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	Champaign Co. CAC
	Children's Advocacy Center (CAC)
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	CCRPC - Community Services
	Justice System Diversion Services
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	CCRPC - Community Services
	Youth Assessment Center
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	Community Living
	$63,000
	40
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	Self-Determination Support
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	Champaign Coalition Summer Initiatives
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	Youth and Family Services
	$160,000 
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	DREAAM House
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	ECIRMAC
	Family Support & Strengthening
	$25,000
	127

	Family Service of Champaign County 
	Counseling
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	138

	Family Service of Champaign County
	Self-Help Center
	$28,428
	147

	Family Service of Champaign County
	Senior Counseling & Advocacy
	$142,337
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	Peer Mentoring for Re-entry
	$30,000
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	GROW in Illinois
	Peer-Support
	$20,000 
	169

	Mahomet Area Youth Club
	BLAST
	$15,000
	177

	Mahomet Area Youth Club
	MAYC Members Matter!
	$12,000
	184

	Promise Healthcare
	Mental Health Services with Promise
	$222,000
	190

	Promise Healthcare
	Wellness & Justice 
	$58,000
	197

	RACES
	Counseling & Crisis Services
	$18,600
	204

	Roscrance Central Illinois
	Criminal Justice
	$266,580
	212

	Roscrance Central Illinois
	Criminal Justice SUD Treatment
	$10,600 
	219

	Roscrance Central Illinois
	Crisis, Access, & Benefits
	$161,687
	225

	Roscrance Central Illinois
	Fresh Start
	$77,000
	232

	Roscrance Central Illinois
	Parenting w/ Love & Limits
	$392,992
	240

	Roscrance Central Illinois
	Prevention
	$58,247
	254

	Roscrance Central Illinois
	Specialty Courts
	$203,000
	259

	Roscrance Central Illinois
	Transition Housing CJ
	$14,000
	266

	Roscrance Central Illinois
	Youth Services
	$75,000
	268

	The UP Center of Champaign County
	Children, Youth, & Families Program
	$19,000
	275

	United Cerebral Palsy Land of Lincoln
	Vocational Training and Support
	$51,885
	282

	Urbana Neighborhood Connections Center
	Community Study Center
	$19,500
	289





Champaign County Children’s Advocacy Center
Performance Outcome Report 
FY2018
In your CCMHB program plan (application), you identified performance outcomes in three domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program activities achieved in those three domains. 
Agency name: Champaign County Children’s Advocacy Center
Program name: Champaign County Children’s Advocacy Center
Submission date: 8/30/18

	Consumer Access – complete at end of year only


	Eligibility for service/program


	1. From your application, what are the eligibility criteria for your services? (I.e., who is eligible for your services?) (Consumer Access, question #1 in the Program Plan application)

Referrals to the CAC are made by law enforcement agencies and the Illinois Department of Children and Family Services in accordance with the CAC Protocol.


	2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment, self-report from potential participants, proof of income, etc.)?

Per mandate from the accreditation standards for the National Children’s Alliance and the Champaign County Children’s Advocacy Center’s Protocol for the Multi-disciplinary Investigation of Child Sexual and Physical Abuse revised in May 2018, children are only accepted for services through a referral from law enforcement entities or the Department of Child & Family Services where it is suspected that the child is a victim of sexual abuse or serious physical abuse. 


	3. How did your target population learn about your services? (e.g., from outreach events, from referral from court, etc.)

Direct referrals from law enforcement and Department of Child & Family Services


	4. a) From your application, estimated percentage of persons who sought assistance or were referred who would receive services (Consumer Access, question #4 in the Program Plan application):
The estimated number of service contacts for the year was 140 (100% of persons referred to the CAC receive services from the CAC). 


	b)  Actual percentage of individuals who sought assistance or were referred who received services: 
224 children (100%) who were referred for services received services. Of the 224 children 178 were opened as treatment plan clients and 46 were opened as non-treatment plan clients. 

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of eligibility/need (Consumer Access, question #5 in the Program Plan application): 
48 hours


	b) From your application, estimated percentage of referred clients who would be assessed for eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):
98%


	c) Actual percentage of referred clients assessed for eligibility within that time frame:
100%


	6. a) From your application, estimated length of time from assessment of eligibility/need to engagement in services (Consumer Access, question #7 in the Program Plan application): 
48 hours


	b) From your application, estimated percentage of eligible clients who would be engaged in services within that time frame (Consumer Access, question #8 in the Program Plan application): 
98%

	c) Actual percentage of clients assessed as eligible who were engaged in services within that time frame: 
100%

	7. a) From your application, estimated average length of participant engagement in services (Consumer Access, question #9 in the Program Plan application): 
6-12 months

	b) Actual average length of participant engagement in services:
not collected for FY18

	
Demographic Information 


	1. In your application what, if any, demographic information did you indicate you would collect beyond those required (i.e. race/ethnicity, age, gender, zip code)? (Demographic Information, question #1 in the Program Plan application)
none


	2. Please report here on all of the extra demographic information your program collected. 
None collected specific to Champaign County for FY18




	Consumer Outcomes – complete at end of year only

During the application process, you identified participant outcomes that your program activities would impact. Here, report the actual participant outcomes achieved as a result of your program activities

	1. From your application, what impact on consumers did you expect your program activities to have? That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer Outcomes, question #1 in the Program Plan application) 
Were the child’s/parent’s needs met during the initial visit
The parent was satisfied with the services received from the CAC


	2. For each outcome, what specific survey or assessment tool did you use to collect information on this outcome? (Please remember that the tool used should be evidence-based or empirically validated.) 

The CAC utilized the OMS Qualtrics parent survey to collect information from the non-offending caregiver who accompanies the child to our center for the forensic interview. 


	3. Who provided the information about participant outcome(s)? 
(Participant, participant guardian, clinician/service provider, other program staff   (if other program staff, who? _________) )
The Child’s non-offending caregiver provides the information in the satisfaction survey.

	4.  Was outcome information gathered from every participant who received service, or only some?
The outcome (parent survey) was offered to every participant who received services.

	5. If only some participants, how did you choose who to collect outcome information from?  
N/A

	6. How many total participants did your program have?
224

	7. How many people did you attempt to collect outcome information from?
224 (100% of caregivers were given the opportunity to participate in the Initial visit caregiver survey)

	8. How many people did you actually collect outcome information from? 
48 (21%)

	9. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and discharge, etc)
The information was collected after the completion of the post forensic interview caregiver meeting. Each parent was given a copy of the initial visit caregiver survey. Caregivers were asked to place the survey in the survey box after completing the form before they exit the facility. 

	Results


	10. What did you learn about your participants and/or program from this outcome information? Please be specific when discussing any change or outcome and give appropriate quantitative or descriptive information when possible.  For example, you could report the following:
i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of strategies (e.g., recruitment, retention, treatment, intervention
During FY17, 100% of the parent surveys were completed on a tablet at the center. The center received 27 completed surveys in FY17.  In FY18 32% of the surveys were completed on the agency tablet and 68% were completed on paper. The center received 48 completed surveys in FY18. 

A comparison of results from FY17 and FY18 parent survey results:
	
	FY17
	FY18

	My child felt safe at the center
	100%
	98%

	The Center Staff made sure I understood the reason for our visit
	100%
	100%

	My questions were answered to my satisfaction
	100%
	100%

	The staff members at the CAC were friendly and pleasant
	100%
	99%

	The center staff provided me with resources to support my child in the days and weeks ahead
	100%
	100%




	11. Is there some comparative target or benchmark level for program services? Yes


	12. If yes, what is that benchmark/target and where does it come from? The National Children’s Alliance (accrediting entity for the CAC) recommends that overall parent satisfaction should be at 95%

	13. If yes, how did your outcome data compare to the comparative target or benchmark?
The CAC parent satisfaction rate is above the national recommendation

	(Optional) Narrative Example(s)


	14. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that combines information from multiple actual cases)

A significant role of a family advocate includes being able to quickly and adequately assess the individual needs of a family, as well as take into consideration any cultural barriers or issues. There are times when she needs to provide education to families on a variety of issues. She worked with a family from Guatemala with a 14-year-old female who had been raped in Guatemala and was 16 weeks pregnant at the time of the forensic interview. The family advocate secured an interpreter for the family for the interview and all follow-up contacts with the family. The family was contemplating what to do with the pregnancy but had misconceptions about the available options. She arranged, accompanied, and linked the family to The Pregnancy Resource Center in our area so they could meet with qualified professionals who could provide them with accurate and important information regarding their situation. It was important that the family received this educational and supportive opportunity, so they could feel more knowledgeable and empowered to make the decision they feel is appropriate for their family.


	15. In what ways was the evaluation used to support changes in practice? What changes were made based on evaluation findings?
The CAC will offer paper surveys to parents to assess parent satisfaction due to the increase return rate. The CAC staff will make sure each parent/child knows that the CAC is a safe place at the beginning of their first visit to the center. 




	Utilization Data Narrative – complete at the end of each quarter using the online reporting system. Complete this section at end of year only.


	Here, you will report on the different types of service categories specified in your program plan application. Please remember that programs do not need to collect and report on every category- instead, you are to report only the ones that are most useful for understanding program impact. 


	1. Please copy and paste the definitions of service categories your program specified in your program plan application in the sections below. You will report the actual outcomes of service categories in the Part II Utilization/Production data form (located on the online system). If your estimated service category outcome significantly differs from your actual service category outcome, you may give a narrative explanation for that discrepancy here. 


	Treatment Plan Clients (TPC):
Treatment Plan clients will include those children or youth who: 
1. reside in Champaign County (including residential treatment facilities), AND 
2. have been interviewed as a potential victim regarding allegations of child sexual abuse or physical abuse, AND/OR 
3. fit our Protocol to receive case management services and/or crisis counseling services from the CAC.

	Non-treatment Plan Clients (NTPC):
Non-Treatment Plan Clients will include those children or youth who: 
1. reside in Champaign County (including residential treatment facilities), AND 
2. have been interviewed as potential non-victim witnesses to child sexual abuse or physical abuse OR are considered at risk of harm for child sexual or physical abuse, AND who did not disclose being victimized during the interview. (If the child discloses abuse, they become a treatment plan client), OR 
3. Are over the age of 18 and have an intellectual, developmental, or behavioral disability, OR 
3. participated in courtesy usage of the Champaign County CAC for out-of-county or federal investigations.


	Community Service Events (CSE): 
Community Service Events include the annual Child Abuse Prevention Month activities each April, public presentations (e.g., television and radio appearances, interviews for newspaper articles), consultations with community groups (e.g., presentations to other service providers, classroom presentations), and meetings with small groups to publicize or promote the program.


	Service Contacts (SC):
Screening/Service contacts will be the sum of the Treatment Plan Client and Non-Treatment Plan Client categories. This total will reflect Champaign County resident children only.


	For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary (located at the end of the Performance Outcome Report Instructions). 






Performance Outcome Report Template
In your CCMHB program plan (application), you identified performance outcomes in three domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program activities achieved in those three domains.

	Agency name: Champaign County Regional Planning Commission

	Program name: Justice Diversion Program

	Submission date: 8/6/2018



	Consumer Access – complete at end of year only

	Eligibility for service/program

	1. From your application, what are the eligibility criteria for your services? (I.e., who is eligible for your services?) (Consumer Access, question #1 in the Program Plan application):
Individuals and families in Rantoul, Illinois who have had Crisis Intervention Team (CIT) or domestic offense police contact, whether initiated by the family or due to a police response.

	2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment, self‐report from potential participants, proof of income, etc.)?
Referrals received from JDP or clients identified via police verbal referral, CIT tracking form or Webcad search following Rantoul Police Department response to CIT, DV, or other situations.

	3. How did your target population learn about your services? (e.g., from outreach events, from referral from court, etc.)
Depending on the circumstances, when RPD responds to calls they may provide information on‐scene or Justice Diversion coordinator contacts them
post‐crisis.

	4. a) From your application, estimated percentage of persons who sought assistance or were referred who would receive services (Consumer Access, question #4 in the Program Plan application):
Estimated 50% of individuals will be responsive to attempts of engagement.

	b) Actual percentage of individuals who sought assistance or were referred who received services:
40%



2

	5. a) From your application, estimated length of time from referral/assistance seeking to assessment of eligibility/need (Consumer Access, question #5 in the Program Plan application):
Not noted in application

	b) From your application, estimated percentage of referred clients who would be assessed for eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):
All clients referred are eligible for services

	c) Actual percentage of referred clients assessed for eligibility within that time frame:
100% of all referred clients are eligible

	6. a) From your application, estimated length of time from assessment of eligibility/need to engagement in services (Consumer Access, question #7 in the Program Plan application):
Not noted on application

	b) From your application, estimated percentage of eligible clients who would be engaged in services within that time frame (Consumer Access, question #8 in the Program Plan application):
N/A

	c) Actual percentage of clients assessed as eligible who were engaged in services within that time frame:
N/A

	7. a) From your application, estimated average length of participant engagement in services (Consumer Access, question #9 in the Program Plan application):
3 months

	b) Actual average length of participant engagement in services: 30 days

	
Demographic Information

	1. In your application what, if any, demographic information did you indicate you would collect beyond those required (i.e. race/ethnicity, age, gender, zip code)? (Demographic Information, question #1 in the Program Plan application) Race, ethnicity, age, gender and zip code
N/A

	2. Please report here on all of the extra demographic information your program collected. Collected race, ethnicity, gender and age of each client. NA
N/A



	Consumer Outcomes – complete at end of year only

During the application process, you identified participant outcomes that your program activities would impact. Here, report the actual participant outcomes achieved as a result of
your program activities

	1. From your application, what impact on consumers did you expect your program activities to have? That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer Outcomes, question #1 in the Program Plan application) The outcomes for the Justice Diversion Program to have on the people it is serving is:
‐Decreased number of repetitive CIT calls to RPD
‐increased police resources to address criminal behavior, increased cooperation decreasing the probability of victimization, arrest, and incarceration
‐Individuals/ families will be better informed of, and have the opportunity to
‐Take advantage of support services, support increased collaboration amongst
‐Providers, decrease duplicative effort, and maximize resources.

	2. For each outcome, what specific survey or assessment tool did you use to collect information on this outcome? (Please remember that the tool used should be evidence‐based or empirically validated.)
‐RPD data collection
‐Satisfaction surveys
‐Provider reports

	3. Who provided the information about participant outcome(s)?
(Participant, participant guardian, clinician/service provider, other program staff (if other program staff, who? 	) )
RPD officers, client, services providers

	4.		Was outcome information gathered from every participant who received service, or only some?
Some

	5. If only some participants, how did you choose who to collect outcome information from?
The clients who were TPC (treatment plan clients)

	6. How many total participants did your program have?
278

	7. How many people did you attempt to collect outcome information from? All participants
31

	8. How many people did you actually collect outcome information from?
24

	9. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and discharge, etc)
1 time a year



	Results

	10. What did you learn about your participants and/or program from this outcome information? Please be specific when discussing any change or outcome, and give appropriate quantitative or descriptive information when possible. For example, you could report the following:
i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of strategies (e.g., recruitment, retention, treatment, intervention)
· 74% of clients surveyed were satisfied with services
· 54 % of clients surveyed found the services helpful
· 74% of clients surveyed found staff to be responsive
· 74% of clients surveyed report JDP contacted no later than 1 day following RPD contact

	11. Is there some comparative target or benchmark level for program services? Y/N
Yes

	12. If yes, what is that benchmark/target and where does it come from?
20% of households with 4 or more repeat referrals 1st quarter as compared to
the last quarter of the program year

	13. If yes, how did your outcome data compare to the comparative target or benchmark?
Data shows 60% decrease in 4 or more repeat referrals

	(Optional) Narrative Example(s)

	14. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that combines information from multiple actual cases)

	15. In what ways was the evaluation used to support changes in practice? What changes were made based on evaluation findings?



