by other authors
List sources:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
□ Books - provide reference
□ Correspondence with author, attach
□ Other sources:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Supplementary Figure B1. Form used to record clinical utility characteristics of neuropsychological tests for quality analysis. Adapted from “CanChild Outcome Measures Rating Form,” (Law, 2004) by G.Davies, 2014


	Quality Analysis Rating Form 

	CLINICAL UTILITY
	Summary of Clinical Utility Measure
	□ Excellent 
□ Adequate 
□ Poor 

	STANDARDISATION
	Manual
	□ Excellent: published manual which outlines specific procedures for administration; scoring
and interpretation; evidence of reliability and validity
□ Adequate: manual available and generally complete but some information is lacking or
unclear regarding administration; scoring and interpretation; evidence of reliability and validity
□ Poor: no manual available or manual with unclear administration; scoring and interpretation;
no evidence of reliability and validity

	RELIABILITY
	Rigor of studies for reliability
	□ Excellent: > 2 well-designed reliability studies completed with adequate to excellent reliability
□ Adequate: 1 to 2 well-designed reliability studies completed with adequate to excellent
reliability
□ Poor: reliability studies poorly completed, or reliability studies showing poor levels of
reliability
□ No evidence available

	
	Reliability Information
	Type of Reliability
Statistic Used
Value
Rating:  □ Excellent, □ Adequate □ Poor □ None  
Note. Excellent: > .80 Adequate:.60 -.79, Poor: < .60

	VALIDITY
	Rigor of studies for validity
	□ Excellent: more than 2 well-designed validity studies supporting the measure’s validity
□ Adequate: 1 to 2 well-designed validity studies supporting the measure’s validity
□ Poor: validity studies poorly completed or did not support the measure’s validity
□ No evidence available

	
	Construct Validity
	□ Convergent  □ Discriminant Measure used:
□ Excellent: > 2 well-designed studies showing adequate agreement with a well-used or gold
standard
□ Adequate: 1-2 studies demonstrate adequate agreement with a widely-used or gold standard
measure
□ Poor: construct validation poorly completed or did not support measure’s construct validity
□ No evidence available

	OVERALL UTILITY (based on an overall assessment of the quality of this measure)
	
	□ Excellent: adequate to excellent clinical utility, easily available, excellent reliability and validity
□ Adequate: adequate to excellent clinical utility, easily available, adequate to excellent
reliability and adequate to excellent validity
□ Poor: poor clinical utility, not easily available, poor reliability and validity




Supplementary Figure B2. Form used to collate clinical utility and psychometric characteristics of neuropsychological tests for quality analysis. Adapted from “CanChild Outcome Measures Rating Form,” (Law, 2004) by G.Davies, 2014.
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