	Utilization Data Narrative – complete at the end of each quarter using the online reporting system. Complete this section at end of year only.

	Here, you will report on the different types of service categories specified in your program plan application. Please remember that programs do not need to collect and report on every category‐ instead, you are to report only the ones that are most useful for understanding program impact.

	1. Please copy and paste the definitions of service categories your program specified in
your program plan application in the sections below. You will report the actual



	outcomes of service categories in the Part II Utilization/Production data form (located on the online system). If your estimated service category outcome significantly differs from your actual service category outcome, you may give a narrative explanation for that discrepancy here.
This was a startup program and utilization data was based on data provided by RPD. Additionally the first part of the first quarter was spent on program planning and development, and staff selection and training. Therefore, numbers were low. Adjustments were made to Utilization categories outcome estimates for year two.

	Treatment Plan Clients (TPC):
NTPC whom are provided a needs assessment and service recommendations, including individuals / families engaging in individualized ongoing Justice Diversion program services.

	Non‐treatment Plan Clients (NTPC):
Individuals and families who have had Crisis Intervention Team (CIT) or domestic offense police contact, whether initiated by the family or due to a police response, which the Justice Diversion Program attempts to engage in program services

	Community Service Events (CSE):
Staff presentations; service provider facilitation meetings; meetings with providers, schools, community members, public officials to provide information and education about the Justice Diversion program; and community meetings/events

	Service Contacts (SC):
Each service provided directly to or on the behalf of the individuals/families served by the program, including: documented attempts to engage individuals/families, needs assessment encounters, each referral/ linkage service, supportive services provided to the individuals/families, client centered consultation services, case management services, etc.

	For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of
the glossary (located at the end of the Performance Outcome Report Instructions).





Performance Outcome Report Template
In your CCMHB program plan (application), you identified performance outcomes in three domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program activities achieved in those three domains. 
Agency name: Champaign County Regional Planning Commission	
Program name: Youth Assessment Center (FY18)
Submission date: August 31, 2018

	Consumer Access – complete at end of year only


	Eligibility for service/program


	1. From your application, what are the eligibility criteria for your services? (I.e., who is eligible for your services?) (Consumer Access, question #1 in the Program Plan application)

Youth Assessment Center services are available to all Champaign County youth between the ages of 10-17, who are referred two or more times to the YAC, by police departments, school districts, community agencies and families in Champaign County.  


	2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment, self-report from potential participants, proof of income, etc.)?

Youth referred to the YAC are assessed using the YASI, those scoring moderate-high risk will be provided services.


	3. How did your target population learn about your services? (e.g., from outreach events, from referral from court, etc.)

Knowledge about Youth Assessment Center services were the direct result of referrals made by police departments, school districts, community agencies and families in Champaign County. 


	4. a) From your application, estimated percentage of persons who sought assistance or were referred who would receive services (Consumer Access, question #4 in the Program Plan application):

100% of youth from Champaign County who are assessed as moderate to high risk on the Youth Assessment and Screening Instrument (YASI), and referred two or more times to the YAC, by police departments, school districts, community agencies and families who seek assistance through the YAC will be provided services.


	b)  Actual percentage of individuals who sought assistance or were referred who received services: 

97% of individuals who sought assistance/were referred and received services.  3% of those who met the criteria declined.

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of eligibility/need (Consumer Access, question #5 in the Program Plan application):

The amount of time for engagement for youth who are referred to the YAC to when they are assessed for eligibility occurs within 3 weeks of receipt of the referral.


	b) From your application, estimated percentage of referred clients who would be assessed for eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):

It is anticipated that 60% of youth eligible for the services will be able to be engaged in services

	c) Actual percentage of referred clients assessed for eligibility within that time frame:

65% of youth attended intake appointment and were assessed moderate/high risk.


	6. a) From your application, estimated length of time from assessment of eligibility/need to engagement in services (Consumer Access, question #7 in the Program Plan application): 

Not Tracked in FY18.
Station adjustments last for up to four months and Court Diversion Services (CDS) restorative options are scheduled within two weeks.  Referrals to services, based on the results of the full YASI and trauma screening will be completed within one week of the completed assessments.  Follow-up and monitoring of engagement in these service connections will continue throughout YAC enrollment. When youth/families aren’t able to immediately enroll in recommended treatment, case managers continue to provide support, meeting face to face with youth until enrollment in treatment/services takes place. Ongoing YAC CM support/ monitoring occurs for an average of 3 months.

	b) From your application, estimated percentage of eligible clients who would be engaged in services within that time frame (Consumer Access, question #8 in the Program Plan application): 

It is anticipated that 60% of youth eligible for the services will be able to be engaged in services

	c) Actual percentage of clients assessed as eligible who were engaged in services within that time frame: 

65% of youth eligible for services were engaged.


	7. a) From your application, estimated average length of participant engagement in services (Consumer Access, question #9 in the Program Plan application): 

The estimated average length of engagement is 3-6 months

	b) Actual average length of participant engagement in services:

Average length of engagement time is 3.66 months.  

	
Demographic Information 


	1. In your application what, if any, demographic information did you indicate you would collect beyond those required (i.e. race/ethnicity, age, gender, zip code)? (Demographic Information, question #1 in the Program Plan application)

Demographic statistics are maintained for program participants, including age, race, gender, ethnicity, geographic distribution and household income.  

	2. Please report here on all of the extra demographic information your program collected. 

Demographic information for household income for participants is as follows: 62% were at the 30% MFI level, 9% at the 50% MFI level and 12% at the 80% MFI level.  10% of participants declined to provide MFI level information.



	Consumer Outcomes – complete at end of year only

During the application process, you identified participant outcomes that your program activities would impact. Here, report the actual participant outcomes achieved as a result of your program activities

	1. From your application, what impact on consumers did you expect your program activities to have? That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer Outcomes, question #1 in the Program Plan application) 

A. Preventing youth from entering the juvenile justice system is a primary goal of the program activities.  Recidivism (court judgment within one year) is tracked through court services and reported for youth placed on station adjustments.
B. Service connection based on needs assessment will support individualized, meaningful services.  Individuals/ families will be better informed of the services and resources available to assist them leading to increased utilization of services.  Through this service, all individuals/ families, regardless of socioeconomic status or other potential barriers, will have the opportunity to have support.   The demographics of families served will be diverse.  
C. Successful linkage to recommended services.
D. Decrease in the level of risk score.  Screenings to measure difference in level of risk are completed at intake and exit.  Presumably risk scores are impacted when youth participate in recommended services.


	2. For each outcome, what specific survey or assessment tool did you use to collect information on this outcome? (Please remember that the tool used should be evidence-based or empirically validated.) 

A. -Comparison of juvenile court records tracked through court services with client list for YAC to determine how many have been adjudicated during the fiscal year
B. -Utilize YAC Services Specific Excel Program to track service connections for clients
C. -Client Satisfaction Survey is used to track successful linkage to recommended services
D. -The YASI is utilized to assess the risk level and needs of the client


	3. Who provided the information about participant outcome(s)? 
(Participant, participant guardian, clinician/service provider, other program staff   (if other program staff, who? _________) )
1. State’s Attorney Office
1. Case managers record progress and outcome for each individual client.
1. Participant guardian
1. Case managers from YASI results based on client reported information. 
 

	4.  Was outcome information gathered from every participant who received service, or only some?
Yes. Outcome data is gathered from every participant who received services


	5. If only some participants, how did you choose who to collect outcome information from?  N/A

	6. How many total participants did your program have? 
FY18 the YAC had 259 unduplicated participants of which 139 were assessed at moderate/high with 58 of those matching the eligibility criteria of having more than one referral.  

	7. How many people did you attempt to collect outcome information from?

The YAC attempted to collect outcome information from 259 participants

	8. How many people did you actually collect outcome information from?

Outcome information data was collected from 259 unduplicated participants of which 139 were assessed at moderate/high with 58 of those matching the eligibility criteria 

	9. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and discharge, etc) 

At client intake and exit.

	Results


	10. What did you learn about your participants and/or program from this outcome information? Please be specific when discussing any change or outcome, and give appropriate quantitative or descriptive information when possible.  For example, you could report the following:
i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of strategies (e.g., recruitment, retention, treatment, intervention)

During FY18, The YAC was able to divert 93% of participants (matching the eligibility criteria) from adjudication in the juvenile justice system. 

Parents Surveyed reported that 70% of connections recommended were made within two weeks with 76% reporting that it occurred within 3-4 weeks. Updates to these recommendations are now being tracked to reflect additional/updates to connections throughout the course of their enrollment with YAC up until their exit. 

During the course FY18, the YAC assessed risk levels of participants. Static factors incorporated in the assessment of risk level at intake/exit cannot change, directly affecting the ability of the level of risk score to decrease at reassessment/exit. However, YAC was able to see protective factors amongst these clients increase at exit showing a growth in their ability to become more resilient. In example, participants that scored Low in protective factors at intake and enrolled in YAC services, showed an increase in protective factors at reassessment/exit related to the static risk factors of Moderate or High through their engagement. YAC has learned that level of risk may not decrease through their course of engagement, their protective factors have been positively impacted through services.  


	11. Is there some comparative target or benchmark level for program services? Y/N 
No

	12. If yes, what is that benchmark/target and where does it come from?

	13. If yes, how did your outcome data compare to the comparative target or benchmark?

	(Optional) Narrative Example(s)


	14. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that combines information from multiple actual cases)

A 17 year old male who had a problem with stealing was referred to the YAC. He had been referred to the YAC 6 times, 4 of those referrals were within a span of 5 months. He was not committed towards changing. He was failing his classes, missing school, and was in denial about his learning disability. He was constantly bickering with his mother. He was hanging out with anti-social peers and engaging in anti-social behavior. He was smoking marijuana, stealing, and started experimenting with other substances. 

YAC Staff began working with him in early January of 2017. A YAC Case Manager worked closely with him throughout his Court Diversion programs: Peer Court and Reflections providing regular support and contact. The Case Manager learned from talking with him that he felt that every aspect of his life was falling apart. He had resorted to doing things the ‘easy” without regard to what might happen to himself but he wanted more for himself and in life.

Over the span of 3 months, the Case Manager worked with him and helped him completed the YAC programs by reminding him of his appointments and checking in with him. However, after 4 months of working with YAC and finishing his programs, he had received two more police contacts 8 days before he was due to close out, causing him to fail Station Adjustment.

For the next two cases, his Case Manager knew that having a preexisting rapport with him provided the best position to work with him. As the Case Manager was working with him, he did miss his CDS program and the SAO inquired about him possibly being referred to their office. The Case Manager requested to have his cases stay open with the YAC. The Case Manager wanted to continue to work with him due in large part to their established rapport and seeing his potential in being successful. The SAO supported the Case Manager’s request. For the next 4 months, he checked in physically every week. At the weekly check-ins, they would make goals, plan out the week and work on getting him set up with social services to help him get back on track. While working with the Case Manager, he began the No Limits for Teens program. He was able to move out of his mother’s house, applied for jobs, took summer courses to graduate high school and he began to reconnect with old friends who were a positive influence on him. Despite turning 18 while working with the YAC, he still followed through with the Station Adjustment. By the end of his Station Adjustment, he had graduated high school, found pro social friends, and moved in with his grandmother who fully supported him. 

He recently came into YAC to visit his former Case Manager, as he promised to do when he completed his Station Adjustment successfully. He shared that he plans on registering for community college for their next term. He is still working full time, and he has remained in contact with positive friends.


	15. In what ways was the evaluation used to support changes in practice? What changes were made based on evaluation findings? N/A




	Utilization Data Narrative – complete at the end of each quarter using the online reporting system. Complete this section at end of year only.


	Here, you will report on the different types of service categories specified in your program plan application. Please remember that programs do not need to collect and report on every category- instead, you are to report only the ones that are most useful for understanding program impact. 


	1. Please copy and paste the definitions of service categories your program specified in your program plan application in the sections below. You will report the actual outcomes of service categories in the Part II Utilization/Production data form (located on the online system). If your estimated service category outcome significantly differs from your actual service category outcome, you may give a narrative explanation for that discrepancy here.  


	Treatment Plan Clients (TPC):  Are re-referred youth who are assessed to be moderate to high risk and provided service referral and linkage.

Proposed:  144
Actual: 58

Explanation: The FY18 target for TPC was set using the FY17 actual number of TPCs and increasing that due to addition of staff.  Reaching the target was negatively impacted by a near complete staff turnover and a facilities move that impacted the YAC’s ability to engage youth at FY17 level due to time lost to training new staff and moving.


	Non-treatment Plan Clients (NTPC):  Are re-referred youth who are assessed to be no to low risk, indicating structured treatment services are not necessary.

Proposed:  10
Actual: 14


	Community Service Events (CSE):  Are activities related to program outreach, networking, staff development and program management, including staff presentations, trainings, partner meetings/activities, volunteer recruitment/training events and community meetings/events.  

Proposed:  50
Actual: 57


	Service Contacts (SC):  Are repeat referrals that the YAC team is unable to contact and/or engage in services

Proposed:  40
Actual: 54


	For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary (located at the end of the Performance Outcome Report Instructions). 





Performance Outcome Report 2017-2018

In your CCMHB program plan (application), you identified performance outcomes in three domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program activities achieved in those three domains. 
Agency name: Champaign County Head Start	
Program name: Social-Emotional and Disabilities Specialist
Submission date: August 31, 2018

	Consumer Access – complete at end of year only


	Eligibility for service/program


	1. From your application, what are the eligibility criteria for your services? (I.e., who is eligible for your services?) (Consumer Access, question #1 in the Program Plan application)

The target population consists of children who: 
a. are residents of Champaign County as shown by address; 
b. have evidence of a need for services based on screening; 
c. have limited family financial resources to meet the cost of their care. 
Services funded by this grant are for low-income children six weeks to kindergarten entry age enrolled in Champaign County Head Start/Early Head Start (CCHS) who: 
1. score above the cutoff on the Ages and Stages Questionnaire Social-Emotional screening tool and have individual social-emotional goals written for them, or 
2. are referred by their parent or teacher for behavioral or social-emotional developmental concerns and for whom an intervention plan is developed, or 
3. receive play therapy or counseling. 


	2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment, self-report from potential participants, proof of income, etc.)?

Access to Head Start is determined by a multi point risk assessment, which includes proof of income, homelessness, disability, etc. Once enrolled at Head Start all children have access to Social-Emotional services and are screened within the first 45 days using the Ages and Stages Questionnaire: Social-Emotional (ASQ:SE) . Children who score above the cutoff have social-emotional goals written for them and or are referred to the Social-Emotional Development Specialist for observation. Children can also access services by referral from teachers or parent regardless of ASQ:SE score.


	3. How did your target population learn about your services? (e.g., from outreach events, from referral from court, etc.)

Families hear about our services through recruitment events, word of mouth through families, billboards, radio ads, facebook page. Families learn about the social emotional services during enrollment, teachers, and family advocates, and from the Social-Emotional Development Specialist during family site meetings.


	4. a) From your application, estimated percentage of persons who sought assistance or were referred who would receive services (Consumer Access, question #4 in the Program Plan application):

All children in enrolled in Head Start receive social-emotional screenings. Those who are referred to the Social-Emotional Development Specialist with permission from parents are observed

b)  Actual percentage of individuals who sought assistance or were referred who received services: 


	
5. a) From your application, estimated length of time from referral/assistance seeking to assessment of eligibility/need (Consumer Access, question #5 in the Program Plan application):
This was not estimated on the application.


	b) From your application, estimated percentage of referred clients who would be assessed for eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):
This was not estimated on the application.


	c) Actual percentage of referred clients assessed for eligibility within that time frame:
Children are screened within the first 45 days of attendance.


	6. a) From your application, estimated length of time from assessment of eligibility/need to engagement in services (Consumer Access, question #7 in the Program Plan application): 
The wait time for referrals can take between 1 week to a month.


	b) From your application, estimated percentage of eligible clients who would be engaged in services within that time frame (Consumer Access, question #8 in the Program Plan application): 
N/A

	c) Actual percentage of clients assessed as eligible who were engaged in services within that time frame: 
N/A

	7. a) From your application, estimated average length of participant engagement in services (Consumer Access, question #9 in the Program Plan application): 
Children and families enrolled in Head Start programs have access to services year round. 

	b) Actual average length of participant engagement in services: Children with support plans (treatment plans) are typically on them between 6 months to a year.

	
Demographic Information 


	1. In your application what, if any, demographic information did you indicate you would collect beyond those required (i.e. race/ethnicity, age, gender, zip code)? (Demographic Information, question #1 in the Program Plan application)

No extra demographic information was promised or collected.


	2. Please report here on all of the extra demographic information your program collected. 

N/A




	Consumer Outcomes – complete at end of year only

During the application process, you identified participant outcomes that your program activities would impact. Here, report the actual participant outcomes achieved as a result of your program activities

	1. From your application, what impact on consumers did you expect your program activities to have? That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer Outcomes, question #1 in the Program Plan application) 

90% of Children leaving head start for kindergarten would be kindergarten ready.
All children would be screened for social-emotional concerns using the ASQ:SE.
Children who score above cutoff receive services to help them develop their social and emotional skills in preparation for kindergarten. Children and families in need of mental health services receive referrals to outside agencies.


	2. For each outcome, what specific survey or assessment tool did you use to collect information on this outcome? (Please remember that the tool used should be evidence-based or empirically validated.) 

372 students were screened using the ASQ:SE
54 students were scored above the cutoff indicating the need for rescreening, social-skills goals, or referral to mental health services.
36 students needed social skills goals or a behavior support plan.
4 were referred for mental health evaluation and treatment
5 students scored within the normal range upon there 3 month rescreen.

Other outcomes reported are:
21 Community Service Events
2,180 Service and screening contacts
39 Non treatment plan clients
36 New Treatment plan clients
15 staff trainings


	3. Who provided the information about participant outcome(s)? 
(Participant, participant guardian, clinician/service provider, other program staff   (if other program staff, who? _________) )
Parents, teachers, and social-emotional development specialist


	4.  Was outcome information gathered from every participant who received service, or only some?


	5. If only some participants, how did you choose who to collect outcome information from?  


	6. How many total participants did your program have?


	7. How many people did you attempt to collect outcome information from?


	8. How many people did you actually collect outcome information from? 


	9. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and discharge, etc)


	Results


	10. What did you learn about your participants and/or program from this outcome information? Please be specific when discussing any change or outcome, and give appropriate quantitative or descriptive information when possible.  For example, you could report the following:
i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of strategies (e.g., recruitment, retention, treatment, intervention)

This kind of data collection is above what we are currently doing. I am interested in recording progress in this way. 

	11. Is there some comparative target or benchmark level for program services? Y/N 


	12. If yes, what is that benchmark/target and where does it come from?


	13. If yes, how did your outcome data compare to the comparative target or benchmark?

	(Optional) Narrative Example(s)


	14. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that combines information from multiple actual cases)

	15. In what ways was the evaluation used to support changes in practice? What changes were made based on evaluation findings?



	Utilization Data Narrative – complete at the end of each quarter using the online reporting system. Complete this section at end of year only.


	Here, you will report on the different types of service categories specified in your program plan application. Please remember that programs do not need to collect and report on every category- instead, you are to report only the ones that are most useful for understanding program impact. 


	1. Please copy and paste the definitions of service categories your program specified in your program plan application in the sections below. You will report the actual outcomes of service categories in the Part II Utilization/Production data form (located on the online system). If your estimated service category outcome significantly differs from your actual service category outcome, you may give a narrative explanation for that discrepancy here. 


	Treatment Plan Clients (TPC):
are new clients seen individually for counseling, have a new support plan, or have new individual social emotional goals written for them.


	Non-treatment Plan Clients (NTPC):
are children or parents who have received support, services, or have warranted consultation but do not have a treatment plan.

	Community Service Events (CSE): 
Birth to 6 Council meetings, Mental Health Advisory Committee, Health Advisory meetings, and Infant Mental Health meetings, Champaign Community Coalition meetings, community trainings, collaboration with other agencies.


	Service Contacts (SC):
consist of Social Emotional Room Observations, ASQ SE screenings of children, and individual child observations, parent and/or teacher consultations, counseling sessions, functional behavior assessment interviews, support plan meetings, positive behavior coaching, teacher mentoring, contact to support outside referrals, parent support groups, and parent trainings, social skills lessons.


	For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary (located at the end of the Performance Outcome Report Instructions). 
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Performance Outcome Report Template
In your CCMHB program plan (application), you identified performance outcomes in three domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program activities achieved in those three domains.

	Agency name: CUAP

	Program name: CU Trauma and Resiliency Champions

	Submission date: 5 September 2018



	Consumer Access – complete at end of year only

	Eligibility for service/program

	1. From your application, what are the eligibility criteria for your services? (I.e., who is eligible for your services?) (Consumer Access, question #1 in the Program Plan application)

(a) Youth and families who live in areas affected by high rates of gun-related crimes and violence and/or domestic violence. These neighborhoods are Garden Hills, the Historic North End (First Street to Goodwin East and West), University and Bradley (North and South), East Urbana, and an area yet to be identified that has been harmed by trauma.

(b) Individuals in these neighborhoods who have been directly affected by violence of all kinds, including discrete acts and more generalized community violence.

(c) Community-level peer leaders and helpers. These are “natural helpers”: parents, grandparents, individuals in the faith community, school volunteers, local business leaders, etc.

(d) Congregations that provide services and support to youth and families in areas that have been significantly affected by trauma and violence.

(e) Social service workers, social workers, mental health professionals, behavioral health professionals, and other care providers who provide services and support to individuals affected by traumatic stress and traumatic community experiences

	2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment, self-report from potential participants, proof of income, etc.)?
Individuals who are involved with any of our programs, activities or events – self report. There are criteria that make people ineligible for some level of support.
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	3. How did your target population learn about your services? (e.g., from outreach events, from referral from court, etc.)
Participants are recruited from a variety of ways:

1. Best practices to address community violence. Youth-CAN trainees will be recruited through focused efforts in the targeted communities using stakeholders, local business leaders, community events, professional and personal networks, and neighborhood groups and organizations. Any persons interested in better understanding trauma, trauma- informed care, collaboration, and/or the best practices for addressing community violence will be encouraged to attend this training.

2. Champion neighborhood trauma responders will be recruited from the subset of Youth- CAN trainees as well as from schools, seniors organizations, organizations that serve young adults, the faith community, child-care providers, parents, foster-care parents, peers, and paraprofessionals.

· A Champion can be a watchful neighbor, parent, big sister, community volunteer, coach, neighborhood handyman, barber, crossing guard, or home provider of child care.

· We will be recruiting a diverse pool of males and females of all ages, including young adults, parents, grandparents, business owners, and people in the faith community.

· We are looking for persons who are trusted by others and who are kind, compassionate and empathetic.

· These individuals are community resources; they don’t have to be identified as leaders or be currently involved in other leadership activities.

3. Individuals invited to attend the trauma training will be recruited from the Coalition working group and from the local pool of Champion leaders. The exact selection protocol has not yet been determined.

4. Participants in the Healing Solutions training will be broadly recruited. However, the training is mandatory for all trauma responders and TRUCE interrupters.

5. Social marketing and peer-to-peer networking will also be used to identify potential participants. We will launch targeted recruitment efforts in senior communities, youth
groups, barber shops, beauty shops, congregations, businesses, community organizations, and community groups.



	

	4. a) From your application, estimated percentage of persons who sought assistance or were referred who would receive services (Consumer Access, question #4 in the Program Plan application):
It is hard to determine the number of ratio of people referred to a training/training event that did or did not participate in an event.

	
b) Actual percentage of individuals who sought assistance or were referred who received services: This question is not aligned with our program designed. Everyone who is connected to our responder effort can receive services and supports. This year on 40% of the 13 people referred worked on a short term support plan that. But 100% received some sort of supportive service. (a phone call, emotional support, support accessing basic needs, referrals)

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of eligibility/need (Consumer Access, question #5 in the Program Plan application): As soon as a person makes contact with our Responder team need is determined. (Criteria: they are from the community and that they have been affected/effected by community violence)

	b) From your application, estimated percentage of referred clients who would be assessed for eligibility within that time frame (Consumer Access, question #6 in the Program Plan application): Question isn’t aligned with our program design/structure

	c) Actual percentage of referred clients assessed for eligibility within that time frame:
Question isn’t aligned with our program design/structure

	6. a) From your application, estimated length of time from assessment of eligibility/need to engagement in services (Consumer Access, question #7 in the Program Plan application): From the point of referral to a first contact – for our responder efforts – we make contact with 24-48 hours. Efforts are made to arrange for face to face contact within 7 days.

	b) From your application, estimated percentage of eligible clients who would be engaged in services within that time frame (Consumer Access, question #8 in the Program Plan application): Any family/referral that wants to be engaged within that time frame can. However, because most of the referrals to our Responder efforts are in
crisis we could make regular (daily consistent contact) and not have a face to face



	meeting in the 7 day time frame. But we do practice unconditional positive regard and continue to reach out to any referred to our services/support.

	c) Actual percentage of clients assessed as eligible who were engaged in services within that time frame: 100% since the participation in our TPC/NTPC is completely open and voluntary. There are no exclusionary criteria.

	7. a) From your application, estimated average length of participant engagement in services (Consumer Access, question #9 in the Program Plan application): On average for our responder efforts individuals stay connect to a support for 3-6 months.

	b) Actual average length of participant engagement in services: For the NTPC that we provided support services to outside of care team we continue to remain engaged with them periodically for at least 6 months from our initial point of contact.

	Demographic Information

	1. In your application what, if any, demographic information did you indicate you would collect beyond those required (i.e. beyond race/ethnicity, age, gender, zip code)? (Demographic Information, question #1 in the Program Plan application)
We only collected demographic information for TPC/NTPC.
We did not collect any demographic information beyond what was required for our NTPC/TPC

	2. Please report here on all of the extra demographic information your program collected.
NA



	Consumer Outcomes – complete at end of year only
During the application process, you identified participant outcomes that your program activities



	would impact. Here, report the actual participant outcomes achieved as a result of your
program activities

	1.   From your application, what impact on consumers did you expect your program activities to have? That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer Outcomes, question #1 in the Program Plan application). Please number each outcome.

CUNC will collect a number of outcome measures and evaluative data. The types of evaluative data to be collected are as follows:

a. Comprehensive demographic data.

b. The number of referrals and contacts made by Champions.

c. The number of training events and types of training.

d. Basic training satisfaction survey data

We have not be successful at identifying a tool that can look at the impact of our work on the larger community. Especially for our training and collaborative efforts. We want to find a way to measure the nature and the impact of our efforts to become trauma informed.

With families receiving responder supports we might introduce some assessments that measure stress/resiliency to see if we can reduce stress, improving coping and add protective factors.

	2. For each outcome, please indicate the specific survey or assessment tool you used to collect information on this outcome in the chart below. (Please remember that the tool used should be evidence-based or empirically validated.)

No empirically support surveys are currently used.
We use a standard evaluation for a training that measures: knowledge, attitudes and practices. We will continue to explore additional options.

Additionally, in the chart below, please indicate who provided this information (e.g. participant, participant’s guardian(s), clinician/service provider, other program staff (if other program staff, indicate their role).) Please report all sources of information that apply for each assessment tool (e.g. the XYZ survey may be completed by both a youth client and their caregiver(s).



	
Outcome:	Assessment Tool Used:	Information Source:
E.g.	Measure of Victim	Client
1. Increased empowerment	Empowerment Related to in advocacy clients	Safety (MOVERS) survey

	3.		Was outcome information gathered from every participant who received service, or only some?

No, individuals who receive causal and short-term responder supports do not complete any paperwork/assessments. This is a peer/led community level effort so we try to keep our strategies assessible.
We might add a few more tools to help ensure that our responder efforts are aligned
with CCMHB’s priorities and requirements.

	4. If only some participants, how did you choose who to collect outcome information from? Responder families who become TPC (who complete a short term support plan) do have some outcomes – those outcomes are personal/per family. (They define their needs, goals and priorities and their outcomes are ‘do they get their needs meet.’

	5. How many total participants did your program have?
We saw 380 via our training and CSE events. (for more attend community meetings/broader community event – like resource fairs/Jettie Rhodes Day, etc).















	
We had 13 referrals for our Responder support services .

	6. How many people did you attempt to collect outcome information from?
When possible and feasible we try to collect at least some basic information on everyone touched by this effort. We had the most amount of data from individuals who attended our longer trainings: Healing Solutions, Building Resiliency in Youth, and our Youth-CAN trainings.

	7. How many people did you actually collect outcome information from? We collected data from 89 people.

	8. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and discharge, etc) Information from training participants are collected at the end of the training. Individuals who complete our Healing Solutions training also complete an Individualized Plan (designed by UIC- Urban Youth Trauma Center). Individuals sometimes submit those within 30 days after completing the training.

	Results

	9. What did you learn about your participants and/or program from this outcome information? Please be specific when discussing any change or outcome, and give appropriate quantitative or descriptive information when possible. For example, you could report the following:
i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of strategies (e.g., comparing different strategies related to recruitment; comparing rates of retention for clients of different ethnoracial groups; comparing characteristics of all clients engaged versus clients retained)

We do not have this data. But will attempt to organize our data collection to consider these questions.

	10. Is there some comparative target or benchmark level for program services? Y/N

No

	11. If yes, what is that benchmark/target and where does it come from?



	

	12. If yes, how did your outcome data compare to the comparative target or benchmark?

	
(Optional) Narrative Example(s):

	13. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that combines information from multiple actual cases) (Your response is optional)

	14. In what ways was the evaluation used to support changes in practice? What changes were made based on evaluation findings? (Your response is optional)



	Utilization Data Narrative –
The utilization data chart is to be completed at the end of each quarter (including quarter 4) using the online reporting system.

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section described below are to be completed at end of year only.

	Here, you will report on the different types of service categories specified in your program plan application. Please remember that programs do not need to collect and report on every category- instead, you are to report only the ones that are most useful for understanding
program impact.

	1.  Please copy and paste the definitions of service categories your program specified in your program plan application in the sections below. You will report the actual numbers of clients/contacts/community events for each reported service category in the Part II Utilization/Production data form (located on the online system). If your estimated number of clients/contacts/community events for reported service categories significantly differ from your actual numbers, you may give a narrative explanation for that discrepancy here.

TPC: No clients will be formally served in this effort. Formal service = a treatment plan NTPC: Individuals and families receive services and supports via our Responder efforts. Service Contacts: Information, referral, linkage and support contacts made by Responders and staff to individuals within the targeted community.
Community Service Events: Trauma educational events, Healing Solutions events and other trainings.

Other: Participants who attend our educational, training and community events.

We were not able to meet our goals and objective for a variety of reasons: capacity (staffing and volunteer) and we spent a lot of time reevaluating our capacity given our budgetary realities but also building partnerships that might help us reach our goals in a more sustainable/effective way. We reached far more people than we anticipated this year.

	Treatment Plan Clients (TPC): 0

	Non-treatment Plan Clients (NTPC): 13

	Community Service Events (CSE): 64

	Service Contacts (SC): 63

	For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of
the glossary (located at the end of the Performance Outcome Report Instructions).





CHAMPAIGN URBANA AREA PROJECT
TRUCE PERFORMANCE OUTCOMES REPORT – FY 2018
Data collection to determine outcomes is still incomplete due to the fact staff has not sat down with University of Illinois contractors to develop a template on how to best capture the information. Staff has reached out to Mark Aber and the plan is to schedule a sit down with University staff before the end of the year to begin the process.   
Although a formal method of collecting data has not been established, staff has kept track of all their work and data to date.   
The goal of TRUCE and the work of the Peace Seekers is to 1) seek to stop the transmission of violence 2) reach out to the high-risk offenders, and 3) to help change community norms by educating the community and how it responds to gun violence.   
Below is a snapshot of the activities and data collected in our effort to effect change as it relates to gun deterrence and interrupting the spread of gun violence in our community.
Community Education around gun violence has increased significantly since TRUCE begun our work and unfortunately so has the gun violence. We have seen increased concerns from students, parents, and administration around school gun violence in our area, and more reaction and action from the community at large when comes to speaking out.    
This fiscal year there was widespread community dialogue about gun violence coming from various sectors.   There was townhalls held by TRUCE, local law enforcement, Local High School Students, Unit 4 PTA, University of Illinois Student Groups, and local Politicians.  
Despite all the efforts by TRUCE, Law Enforcement and the Community there seems to be a steady increase of gun violence in our area.  At a recent townhall meeting hosted by CU Fresh Start and the Community Coalition we learned several things in terms of where to direct our area of focus going forward.
1. Consistent funding towards reducing gun violence.
2. Reduce working in silos.
3. Involve more African American Churches in seeking solutions.
4. Teach parents and kids about empathy. 
5. Make Mental Health more accessible for people suffering from trauma.
6. Getting moms more support early on.
7. Getting more people involved who have a gun violence history to help educate others avoidance.
8. Getting more youth involved for ideas in conflict resolution.
9. More social service programs in schools.
10. Advocate a higher minimum wage that will support a family.

DATA COLLECTION
SCHOOL PRESENTATIONS –   210 Total
FOCUS ON YOUTH 12-17 YEARS OLDS – 40
TEEN MALES WORKSHOP  13-17 YRS. OLDS – 15
CENTENNIAL HIGH SCHOOL STUDENTS MS. LINDSEY CLASS 15-18 YRS OLDS – 20 
FRANKLIN MIDDLE SCHOOL 9-12 YRS – 20 
CENTRAL HIGH SCHOOL 14-18 YRS.   - 15
UOFI ED JUSTICE PROJECT  19-23 YRS OLDS – 100

FUNERALS ATTENDED – 3
PUBLIC PRESENTATIONS -  650
Carle Foundation Day – 40
Moms Spa Day – 30
Carle Meet and Greet – 20
Town Hall TCL Church – 35
Moms Candlelight Vigil – 100
Unit 4 PTA Townhall – 150
2  Call Ins – 19 participants – 75  audience 
Moms Wear Orange – 200

Coalition Building and Collaborations - 6
Carle Hospital
Moms Demand Action
Unit 4
Urbana School District
Joy Thornton Mediation
Bahi & Islamic Center

MEDIA APPEARANCES -  4
Fox News
Smile Politely
WEFT Radio
Interview with University of Illinois Journalists Student

ADVOCACY - 21
5 FAMILIES
JDC – 15
COUNTY JAIL – 1 INMATE




[bookmark: _Hlk527702635]Performance Outcome Report Template

In your CCMHB program plan (application), you identified performance outcomes in three domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program activities achieved in those three domains.

	Agency name: Community Choices

	Program name: Community Living

	Submission date: 8/31/2018



	Consumer Access – complete at end of year only

	Eligibility for service/program

	1. From your application, what are the eligibility criteria for your services? (I.e., who is eligible for your services?) (Consumer Access, question #1 in the Program Plan application)

Eligibility: To be eligible for Community Living services, individuals must be at least 18 years of age, have a developmental disability, and be signed up on the PUNS database. For the Community Transitional Support services, the individual must desire to move out of their family home within one year. Anyone interested in gaining skills can participate in the Personal Development classes.

Engagement: Engagement in all Community Choices services begins with referral (formal or informal) and an intake meeting with the Membership Coordinator, typically scheduled within two weeks of the initial contact. The length of time between intake and engagement in services is dependent upon how quickly individuals can provide the required documentation. Once paperwork is complete, individuals are placed on the waiting list and served on a first-come, first-served basis. Typically there are no more than 1-2 individuals on the waiting list at a time.

	2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment, self-report from potential participants, proof of income, etc.)?
Determination of eligibility for the PUNS database requires a screening assessment through Champaign County Regional Planning commission. We ask the person to verify that they have completed this screening and have confirmed eligibility using the PAS screening tool. We also ask that all participants in the program provide documentation of a developmental disability from a doctor or psychologist.
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	Program staff then meet with the individual and their family/support people and have a conversation about if the program is a good fit for the person’s community living goals.

	3. How did your target population learn about your services? (e.g., from outreach events, from referral from court, etc.)

Outreach: Community Choices conducts formal and informal outreach within the Champaign-Urbana community and Champaign County. Formal referrals come to and from Developmental Services Center, Champaign County Regional Planning Commission, Community Elements, Division of Rehabilitation Services, The Autism Program, and PACE. We informally reach out to the community through in outreach events – such as the Disability Expo, and through word of mouth information sharing in the community.

	4. a) From your application, estimated percentage of persons who sought assistance or were referred who would receive services (Consumer Access, question #4 in the Program Plan application):

Though not part of our FY18 application, it is estimated that following a meeting to determine if the individual was interested in the program, over 90% of people would received services. This is based on informal data, since to this time, formal data has not been collected. Generally, when people do not receive services, it is because they decide that the program is not a good fit for them.

	
b) Actual percentage of individuals who sought assistance or were referred who received services:

Formal data on this has not been collected throughout FY18, though no individuals have been turned away from the program through a determination made by Community Choices staff.

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of eligibility/need (Consumer Access, question #5 in the Program Plan application):

Engagement in all Community Choices services begins with referral (formal or informal) and an intake meeting with the Membership Coordinator, typically scheduled within two weeks of the initial contact. The length of time between intake and engagement in services is dependent upon how quickly individuals can provide the required documentation. Once paperwork is complete, individuals are placed on the waiting list and served on a first-come, first-served basis. Typically there are no more than 1-2 individuals on the waiting list at a time.

	b) From your application, estimated percentage of referred clients who would be assessed for eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):
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	Formal assessment of eligibility is based on PUNS screening which is based on outside sources. To date, no data has been collected on this. Meetings are typically within 2 weeks or based on the interested parties schedule/preference.

	c) Actual percentage of referred clients assessed for eligibility within that time frame:

Formal assessment is done outside of Community Choices. The time frame is based on the
individual/family’s schedule and their interaction with the PAS screener at CCRPC. If needed,
Community Choices staff will assist individuals to get set up for a PUNS screening.

	6. a) From your application, estimated length of time from assessment of eligibility/need to engagement in services (Consumer Access, question #7 in the Program Plan application):

The Community Transitional Support Program has the capacity to support approximately 15 individuals. Once paperwork is complete, individuals seeking support will either begin services right away or be placed on a waiting list and served on a first-come, first served basis if the program is
currently at capacity. Since it’s inception, the program has not had more than one or two people on
it’s waiting list. They are generally able to be served within 1-3 months.

	b) From your application, estimated percentage of eligible clients who would be engaged in services within that time frame (Consumer Access, question #8 in the Program Plan application):

Because this program has historically had no or a very short waiting list, there is limited data on the length of time between intake and engagement in services.

	c) Actual percentage of clients assessed as eligible who were engaged in services within that time frame:

There was no one on the Community Living Waiting list during FY18. One individual engaged us to discuss services for the future. They will be able to begin when they are ready to begin the process of moving out.

	7. a) From your application, estimated average length of participant engagement in services (Consumer Access, question #9 in the Program Plan application):

Though not stated explicitly in the FY18 application, this program is designed in three phases, plus consultation services that last a total of approximately 2 years from start to fade-out. This timeline may be adjusted due to changes in the individual’s circumstances, increased or decreased support needs, or the participant’s choice to leave the program.



	b) Actual average length of participant engagement in services:

Formal data on this has not been collected to date. Informally, when the person’s life circumstances have remained generally stable during their time working with us, the timeline listed above is accurate. When people experience changes or challenges, such as the loss of job, loss of housing, an injury, illness, death of a family member, etc, the timeline tends to be longer.

	Demographic Information

	1. In your application what, if any, demographic information did you indicate you would collect beyond those required (i.e. beyond race/ethnicity, age, gender, zip code)? (Demographic Information, question #1 in the Program Plan application)

This was not included in our FY18 applications. Other than basic demographic and contact information, we gather information on their PUNS eligibility. We began asking for people’s Medicaid numbers and the type of medical insurance they have to be able to fully comply with I/DD program reporting requirements that began mid-way through the start of FY18.

	2. Please report here on all of the extra demographic information your program collected.

Over the course of this year, we were made aware that several of the individuals that are part of the program had not been screened for the PUNS list as previously thought, or had not kept up with their re-determinations, so needed to be seen again. This continues to be a process that we are working on correcting.

Accessing participant RIN numbers was also a challenge, as many individuals do not know their RIN numbers.




	Consumer Outcomes – complete at end of year only

During the application process, you identified participant outcomes that your program activities would impact. Here, report the actual participant outcomes achieved as a result of your program activities

	1. From your application, what impact on consumers did you expect your program activities to have? That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer Outcomes, question #1 in the Program Plan application). Please number each outcome.

Community Transitional Support will work with 15 participants to meet the following outcomes:
1. 4 will complete the planning phase



	2. 6 will complete the move-out phase
3. 5 will complete the post-move out phase

All participants will have the following outcomes:
· Complete a person-centered plan to move into the community or sustain their life in the community
· Meet individual goals outlined in their plan (moving out, learning life skills)
· Complete the Personal Outcome Measures each year and improve their score in at least 2 areas by the completion of their time in the program.
· Engage in a new activity in the community

Life Skill Training:
1. Community Choices will develop and execute 5 life skills classes
2. Participants will report an increase of skills as indicated by a post-course survey

	2. For each outcome, please indicate the specific survey or assessment tool you used to collect information on this outcome in the chart below. (Please remember that the tool used should be evidence-based or empirically validated.)

Additionally, in the chart below, please indicate who provided this information (e.g. participant, participant’s guardian(s), clinician/service provider, other program staff (if other program staff, indicate their role).) Please report all sources of information that apply for each assessment tool (e.g. the XYZ survey may be completed by both a youth client and their caregiver(s).

	
	Outcome:
	Assessment Tool Used:
	Information Source:
	

	
	E.g.
1. Increased empowerment in advocacy clients
	Measure of Victim Empowerment Related to Safety (MOVERS) survey
	Client
	

	
	Expected Outcome:
4 participants complete the Planning Phase

Actual Outcome:
1 Participant completed the Planning Phase
	Completion of the Planning Phase is marked by the individual completing Personal Outcome Measure (POM) assessments, Independent Life Skills Checklists, and developing a plan related to their move-out goals and
support needs.
	Information is gathered from interviews/discussions with the individual and their family/support people as well as through observation by Community Choices staff of the person in home and community based settings.
	



	
	3 Individuals were served in the Planning Phase (not all completed by FY end)
	
	
	

	
	Expected Outcome:
6 participants complete the move-out phase

Actual Outcome:
2 participants completed the move-out phase
	Completion of the Move- Out phase is marked by the individual achieving their self-determined goals developed through assessment and team- based discussions of needs
in the planning phase.
	Assessment of goal achievement is formative and based on regular meetings between Community Choices Staff and the participant.
	

	
	6 participants were served
in the Move-out Phase (not all completed by FY end)
	
	
	

	
	Expected Outcome:
5 participants complete the reach-out phase

Actual Outcome:
3 participants completed the reach-out phase

6 participants were served in the Reach-Out phase (not all completed by the FY end)
	Completion of the Reach- Out phase is marked by the individual achieving their self-determined goals developed at the transition from the move-out phase, an increase in their POM score, and engagement in at least one new community activity.
	Information is gathered from the individual through interviews, observation, and formative assessment of
	

	
	An additional 5 individuals were served on a consultation basis (as- needed or intermittent
support)
	
	
	

	
	Additional Expected Outcome:
Participants will have a plan related to their move or sustained life in the
community
	Data collection on the # of plans present for active participants.
	Staff Documentation
	



	
	
Actual Outcome:
All active participants had an active plan related to their life in the community.
	
	
	

	
	Additional Expected Outcome:
Participants meet individual (self-determined) goals outlined in their plan.
	Goals are measured through regular meetings with staff to determine progress.
	Participant report, staff observation
	

	
	Actual Outcome:
10 participants met at least one self-determined goal, many met multiple goals.
	
	
	

	
	Additional Expected Outcome:
Participants complete a POM assessment each year and improve their score in 2 areas by their exit from the program
	Council on Quality and Leadership’s Personal Outcome Measures assessment (POM)
	Participant, through interviews and observation. Interviews with family/support people are also considered when needed.
	

	
	Actual Outcome:
6 POMs were completed during FY18 (fewer were completed as we worked on a more functional and meaningful system of evaluation using this assessment tool)
	
	
	

	
	Between (calendar) 2016
and 2017 8 participants
completed 2 comparable
POMs. 4 individuals increased their overall score. 1 stayed the same,
but increased the number
	
	
	



	
	of supports in her life, and 3 decreased their overall scores.
*please note that POM assessments score information about a
person’s life well beyond the scope of the Community Transitional
Support program.
	
	
	

	
	Additional Expected Outcome:
All participants engage in a new activity in the community.

Actual Outcome:
9 Participants engaged in a new community activity.
	Measurement in completed during regular meetings with staff to determine progress/activities.
	Participant Report, staff observation
	

	
	
	
	
	

	
	Life Skills Training Expected Outcomes:
-5 classes will be held
-Participants report an increase of skills as indicated by a post-course survey

Actual Outcome:
6 classes were held- Examples:
· Social Skills
· Coping and Communication
· Soft Skills for Work
· Entrepreneurship

Survey Responses were limited (6 were returned), Participants 83% found the
	Class topics and rosters recorded.

Agency developed surveys
	Staff record keeping Participant responses
	



	
	activities very useful, 67% were very satisfied overall, 67% indicated they learned “a lot”, and 67% indicated that they related well to the material covered.
	
	
	

	3.		Was outcome information gathered from every participant who received service, or only some?
Outcome information related to our Community Transitional Support program was gathered from all participants actively working in the planning, move-out, or reaching out phase. Prior to actively joining the program and developing their first plan, data on goals, etc. is not collected. After an individual has moved into the consultation (as-needed, informal support), they no longer have a formal plan and goals for which data is collected. For these individuals, service contact reports are kept to document support. As noted above, we did spend some time this year discussing the most functional and meaningful system of collecting POM assessment data. We tried out a system that put more time in between initial and follow up assessments. This was done to better match up with a person’s shift from one phase to the next, which is based on their own personal pace rather than an annual cycle. Because a number of our participants experienced life events that slowed their progress through the phases, fewer POMs were completed than expected. This process continues to be part of on-going discussion within our organization.

Outcomes information related to Life Skills/Personal Development Classes was asked of all participants in classes.

	4. If only some participants, how did you choose who to collect outcome information from?
Collection of data is based on which phase the person is being served under.

	5. How many total participants did your program have?

17 participants were served in the Community Transitional Support program in some capacity over the year.

20 unique individuals participated in Life Skills Classes during the year. Some were participants in multiple classes.

	6. How many people did you attempt to collect outcome information from?

13 of those participants were served in a phase of the program which included outcome information gathering. The others were either served on an as-needed basis or only in the very early phases of engagement with the program.



	We attempted, at least informally, to collect information on class outcomes from all 20 participants.
We developed a more formal and accessible eval tool to use in the classes during the course of the year.

	7. How many people did you actually collect outcome information from?

Formal data collection was completed with 13 individuals. For the additional 4 participants, informal data was collected via visit notes, etc.

We received 6 formal responses from class participants.

	8. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and discharge, etc)

Some data collection is completed yearly during the update to the person’s plan. Other data is collected throughout the year in a formative way and synthesized quarterly. Please see note in section 3 above about POM data. We are still working on a better system of gathering and using this data, but the current plan is to go back to annual collection.

	Results

	9. What did you learn about your participants and/or program from this outcome information? Please be specific when discussing any change or outcome, and give appropriate quantitative or descriptive information when possible. For example, you could report the following:
i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of strategies (e.g., comparing different strategies related to recruitment; comparing rates of retention for clients of different ethnoracial groups; comparing characteristics of all clients engaged versus clients retained)

Quantitative Data - POMs
In the past year, we have spent significant time discussing how best to use POMs as an evaluative tool within our organization. While a well respected and validated tool for assessing life outcomes for people with I/DD, it has limitations for program specific evaluation, when used for programs such as ours that do not, by design, encompass a person’s entire life. With this tool, factors well beyond the scope of our support focus have the ability to greatly impact the person’s overall score, making it challenging to link that score as a meaningful measure of our program’s success. For example, if someone is making great progress toward their goal of living independently, but they concurrently break up with a significant other, or sprain their ankle, their overall score would fall dramatically, even
though their progress with us was unimpeded.  Developing a better way to reflect this



	juxtaposition is something that we continue to work on, both in an effort to improve our work for the community as well as to in our partnership with CQL, the tool’s developer.

Movement Through Phases
The overall goal of this program is to help people move into the community and build the skills and connections that can make that life sustainable with the least amount of formal supports. The distinct outcomes of people moving through phases are all with that final outcome in mind. During this year, the most significant take-away is that progress towards this sustainable community life is affected by many factors beyond our control. Though we did not meet our planned number of people transitioning through phases, we were able to provide support during the many challenges and changes that impeded that process. Several of our participants experienced some significant health concerns including diagnoses of diabetes, back injuries, and broken bones. One suffered the loss of a parent. And two experienced housing challenges that meant moving into a new setting or working considerably on alternative affordable housing options. These challenges often shifted the focus of our support away from a clear move-out trajectory to one more aimed at problem solving and individual and family support. Though this did slow things down for many people, participants in the program remained very successful in continuing to work on and achieve the goals that they set for themselves and to build connections in the community. Some of these achievements include:
· Multiple participants learning skills related to home repair (door knob replacement, plumbing problems, yard maintenance)
· Individuals learned to respond to and manage their pubic aid and social security benefits more independently
· Individuals worked on personal develop skills such as learning Japanese, writing a book, signing up for driving lessons, and developing scripts for a local radio podcast

With the challenges of this year weathered, we expect that many participants in the program to move steadily towards the consultation phase in the upcoming year. We are also working actively with several potential new participants.

Personal Development/Life Skills Classes
A focus this year was to develop tools that were more accessible to the individuals participating in our classes. A standard written assessment was not well used by the people we were working with. Having had good luck with modified survey tools that we developed as part of our work with the MHB’s eval capacity team, we were able to make an update-able template for course evals that was easier to use by individuals with limited writing or reading skills. Quantitative data from those evaluations indicated individuals learned the most about how to communicate and share their feelings and emotions, as well as how to listen to others.

	10. Is there some comparative target or benchmark level for program services? Y/N



	
No

	11. If yes, what is that benchmark/target and where does it come from?

N/A

	12. If yes, how did your outcome data compare to the comparative target or benchmark?

N/A

	
(Optional) Narrative Example(s):

	13. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that combines information from multiple actual cases) (Your response is optional)
The Community Transitional Support (CTS) program was designed to last at a minimum of 2 years, for those participating from start to completion. Below, I will share two examples, one of how service might look when all goes fully as planned, and another for when challenges and other life factors affect outcomes:

Example 1: All goes as Planned

Person A is an individual who experiences a development disability. He is 26, has Autism and lives at home with family. He has a few core interests, in this case sports. He likes helping other people, but doesn’t have any friends or strong connections outside of his parents and a few other family members. His family is enthusiastic for him to move out into his own place, but also very worried about how it will work. He is motivated to move out, but is worried that he will disappoint people if it doesn’t go well. During the planning phase, Person A and the CTS staff person spend time getting to know each other. They develop a rapport and are able to discuss the person’s fears as well as their hopes for what living in their own place will look like. On the team side of things, the CTS staff person is able to facilitate conversations with the entire family about how to make the move successful and comfortable for everyone. He is able to serve as an advocate for Person A when there are disagreements or misaligned expectations. Through this communication and partnership, the entire team feels there is a clear plan and system ready to start up when Person A finds an apartment.

When the person moves into their new place, they focus on getting settled, learning how to get around, where to get groceries – all the essentials. The family is a strong part of this process and are enthusiastic to get the person settled. Once that initial phase has passed the CTS staff and Person A meet regularly. They work on the goals developed during the planning phase. When questions and concerns come up the team communicates with each other, and
all parties play a role in offering support when needed.



	
As the person builds confidence in their skills, the focus of meeting begins to shift toward reaching out and developing stronger ties and connections with friends and community groups. The CTS staff person’s role begins to involve more investigating social options and support in encouraging and coaching the person to make those relationships sustainable. As this happens the reliance on the CTS staff begins to fade and the person reaches directly to their landlord for issues with the apartment, to call their friends for rides, and to ask those personal connections for advice when needed. Once these connections are well established, the CTS staff person backs away more formally, but remains a support and resource available when needed.

Example 2: All does not go as planned

Person B is kind, thoughtful, and loves to joke. He recently moved into a new apartment but through a church connection was referred to the CTS program when it was clear that he was struggling to care of his dwelling. He didn’t have any family or many other supports in the area. He was working at a local restaurant as a dishwasher.

Though the person was already living in the community, it was not sustainable. The CTS staff person began the planning phase with them, but focused instead on goals that would help build sustainability, rather than on skills necessary for someone to move out for the first time. Meetings begin regularly. Though the initial focus emphasizes skills development, a secondary effort is put toward building the person’s connections from the beginning and helping them to grow the network of people they could look to when they need advice or support. Though this effort is going well, while the Person is walking to work, they slip on the ice and experience a back injury. They aren’t able to work and though their boss is understanding after a few weeks of him taking time off, he loses his job.

The focus of the CTS staff person then shifts to ensuring that Person B can keep their apartment, utilities, etc. They apply for assistance and research additional community resource to help the situation. With support the CTS staff is able to get the person on a waiting list of Employment support, but also helps out by meeting the person at the library to submit applications. After two months the person runs out of savings and is evicted.

The process at this point goes toward crisis management – keep the person from being homeless, negotiating with the landlord, and accessing additional community resources. Once the crisis has been weathered, the process goes back to the start – with the planning phase.

----
These two examples are based on actual participants in the CTS program. The affect that life events, current networks, and financial resources can have on the process can be significant.



	

	14. In what ways was the evaluation used to support changes in practice? What changes were made based on evaluation findings? (Your response is optional)

Building a stronger connection between evaluation and program design and practice takes time. This year felt like a beginning where we were able to have some initial conversations about how to improve and grow. Some of these were built into the FY19 applications, including a clearer definition of the achievements that indicate a move from one phase to the next.



	Utilization Data Narrative –
The utilization data chart is to be completed at the end of each quarter (including quarter 4) using the online reporting system.

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section described below are to be completed at end of year only.

	Here, you will report on the different types of service categories specified in your program plan application. Please remember that programs do not need to collect and report on every category- instead, you are to report only the ones that are most useful for understanding
program impact.

	1. Please copy and paste the definitions of service categories your program specified in your program plan application in the sections below. You will report the actual numbers of clients/contacts/community events for each reported service category in the Part II Utilization/Production data form (located on the online system). If your estimated number of clients/contacts/community events for reported service categories significantly differ from your actual numbers, you may give a narrative explanation for that discrepancy here.

	Treatment Plan Clients (TPC):
These are the individuals being serviced in our Community Transitional Support Program.

	Non-treatment Plan Clients (NTPC):
These are the individuals that participate in our Personal Development/Life Skills classes.

	Community Service Events (CSE):



	These are the events where we share with the broader community about the services we offer related to our programs, our goals, and the people who would be eligible or benefit from participation.

	Service Contacts (SC):
These are meetings with participants, time spent working on supports/connections/tools on behalf of the individual, and time spent working and communicating with the person’s team.

Notable: during FY18 service contacts for TPCs shifted into a “Claim” system where activities were tracked using the CCDDB’s online system.

	For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary (located at the end of the Performance Outcome Report Instructions).





Performance Outcome Report Template

In your CCMHB program plan (application), you identified performance outcomes in three domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program activities achieved in those three domains.

	Agency name: Community Choices

	Program name: Self-Determination

	Submission date: 8/31/18




	Consumer Access – complete at end of year only

	Eligibility for service/program

	1. From your application, what are the eligibility criteria for your services? (I.e., who is eligible for your services?) (Consumer Access, question #1 in the Program Plan application)

To be eligible for Self-Determination Support services, individuals must be at least 18 years of age and become a member of Community Choices. Membership includes completing the intake process and appropriate paperwork including verification of PUNS enrollment and documentation related to a developmental disability. Individuals must also be motivated and share the responsibility of working towards the outcomes and life they want.

	2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment, self-report from potential participants, proof of income, etc.)?

Determination of eligibility for the PUNS database requires a screening assessment through Champaign County Regional Planning commission. We ask the person to verify that they have completed this screening and have confirmed eligibility using the PAS screening tool. We also ask that all participants in the program provide documentation of a developmental disability from a doctor or psychologist.

	3. How did your target population learn about your services? (e.g., from outreach events, from referral from court, etc.)

Community Choices conducts formal and informal outreach within the Champaign-Urbana community and Champaign County. We can provide formal referrals to and from Developmental Services Center, Champaign County Regional Planning Commission, Community Elements, The Autism Program, Division of Rehabilitation Services, and PACE. We informally reach out to the community through



	attending school IEPs in Champaign County, participating in outreach events – such as the Disability Expo, and through word of mouth information sharing in the community.

	4. a) From your application, estimated percentage of persons who sought assistance or were referred who would receive services (Consumer Access, question #4 in the Program Plan application):

This was not a part of FY18 applications. However, no one who is eligible is turned away from services within this program. Most services provided in this program function in an opt-in format, so once a person becomes a member, it is their choice to receive services or participate in program opportunities.

	
b) Actual percentage of individuals who sought assistance or were referred who received services:

82% of members with disabilities participated in services during FY18. If you include participation by family members, 90% of members participated in services and supports throughout the year.
Additional family members also participated in events and opportunities that were open to the public.

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of eligibility/need (Consumer Access, question #5 in the Program Plan application):

This was not part of the FY18 application, however, engagement in all Community Choices services begins with referral (formal or informal) and an intake meeting with the Membership Coordinator, typically scheduled within two weeks of the initial contact. The length of time between intake and assessment for services is dependent upon how quickly individuals can provide the required documentation.

	b) From your application, estimated percentage of referred clients who would be assessed for eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):

Formal assessment of eligibility is based on PUNS screening which is completed on outside sources. To date, no data has been collected on this. Meetings are typically within 2 weeks or based on the interested party’s schedule/preference.

	c) Actual percentage of referred clients assessed for eligibility within that time frame:

Formal assessment is done outside of Community Choices. The time frame is based on the
individual/family’s schedule and their interaction with the PAS screener at CCRPC. If needed,
Community Choices staff will assist individuals to get set up for a PUNS screening.
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	6. a) From your application, estimated length of time from assessment of eligibility/need to engagement in services (Consumer Access, question #7 in the Program Plan application):

This was not part of the FY18 applications, however, once a person completes their intake and eligibility documentation, they are able to participate in program activities immediately.
Services/supports in this program are opt-in, so new members have the opportunity to participate in what is happening right away.

	b) From your application, estimated percentage of eligible clients who would be engaged in services within that time frame (Consumer Access, question #8 in the Program Plan application):

This was not part of the FY18 applications and because of the structure of the program, limited data is available related to the question.

	c) Actual percentage of clients assessed as eligible who were engaged in services within that time frame:

No data on this is available.

	7. a) From your application, estimated average length of participant engagement in services (Consumer Access, question #9 in the Program Plan application):

Membership lasts for one year, at which point individuals are offered the opportunity to renew which includes updating paperwork and eligibility. The renewal period occurs during the spring. Members returning after a membership lapse may also be asked to come in for a renewal meeting with the Membership Coordinator depending on changes to their circumstances.

	b) Actual average length of participant engagement in services:

Between FY17 and FY18 85% of members renewed their membership.

	Demographic Information

	1. In your application what, if any, demographic information did you indicate you would collect beyond those required (i.e. beyond race/ethnicity, age, gender, zip code)? (Demographic Information, question #1 in the Program Plan application)

This was not included in our FY18 applications. Other than basic demographic and contact information, we gather information on their PUNS eligibility. We began asking for people’s Medicaid numbers and the type of medical insurance they have to be able to fully comply with I/DD program reporting requirements that began mid-way through the start of FY18.



	2. Please report here on all of the extra demographic information your program collected.

Over the course of this year, we were made aware that several of the individuals that are part of the program had not been screened for the PUNS list as previously thought, or had not kept up with their re-determinations, so needed to be seen again. This continues to be a process that we are working on correcting.

Accessing participant RIN numbers was also a challenge, as many individuals do not know their RIN numbers.



	Consumer Outcomes – complete at end of year only

During the application process, you identified participant outcomes that your program activities would impact. Here, report the actual participant outcomes achieved as a result of your program activities

	1. From your application, what impact on consumers did you expect your program activities to have? That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer Outcomes, question #1 in the Program Plan application). Please number each outcome.

Leadership and Self-advocacy
· Community Choices will develop and execute 2 leadership courses accessible to self- advocates with varying baseline leadership skills
· 20 self-advocates gain leadership skills
· Self-advocates participate in 1 statewide event.
· Self-advocates gain community influence through mentoring, community engagement, and media outreach [Funded through the ICDD]
Family support and education
· 45 family members develop connections with other families
· 30 family members increase their knowledge of services, policies, and changes in local, state, and federal service systems
· 12 family members participate in a family support and education group
· 10 family members use their knowledge to actively engage in advocacy on local and/or state levels
Building Community
· Social Events
-	48 individuals with disabilities experience social activities independent of family



	-	17 individuals with disabilities develop relationships with other members of Community Choices
· Co-op Clubs
· 4 self-directed clubs organize and meet on a regular basis
· Togethering/Open Champaign
· 5 individuals with disabilities develop relationships with community members based on shared interest
· Community Choices will co-sponsor 1 public events based on shared interest of self-advocates and community groups

	2. For each outcome, please indicate the specific survey or assessment tool you used to collect information on this outcome in the chart below. (Please remember that the tool used should be evidence-based or empirically validated.)

Additionally, in the chart below, please indicate who provided this information (e.g. participant, participant’s guardian(s), clinician/service provider, other program staff (if other program staff, indicate their role).) Please report all sources of information that apply for each assessment tool (e.g. the XYZ survey may be completed by both a youth client and their caregiver(s).

	
	Outcome:
	Assessment Tool Used:
	Information Source:
	

	
	E.g.
1. Increased empowerment in advocacy clients
	Measure of Victim Empowerment Related to Safety (MOVERS) survey
	Client
	

	
	Leadership and Self- Advocacy:
	
	
	

	
	Expected Outcome:
2 Leadership Classes Held
	Staff Record Keeping (class registration/attendance)
	Staff Observation
	

	
	Actual Outcome:
2 Classes offered, 1 Held (low enrollment resulted in one being cancelled)
	
	
	

	
	Expected Outcome: 20 Self-Advocates gain leadership skills
	Staff Observation, Class Evaluations, Annual Member Survey
	Staff observation, Class Participants, Members with Disabilities, Family of
Members with Disabilities
	

	
	Actual Outcomes:
	
	
	



	
	19 Self-Advocates demonstrated examples of leadership within their lives.
	
	
	

	
	55% of self-advocate survey respondents (n=9) said that participating in activities helped them be a leader in their own lives.
46% of family member survey respondents (n=13) said that participating in activities helped their family member be a leader in their own life.
Only 7% said that participating did not help the person become a leader at all.
	
	
	

	
	Expected Outcome:
Self-Advocates participate in 1 state-wide event
	Staff Record Keeping
	Staff observation and record keeping
	

	
	Actual Outcomes:
2 State wide events attended.
	
	
	

	
	5 Self-Advocates attended
1 state-wide conference (Speak Up Speak Out)
	
	
	

	
	1 Self-Advocate presented with CC Staff at 1 state- wide conference
(Arc Conference in Lisle)
	
	
	

	
	Family Support and
Education
	
	
	



	
	Expected Outcomes: 45 families develop connections with other families

Actual Outcome:
55 Families develop connections with other families during 4 family parties.

74% of family member survey respondents (n=16) stated that membership helped them build connections with other families. Of those connections built, respondents reported that
73% were meaningful.
	Staff Record Keeping, Membership Survey
	Staff observation/record keeping, family member participants
	

	
	Expected Outcomes: 30 Family Members
increase their knowledge of services, policies, etc.

Actual Outcome:
106 people attended 5 co- op meetings to learn about services, resources, policies, etc.
(topics included: Building Community and Opportunities, Self- Employment for people with I/DD, CC Membership meeting (CC services), Supportive Housing with CSH, and Supporting people to build friendships.)
	Record Keeping/Sign In Sheets
	Staff (record keeping)
	



	
	Expected  Outcome: 12 Family members participate in a family support and education group
	Staff Record Keeping Group evaluations
	Staff records

Family Member Participants
	

	
	Actual Outcome: 18 family members participated.
	
	
	

	
	6 Sessions Held (Topics included: Transitioning to adult relationships,
Transportation, Building supports for yourself, Supportive Housing and Prepping for emergencies, fears)
	
	
	

	
	Group Evaluation Results: 6 group evaluation forms were received. 50% said they were very satisfied and learn a lot. 50% said that they satisfied and
learned at least some.
	
	
	

	
	Building Community
	
	
	

	
	Expected Outcome:
48 Social Opportunities Held
	Staff Record Keeping
	Staff
	

	
	Actual Outcomes:
51 Social Activities offered (An Average of 8 people at each event)
	
	
	



	
	Expected Outcome:
4 Self-Directed Coop Clubs organize and meet regularly

17 individuals build relationships with each other

Actual Outcomes:
4 Co-op Clubs organized and met regularly

13 individualized relationships developed

40% of self-advocate- members survey respondents (n=10) stated that membership helped them build connections with others. Of those connections built, respondents reported that 66% were close or a little
close.
	Staff Record Keeping
	Staff record keeping, reports from participants
	

	
	Expected Outcome: 5 individuals develop relationships with
community members based on interest

1 public event based on shared interests held

Actual Outcomes 9 individuals built relationships with community
groups/organizations
	Staff record keeping
	Staff record keeping, reports from participants
	



	
	(examples: 1 People CU, Urbana Park District, Jubilee Café, LEND)
	
	
	

	3.		Was outcome information gathered from every participant who received service, or only some?
Much of this data was gathered through staff record keeping, so all pertinent events were included in the data collection.

Though not part of the FY18 application outcome section, the above table reflected data gathered from our member survey. Questions were designed using the logic-model we developed with assistance from the CCMHB Evaluation Capacity Team. The purpose of the questions was to gather data related to the short and long term outcomes of involvement, rather than as service/activity- specific outcomes.

The survey had different formats for members with disabilities and family members of people with disabilities. It was sent to approximately 125 people. We received 29 responses.

	4. If only some participants, how did you choose who to collect outcome information from?
We collected activity specific data from all participants.

Participants self-selected if they wanted to respond to the survey. It was not mandatory.

	5. How many total participants did your program have?
166 - This includes members with disabilities, their self-selected family members, and family/community members who attend our public education and community events. Of this: 70 were members who have a disability, the rest were family members.

	6. How many people did you attempt to collect outcome information from?

Family Support Group Evals: 18 total parent members participated in at least 1 support group session. All 18 received evaluations and a request that they be completed.

Member Survey: The member survey was sent to 125 people. This included members with disabilities and family members of those individual members with disabilities.

	7. How many people did you actually collect outcome information from?

Family Support Group Evals: 6 group evaluation sheets were returned.

Member Survey: 29 responses were collected. 17 from family members and 12 from members with disabilities (questions differed slightly to match the responder’s role).



	8. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and discharge, etc)

Member Survey: This is completed once per year in the spring. A paper copy is given at the Annual Membership Meeting in March. An online (google forms) version is also available and emailed to all members. Paper copies are also offered to participants by staff during regular meetings.

	Results

	9. What did you learn about your participants and/or program from this outcome information? Please be specific when discussing any change or outcome, and give appropriate quantitative or descriptive information when possible. For example, you could report the following:
i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of strategies (e.g., comparing different strategies related to recruitment; comparing rates of retention for clients of different ethnoracial groups; comparing characteristics of all clients engaged versus clients retained)

This was a transitional year in our program evaluation process. The focus of this program is very subjective – to help people be connected – and it is designed with an opt-in structure where there is no minimum level of engagement. Because of this, it has been challenging to find evaluation techniques that will accurately tell the story of the people we work with and the impact that our involvement has had. Through the development of our Logic Model for the Self-Determination Program, we were better able to articulate how the services and supports that we offer can be a continuum of options that allow people to access leadership and relationship building opportunities in a way that works best for them. There are multiple entry points, and while it is not a specific linear trajectory of options, individuals have the option of increasing the depth of their work with us over time. Ideally, the more people with disabilities and their families have the opportunity to learn about their options, see themselves as leaders, have the experience of being a leader, the more connected and more relationships they will have. Our first step towards this was to use our membership survey to respond to this overall outcome.

Leadership and Self-Advocacy
We had the expectation that there would strong enough interest in our leadership class that offering two sessions would be feasible. What we found was that there was only enough interest for one class to be offered. Some of this could have been due to timing (the class overlapped with another class we were offering), because members had already taken the class, or due to the number of other leadership and self-advocacy focused opportunities that were available during roughly the same period. We tend to get more new members (who we encourage to take the class) in the spring, so offering the class in the fall did not result in a high level of interest. In the upcoming year, we will be offering the class once in the spring.

Members did have other opportunities to develop their leadership skills, through events, opportunities, and options to lend their voice toward decisions in their own lives and the direction of



	the organization. The leadership skills that we observed individuals displaying were often done in
real-life settings through the opportunities that we supported them to develop. Members showed the ability to initiate social relationships, organize logistics of those relationships, speak up for their social/recreational desires, and to get involved in higher level advocacy work in the local community, on our board, and around the state.

In looking at the quantitative data from our membership survey, around 50% of both members with disabilities and their families felt that opportunities offered through this grant helped the person with the disability to be a leader in their own life (very much or somewhat). For both groups, only a very small percentage (11 and 7% respectively) felt that this was not at all the case. This was a relatively small sample of the full membership (24%) and because each member has a unique level of participation/involvement, the conclusions that can be drawn from it are limited.

Family Support and Education
Helping families support each other, learn about the services system, and advocate for what they are looking for is an important element of this program. We offered 5 Co-Op meetings this year focusing on different topics relating to disability services and supports. By far the best attended meeting was on the topic of Supportive Housing. This is something that individuals and families continue to feel strongly about and need additional information on. Following this meeting CC staff were able to become approved case workers for the SRN housing waiting list and began helping interested families/individuals get on the list for project-based housing vouchers. We also worked to create a alternative housing resource guide with information and case studies of families within the co-op that have created these options.

The other main focus of our family support efforts this year looked at providing more targeted opportunities for families to look to each other for support. We offered a family support group which met 6 times (the goal was to meet 4). This was an open but facilitated group where families could share their experiences, look to our staff for potential strategies for change, and explore their role as a parent of an adult with a disability. The group was very popular. Qualitative feedback from evaluations included themes such as: the group offering them a place to discuss fears and hopes and see that others had the same experiences, the importance of learning tips and ideas for supporting their adult children. One individual put that it was very valuable to feel that they were not alone.
Families were also able to use the group as a jumping off place for more informal connection and support. The group, for example, arranged to meet outside the scheduled session on multiple occasions for a dinner or a drink.

Quantitative data from our Membership Survey supports these more informal or qualitative reports from families. Nearly three quarters of family respondents felt that being involved in the cooperative help them build connections with other families. With this group, instead of focusing on “closeness” as an additional measure of those connections, we looked at if connections were “meaningful”. We made the assumption that families were not necessarily coming to us looking for friendships, but for a wider scope of the positive benefits for connections. Those members who did build connections reported that they were meaningful 73% percent of the time. This is again a relatively small sample of the entire membership, but it does provide some meaningful insight on the value of our supports to families of people with I/DD.



	Building Community
During FY18 we continued to offer regular social opportunities to our members with disabilities. These were in both group opt-in settings and in smaller, personalized, and person-driven settings. For our group social opportunities we continued to emphasize community events that would be welcoming and fun, but also ones that pushed people to explore options slightly outside what their normal activities might be, or ones that we could see people being able to become “regulars” at. We established ourselves as a regular trivia team at Jupiters with a steady core group of members, and also explored a series of many ethnic restaurants in our community.

With our Co-Op Clubs and Open Champaign opportunities, individuals had the opportunity to develop more personalized connections with people and to learn more directly the skills they would need to keep those relationships going without our support. Two of the co-op clubs that we worked with during the year moved into or near to an independently run status. For one of these, it meant that we needed to work considerably with his natural supports to make this possible. For the other, it meant helping him learn the skills and routines that he would need to keep in touch (such as starting text groups and using google calendar). With our Open Champaign events, we were able to continue to help members deepen their relationship with community groups. The best example of this was with One People CU, where one of our members with a disability spent is 2nd year being a
co-instructor at their summer camp and working with the organizers to plan.

For our members with disabilities, one of the items we focused on in our Membership Survey was if our supports and opportunities within this program helped them to build friendships and if those friendships were close. Results indicated that 40% of respondents did feel that involvement helped them to make friends. No one felt that those friendships were very close, but 66% of them did feel that the connection they built was at least a little close. There are limitations on what can be concluded from this data, given that the sample size is very small. However, because members have greatly varying levels of involvement in the supports and opportunities we provide, this data is not hugely surprising. That, combined with the fact that building close friendships is difficult for everyone, does give credence to the accuracy of the conclusions that the data indicates. We still have more work to do to help people build strong, close relationships, but some of what we are doing is building connections for a group of people who are historically and currently very isolated.

	10. Is there some comparative target or benchmark level for program services? Y/N
No

	11. If yes, what is that benchmark/target and where does it come from?
N/A

	12. If yes, how did your outcome data compare to the comparative target or benchmark?
N/A

	
(Optional) Narrative Example(s):

	13. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that combines information from multiple actual cases) (Your response is optional)



	Members of Community Choices have full freedom to participate or not in the supports and opportunities that we provide. As explained above, our goal is to help people be more connected and to build their relationships, self-determination, and social capital. Anecdotally, we have seen that member participants who choose to be involved can build strong, meaningful connections and social roles. Below, you will read about what the service and support, as well as some of the potential outcome might be for individuals who are both highly involved and those with more limited involvement:

Highly Engaged Participant
Person A recently moved to Champaign from another part of the state. They are in their late 20s and have a diagnosis of autism. Being new to town, they don’t know many people. They have a strong relationship with their mother, but she did not move to the area. The hope was that this area would provide additional opportunities in terms of supports. Person A became a member of the organization. Initially their mother was the main point of contact. She received our monthly social calendar and took care of arranging RSVPs, rides, etc. Person A attended a few different social opportunities that we offered – a dinner, a lunch, some local music downtown on a Friday evening. Over time, they became more comfortable with the staff and the routine of doing things in the community. After a couple of months, the person heard about an opportunity to be part of one of our Open Champaign events. This event was part of a partnership with a local poetry group and photography group. These were both things the person had some interest in, so he decided to drop in. During the event he shared with a CC staff person that they liked to take photos also. After the event, the CC staff person followed up with person A about their interest in photography. They discussed what some possible next steps would be. Person A had really enjoyed the event and was comfortable with the people CC had partnered with, so he and the CC staff decided that potentially joining this group in an individualized way made sense. The CC staff person worked with Person A to find out more details about the club and how one might join. They went together for the first few times. The CC staff person helped to facilitate relationships directly between the photo group members and Person A. Over a few months of meetings, Person A had started getting emails and texts about meetings directly from the group and was comfortable going on his own. CC staff would meet with Person A periodically to make sure things were going well. Person A was able to maintain their involvement with the photo group. His confidence in his own art increased and he would frequently show it to others and talk about the experience. As other opportunities to be involved in self-advocacy and community building came up, Person A was also more eager to participate, having had such a positive and welcoming experience the first time. With the increased independent communication between Person A and the photo group as well as the CC staff person supporting him, throughout this process, he also began taking over the communication, logistics, and follow unnecessary for his participation in other CC supports.

Limited Engagement Participant
Person B is in his 50s and lives in a small town in rural Champaign county. He doesn’t have any family in the area but has a brother a couple of hours away who is involved. He gets some support from a couple of neighbors that he’s known for most of his life. Person B enjoys gardening and watching TV. Trying new activities and getting to know new people is generally something that he is uninterested in doing. He has been a member of Community Choices from the early days, but did not participate in much for the first few years. He and his neighbor would always come to one or two of the CC family
parties each year, often bringing a dish made with vegetables from his garden. At these events, he



	and his neighbor got to know a few of the staff and a few of the other members. With the support and encouragement of from his neighbor, Person B agreed to try out a trivia night. Because this was a relatively stable group of attendees, he was able to get to know the other people he’d see there. He also got to know the routine of the event and agreed to come back most every month. It became a highlight for him. He was still unsure about trying additional classes and opportunities, but has consistently been a part of this group and reports enjoying and valuing his time there.

	14. In what ways was the evaluation used to support changes in practice? What changes were made based on evaluation findings? (Your response is optional)

We are still honing some of our evaluation techniques, particularly in this program. However, what we did find interesting was that for our members with disabilities, they indicated that friendships were not something they had always been able to build. Starting this fall we have been redeveloping some of the ways that we help our members connect both with each other and with the broader community. We will be working to develop more tools and opportunities to A) help people explore things that they are curious about, B) to work with staff to expand on the things that they did find an interest in, and C) to build in additional natural supports to make those ongoing connections possible. We will also be adding in some more targeted evaluation techniques when working on these more personalized connections in the upcoming year, so that we will better know if we are being successful.



	Utilization Data Narrative –
The utilization data chart is to be completed at the end of each quarter (including quarter 4) using the online reporting system.

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section described below are to be completed at end of year only.

	Here, you will report on the different types of service categories specified in your program plan application. Please remember that programs do not need to collect and report on every category- instead, you are to report only the ones that are most useful for understanding
program impact.

	1. Please copy and paste the definitions of service categories your program specified in your program plan application in the sections below. You will report the actual numbers of clients/contacts/community events for each reported service category in the Part II Utilization/Production data form (located on the online system). If your estimated number of clients/contacts/community events for reported service categories significantly differ from your actual numbers, you may give a narrative explanation for that discrepancy here.

	Treatment Plan Clients (TPC):



	This program does not have TPCs

	Non-treatment Plan Clients (NTPC):
This is the total count of persons participating in some opportunities offered by this program during the fiscal year. It includes individuals with disabilities who are members of the Community Choices Co-op, their family members, and non-member family members and community members who attend events for support and/or education.

	Community Service Events (CSE):
These are the events where we share with the broader community about the services we offer related to our programs, our goals, and the people who would be eligible or benefit from participation.

	Service Contacts (SC):
These are meetings with participants, time spent working on supports/connections/tools on behalf of the individual, and time spent working and communicating with the person’s team.

	For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of
the glossary (located at the end of the Performance Outcome Report Instructions).








Performance Outcome Report Template
In your CCMHB program plan (application), you identified performance outcomes in three domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program activities achieved in those three domains. 
Agency name: Community Service Center of Northern Champaign County
Program name: The Resource Connection
Submission date: 8/29/18

	Consumer Access – complete at end of year only


	Eligibility for service/program


	1. From your application, what are the eligibility criteria for your services? (I.e., who is eligible for your services?) (Consumer Access, question #1 in the Program Plan application)
 Residents of the nine northernmost townships of Champaign County, with focus on low income households and people with disabilities. No restriction on clients seen by other programs using our offices.


	2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment, self-report from potential participants, proof of income, etc.)?
We verify residence thru an ID card and another current document such as a utility bill. Income information and other demographics are collected at time of intake.




	3. How did your target population learn about your services? (e.g., from outreach events, from referral from court, etc.)
Word of mouth, referral from other agencies, outreach events, publicity in local paper.


	4. a) From your application, estimated percentage of persons who sought assistance or were referred who would receive services (Consumer Access, question #4 in the Program Plan application): Given the nature of our services it is not often that people are not served in one way or another, but we do not track that data. Based on our count of unmet needs from information and referral inquiries, only about 6% are classified as unmet needs.


	b)  Actual percentage of individuals who sought assistance or were referred who received services: See 4a.

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of eligibility/need (Consumer Access, question #5 in the Program Plan application):  N/A
       

	b) From your application, estimated percentage of referred clients who would be assessed for eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):  N/A


	c) Actual percentage of referred clients assessed for eligibility within that time frame:
   N/A


	a) From your application, estimated length of time from assessment of eligibility/need to engagement in services (Consumer Access, question #7 in the Program Plan application):     N/A


	b) From your application, estimated percentage of eligible clients who would be engaged in services within that time frame (Consumer Access, question #8 in the Program Plan application):     N/A

	c) Actual percentage of clients assessed as eligible who were engaged in services within that time frame:      N/A

	a) From your application, estimated average length of participant engagement in services (Consumer Access, question #9 in the Program Plan application):     N/A



	b) Actual average length of participant engagement in services:     N/A

	
Demographic Information 


	In your application what, if any, demographic information did you indicate you would collect beyond those required (i.e. race/ethnicity, age, gender, zip code)? (Demographic Information, question #1 in the Program Plan application)     N/A


	1. Please report here on all of the extra demographic information your program collected. 
N/A



	Consumer Outcomes – complete at end of year only

During the application process, you identified participant outcomes that your program activities would impact. Here, report the actual participant outcomes achieved as a result of your program activities

	1. From your application, what impact on consumers did you expect your program activities to have? That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer Outcomes, question #1 in the Program Plan application) 
The program’s impact is its ability to enhance access to a variety of services, whether directly or through another agency’s services. Basic needs and related services are provided directly thru the program and others are referred or given information about services available elsewhere.


	2. For each outcome, what specific survey or assessment tool did you use to collect information on this outcome? (Please remember that the tool used should be evidence-based or empirically validated.) 
We use a consumer satisfaction survey which is currently being administered. We hope to work with the U of I staff on enhancing our outcome evaluation process this year.


	3. Who provided the information about participant outcome(s)? 
(Participant, participant guardian, clinician/service provider, other program staff   (if other program staff, who? ___ The participants ______) )


	4.  Was outcome information gathered from every participant who received service, or only some?
Only some, usually about 8%.

	5. If only some participants, how did you choose who to collect outcome information from?  Random choice

	6. How many total participants did your program have?  
              1441 households

	7. How many people did you attempt to collect outcome information from?
Up to 120

	8. How many people did you actually collect outcome information from? 
        101 participants

	9. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and discharge, etc)
       Every other year in the summer

	Results


	10. What did you learn about your participants and/or program from this outcome information? Please be specific when discussing any change or outcome, and give appropriate quantitative or descriptive information when possible.  For example, you could report the following:
i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of strategies (e.g., recruitment, retention, treatment, intervention)

Considering the type of services we provide and that we use a satisfaction survey, what we can report is that all respondents were either extremely satisfied or moderately satisfied with how they were treated by our staff and by staff from other agencies using our facility. 89% indicated that no additional services were needed, but single responses included help with rent assistance, more food, a “help book”, a teen program, and Spanish speaking staff.


	11. Is there some comparative target or benchmark level for program services? Y/N 
N

	12. If yes, what is that benchmark/target and where does it come from?


	13. If yes, how did your outcome data compare to the comparative target or benchmark?

	(Optional) Narrative Example(s)


	14. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that combines information from multiple actual cases)
      A client comes in needing help with payment for utilities. In the interview process we find out  they also need help with food and substance abuse counseling. Our intake staff provide information about the LIHEAP program, help set up an appointment and give information about Rosecrance services in Rantoul. Assistance with food is provided immediately and the client returns the following week for an appointment with a counselor. He further informs us that he’s being helped by the LIHEAP program and his housing is stabilized as a result.  Because he’s underemployed, the client returns monthly to get food assistance. He receives information about a local job fair.


	15. In what ways was the evaluation used to support changes in practice? What changes were made based on evaluation findings?

N/A



	Utilization Data Narrative – complete at the end of each quarter using the online reporting system. Complete this section at end of year only.


	Here, you will report on the different types of service categories specified in your program plan application. Please remember that programs do not need to collect and report on every category- instead, you are to report only the ones that are most useful for understanding program impact. 


	1. Please copy and paste the definitions of service categories your program specified in your program plan application in the sections below. You will report the actual outcomes of service categories in the Part II Utilization/Production data form (located on the online system). If your estimated service category outcome significantly differs from your actual service category outcome, you may give a narrative explanation for that discrepancy here. 
We over-estimated the number of new and continuing NTPCs for PY18. The new NTPC count is significantly lower than expected. We don’t have any specific reason for this except perhaps that the population of Rantoul has been quite stable and that most of the people in need of services are already receiving them. The economy also seems to be doing better and we’re seeing less demand for basic needs services as well.


	Treatment Plan Clients (TPC):  
N/A

	Non-treatment Plan Clients (NTPC):
Clients served directly by the program but without a specific treatment plan.

	Community Service Events (CSE): 
Informational and educational events sponsored or hosted by the agency/program.

	Service Contacts (SC):
Phone call and walk in inquiries regarding human services and other needs.

	For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary (located at the end of the Performance Outcome Report Instructions). 





Performance Outcome Report – FY18

Courage Connection
August 4, 2018

CONSUMER ACCESS
Performance Outcome Measure(s):

Individuals who are interested in accessing services with our domestic violence programs do so through walk-in or by contacting our 24/7 domestic violence hotline. Through our hotline we have access to interpretation services, and can receive/make calls through services for the hard-of-hearing. Eligibility is based upon self-report of domestic violence, as required by best practice and the accreditation from the Illinois Coalition Against Domestic Violence (ICADV).

Staff regularly engage in cultural competency review at the team level, and policies and practices are adjusted and improved as needed based on consumer feedback.

Services do not have a maximum length, with the exception of residential services. Emergency shelter is a maximum of 45 days, and transitional shelter is a maximum of one year. In both cases, there is the ability to extend in order to ensure discharge to a safe location. There are no limits to how often an individual or family can utilize either shelter so long as they continue to meet eligibility criteria.

For emergency shelter, access is immediate so long as there is bed availability, and the individual is "fleeing" domestic violence (typically defined as having experienced domestic violence within the past 2 weeks). Transitional shelter beds are available for anyone whose homelessness is related to domestic violence; several beds are targeted for women who are also exiting prison. Access to Transitional Housing is via a prioritized waitlist, prioritizing those who would otherwise be homeless.

The length of time from referral to assessment to engagement in counseling services is as follows:
1) 100% of individuals who are seeking counseling services will be able to contact the 24/7 domestic violence hotline and speak with a client advocate immediately. This is made possible by policy that ensures the hotline is accessible by staff at all times, and with practices to ensure back-up staff in the case of primary staff being occupied with assisting a client.

100% of individuals who contacted our hotline for any reason were able to speak to an advocate immediately.  The hotline is directed as the primary responsibility of all who work within our domestic violence program.  In the rare cases of our phone lines going down, the hotline is forwarded to the National Domestic Violence Hotline.  This happened once during the reporting period and was back up in about an hour.

2) 85% of individuals who are eligible for services will be contacted by a Counselor to set up an intake assessment within 72 hours.

79% of individuals who were eligible for services were contacted by a Counselor within 72 hours, most within the same day.  As in the previous year, we had only one Counselor during much of the year, and it was during this period that we had lower-than-typical percentages. (An attempt to use budgeted and approved grant funds to hire a Therapist (whose work would have complimented that of the two Counselors) was blocked by the funder when we attempted to raise the salary to attract quality candidates.) The second Counselor also departed unexpectedly, requiring the remaining Counselor to pick up that case load.

Supervisory staff has been directed to develop a policy/practice to address understaffing in Counseling, including identifying alternative staff to return calls and schedule appointments onto the Counselor’s calendars when Counselors are not available for any extended period of time.

100% of referrals were contacted were services (although a small percentage were incidents with a disconnected number, no voice mail, or other barrier to establishing contact).

3) 60% of individuals who complete an intake assessment will engage in at least two follow up counseling appointments.

77% of individuals who completed an intake assessment engaged in at least two follow up appointments.  It should be noted that we could not filter this report for Champaign County only clients: as the vast majority of our clients are from Champaign County (90%+), and the percentage is significantly over the goal, we feel confident in this report that the goal was met.

CONSUMER OUTCOMES
Performance Outcome Measure(s):

Ensuring survivors of domestic violence achieve an improved sense of safety and self-empowerment as a result of receiving services from our programs is achieved by providing the survivors with tools and education to ensure they are able to live independently, as well as skills and confidence to prevent a return to a dangerous situation (or a more rapid removal from one).  At a community level, increasing the understanding around domestic violence, as well as how to best assist victims, is best achieved through targeted education of the general public, professional institutions (such as police or hospitals), and accurate media representations. (Education to stop abusers' behavior is also critical, but cannot be provided by Courage Connection directly, as assisting both victims and abusers would represent a significant conflict of interest.)

For ensuring survivors achieve an improved sense of safety and self-empowerment, we will measure the degree to which residential clients, both emergency and transitional, discharge into improved, safer environments. Based on exit data, we will measure "Reason for Leaving", using the categories "Completed program", "Left for housing opportunity before completing program", and "Needs could not be met by project" as positive indicators of an improved, safer environment. (The latter category because in each case this is marked it represents a referral to a living environment that better suits the client's immediate and/or most pressing needs. Other categories include negative or questionable discharges such as rule violations or unknown
destinations.) We expect 60% positive discharge indicators, with no more than 15% of discharges to be "Unknown" or "Unassigned".

58% of discharges met the categories of positive discharge indicators.

Only 5% of discharges were “Unknown” or “Unassigned”, demonstrating the significant improvement in this area (last year, it was 37%) of staff getting this information from clients. The goal was removed from the FY19 application.

It is worth noting that the dynamics that lead to unknown departure locations (if we include the category “Disappeared”, the percentage rises to 11%) are almost always examples like a client returning to live with an abuser and (incorrectly) assuming our staff will be unhappy with this, so they do not tell us they are leaving out of shame, or fear, or concern they will be disappointing staff.  Indeed, those who flee domestic violence often return to abusers, and need to leave on average 7 times before they leave permanently. (An excellent resource that summarizes why this is can be found at: http://womensfreedomcenter.net/get-informed/barriers-to-leaving/) Courage Connection’s role is to provide a safe space that people can feel they return to, and to ensure that no matter where they leave to, they have learned more ways to keep themselves safe (so that they can return when/if the abuse continues).

To measure a survivor's skills and confidence to move to a more positive situation (or a more rapid removal from a dangerous one), we will use survey responses generated by IDHS and the Illinois Coalition Against Domestic Violence (ICADV) as recorded in the InfoNet reporting system. Survey questions asked are in accordance with IDHS and ICADV standards, and vary slightly depending on the service (e.g. Legal Advocacy or Counseling). We endeavor to ensure that 75% of eligible surveys will be administered, when not including Legal Advocacy. (We do collect surveys for Legal Advocacy, but the often singular nature of this service, often provided exclusively in court, makes administering the survey particularly challenging, and often irrelevant given the brief nature of the service.) Surveys are not administered to small children who do not have the capacity to answer these questions. For most services, the survey is administered at or near the end of the service. For more ongoing services, such as Counseling, the survey is administered at least yearly.

We expect 90% of survey responses to be positive, reflecting an improved understanding of safety planning, community resources, legal rights, and the effects of abuse, as well as an improved sense of safety and knowledge that abuse is not their fault. As any particular service drops below 90%, we will review service provision accordingly to explore potential improvements or to identify reasonable explanations for the lower score.

The following yes/no questions were asked to clients receiving services in FY18 (percentages are for Champaign County residents):

· I know more ways to plan for my safety – 93% of clients surveyed reported “Yes”
· I know more about community resources – 89%
· I feel safer from abuse by getting out of the abusive environment while in shelter – 97%
· I feel more hopeful about my future – 96%
· I have a better understanding of the effects of abuse on my life – 100%
· I have a better understanding of the effects of abuse on my children’s lives – 100%
· [children only] The abuse in my family is not my fault – 100%
· [children only] I know two things to do when I don’t feel safe – 100%
· OVERALL – 96% “Yes” responses

All the survey categories, save for one, met the 90% target.  The one that did not (“I know more about community resources.”) is likely a representation of the large, complex, and challenging-to-access panoply of services, made more intimidating by the myriad of needs any one client often has.  This target was identified as an area requiring improvement last year, and represents a 6% growth from the previous year.  In fact, all categories demonstrate an increase in positive responses (or maintenance at 100%).

UTILIZATION
Performance Outcome Measures:  

Continuing Treatment Plan Client (CTPC): A residential client who was in shelter for at least the past 3 days, or a non-residential client who received at least 3 services in the preceding quarter, on the last day of the FY.

Target: 75
FY18 actual: 72
Analysis: Actual matched target (96%).

Treatment Plan Client (TPC): A residential client who has opened a new case in the quarter and has been in shelter for at least 3 days, or a non-residential client who has opened a new case in the quarter and has received at least 3 services in the quarter. “New” means the client has not been previously engaged as a client in the operating FY.

Target: 350
FY18 actual: 370
Analysis: Actual matched target (106%).

Continuing Non Treatment Plan Client (CNTPC): A residential client who was in shelter for less than 3 days on the first day of the operating  FY *and* had less than 3 non-residential services on the first day of the operating year, or a non-residential client who has received less than 3 services on the first day of the operating year. While this number can vary significantly, on any particular day, it is likely to be low. 

Target: 5
FY18 actual: 19
Analysis: This category can vary significantly, depending on shelter use.

Non-Treatment Plan Client (NTPC): A residential client who has opened a new case in the operating quarter and has been in shelter for less than 3 days in the operating quarter *and* had less than 3 non-residential services during the operating quarter, or a non-residential client who has opened a new case in the operating quarter and has received less than 3 services in the quarter.  "New'' means the client has not been previously engaged as a client in the operating FY.  

Target: 100
FY18 actual: 90
Analysis: Actual matched target (90%).

Service Contacts (SC): The number of phone contacts received via our 24/7 domestic violence hotline, or calls initiated/returned in response to a referral, that do NOT involve a current or former client. [NOTE: This would be all lnfoNet categories under "Hotline Information" except "Hotline - has client ID" and "Hotline - Information & Referral (not a DV victim)". While this
measurement could preclude counting a client who had an ID from services more than a year ago (and thus otherwise would be counted as "new''), it is presumed that most calls in this category are from TPC and those that are not are either soon to become TPCs or are too brief to justify the duplication risk in counting this category.]

Target: 600
FY18 actual: 447
Analysis: Historically, we have met this exact (600 SC) target.  There is not an appreciable decline in promotion of this service (clients have to call us), so this is something for us to observe in FY19; the goal remains 600 in FY19.

Community Service Events (CSE): The number of contacts that promote the program and serve to inform the public about domestic violence, including public presentations, consultations with community groups and/or caregivers, and school class presentations, as well as any media in which our staff engage for the same purpose.

Target: 150
FY18 actual: 167
Analysis: Actual matched target (111%).




Performance Outcome Report Template
In your CCMHB program plan (application), you identified performance outcomes in three domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program activities achieved in those three domains. 
Agency name: Crisis Nursery
Program name: Beyond Blue
Submission date: 8/31/18

	Consumer Access – complete at end of year only


	Eligibility for service/program


	1. From your application, what are the eligibility criteria for your services? (I.e., who is eligible for your services?) (Consumer Access, question #1 in the Program Plan application)

Beyond Blue serves mothers who have or are at risk of developing perinatal depression (PD), targeting 35 mothers annually who demonstrate PD risk factors and have a child under age one. Mothers are provided individual and group support and education to facilitate healthy parent-child engagement. 

Research shows that PD risk factors include: poverty, personal/family history of depression, limited social supports, and marital discord. The program is voluntary and open to all mothers in Champaign County who have a child or children under the age of 1 and who have been identified to be “at risk” of PD. “At risk” is determined by the presence of CDC-identified risk factors and/or a score of 10 or higher on an Edinburgh Postnatal Depression Scale (EPDS).


	2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment, self-report from potential participants, proof of income, etc.)?

Crisis Nursery identifies Champaign County mothers (expectant and post-natal) who are “at risk” via the following sources:
· Mothers/babies identified by Crisis Nursery staff as “at risk”
· Mothers/babies identified by CUPHD’s WIC/Family Case Management units
· Mothers/babies identified by area healthcare providers
· Mothers/babies identified by Beyond Blue participants

Referrals of expectant mother or fathers identified as “at risk” can also be accepted.

“At risk” is determined by the presence of CDC-identified risk factors and/or a score of 10 or higher on an Edinburgh Postnatal Depression Scale (EPDS).


	3. How did your target population learn about your services? (e.g., from outreach events, from referral from court, etc.)

Crisis Nursery Family Specialists, working in the Beyond Blue program, made numerous connections with agencies and service providers in the rural and Champaign/Urbana communities during fiscal year 2018. Staff members spoke at several community and agency events about the Beyond Blue program and distributed brochures and program materials at social service agencies throughout the community.  Presentations about the program were also made at WIC offices and to Carle and PCMC’s social workers and nurses. Community members and agencies were also invited for tours of Crisis Nursery, where information about Beyond Blue was shared.  These activities supported the robust partnerships we have with many community agencies, enabling us to better serve our clients. 

Thanks to the program’s longevity in the community we have established solid working relationships and protocols with referrals sources based in and serving both urban and rural Champaign County, including CUPHD’s WIC/Family Case Management program (Rantoul/Champaign), Carle, Christie, OSF Heart of Mary Medical Center, and Promise Healthcare. Beyond Blue’s Family Specialists keep in regular contact with WIC/Family Case Management in both Champaign and Rantoul to gather referrals. Ongoing outreach occurs to reach Carle, OSF Heart of Mary Medical Center, and other healthcare providers. We provide program information and materials for Carle and OSF Heart of Mary Medical Center’s Labor and Delivery patient packets. Appropriate social service agencies and community organizations, such as Community Service Center of Northern Champaign County, Head Start, community churches, and medical professionals that also serve rural and urban Champaign County also receive program information.


	4. a) From your application, estimated percentage of persons who sought assistance or were referred who would receive services (Consumer Access, question #4 in the Program Plan application):

Crisis Nursery estimated that 33 Treatment Plan Clients will be served: 17 rural and 16 Champaign-Urbana mothers deemed “at risk” of PD. 


	b)  Actual percentage of individuals who sought assistance or were referred who received services: 

In FY 18, Family Specialists were able to successfully and fully engage 32 clients:  17 CU and 15 Rural.  

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of eligibility/need (Consumer Access, question #5 in the Program Plan application):


	b) From your application, estimated percentage of referred clients who would be assessed for eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):

Since Crisis Nursery is open 24/7, critical telephone referrals can be made and are responded to within 24 hours.

	c) Actual percentage of referred clients assessed for eligibility within that time frame:

Nearly 90% of families were referred for eligibility in this time frame.


	6. a) From your application, estimated length of time from assessment of eligibility/need to engagement in services (Consumer Access, question #7 in the Program Plan application): 

Clients often receive their first home visit within 3 days.


	b) From your application, estimated percentage of eligible clients who would be engaged in services within that time frame (Consumer Access, question #8 in the Program Plan application): 

N/A

	c) Actual percentage of clients assessed as eligible who were engaged in services within that time frame: 

Nearly 90% of families were referred for eligibility in a 3-5 day time frame.

	7. a) From your application, estimated average length of participant engagement in services (Consumer Access, question #9 in the Program Plan application): 

Families are able to engage in the program until their child turns 1 year.

	b) Actual average length of participant engagement in services:

The majority of families engage in some capacity until their child turns 1 year. 

	
Demographic Information 


	1. In your application what, if any, demographic information did you indicate you would collect beyond those required (i.e. race/ethnicity, age, gender, zip code)? (Demographic Information, question #1 in the Program Plan application
N/A

	2. Please report here on all of the extra demographic information your program collected. 
N/A

	Consumer Outcomes – complete at end of year only

During the application process, you identified participant outcomes that your program activities would impact. Here, report the actual participant outcomes achieved as a result of your program activities

	1. From your application, what impact on consumers did you expect your program activities to have? That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer Outcomes, question #1 in the Program Plan application) 

Objectives identified included the following:
· Mothers will gain information about the effects of perinatal depression on baby
· Mothers will have a decrease in depressive symptoms, as indicated by the client’s quarterly EPDS scores
· Mothers will develop greater understanding of their child’s developmental needs and an ability to meet those in positive and growth producing interactions
· Mothers will learn to reduce their stress, seek resources, and broaden networks which would prevent them from becoming overwhelmed
· Mothers will improve their capacity to engage fully in a reciprocal relationship with their babies, resulting in optimal development of the baby, more successful and satisfying parenting, and a greater security for both


	2. For each outcome, what specific survey or assessment tool did you use to collect information on this outcome? (Please remember that the tool used should be evidence-based or empirically validated.) 

Crisis Nursery tracks outcomes using evidence-based tools: The Edinburgh Postnatal Depression Scale (EPDS), the Ages and Stages Questionnaire (ASQ), and the ARCH CR1 Survey.

The EPDS is given to mothers quarterly to assess progress re: depressive symptoms. While the EPDS can be a strong indicator of client improvement we recognize that scores can be impacted by more factors than the program alone.

The Ages and Stages Questionnaire (ASQ), which assesses child developmental progress (physical and socio-emotional), is administered upon entry into the program if it has not been done elsewhere. It also serves as an educational tool to assist a mother’s understanding of her infant’s development. If delays are identified, then the ASQ is administered again to assess progress and appropriate referrals will be made.

The ARCH CR1 is used by 7 Crisis Nurseries across the state to evaluate outcomes for adult clients. Developed by ARCH, a national resource center for crisis and respite care, it measures a client’s sense of well-being and his/her acquisition of parenting skills. The scale is based on a client’s reported level of stress, risk of maltreatment, and parenting skills. It is administered interview style and clients are surveyed annually.

	3. Who provided the information about participant outcome(s)? 
(Participant, participant guardian, clinician/service provider, other program staff   (if other program staff, who? _________) )

Participant outcome is self-reported via the ARCH CR1 Survey and the EPDS, and information for the ASQ is gathered by Family Specialists.

	4.  Was outcome information gathered from every participant who received service, or only some?

Information for the EPDS is gathered on every client, the ARCH CR1 survey is attempted with every client but they have the right to decline the survey, and the ASQ is offered as a need is identified case by case.

	5. If only some participants, how did you choose who to collect outcome information from?  
Families have a choice whether or not to participate in the ARCH CR1 and the ASQ is provided as needed.  The EDPS is provided to every participant.

	6. How many total participants did your program have?

32

	7. How many people did you attempt to collect outcome information from?

32 (See parameters above)

	8. How many people did you actually collect outcome information from? 
EDPS:  27
ARCH:  21

	9. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and discharge, etc)

ARCH is collected once per FY, EDPS is collected at least every quarter and the ASQ is offered at least once per client. If any concerns are present or follow up is needed, Family Specialists can follow up with another ASQ as often as every 2 months through age 1. 






	Results


	10. What did you learn about your participants and/or program from this outcome information? Please be specific when discussing any change or outcome, and give appropriate quantitative or descriptive information when possible.  For example, you could report the following:
i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of strategies (e.g., recruitment, retention, treatment, intervention)

Crisis Nursery and the other six Illinois crisis nurseries use a program outcome survey developed by ARCH, a national resource center for crisis and respite care.  This survey is used to measure the impact our programming has on the stress levels of our clients, how our services have impacted their parenting skills, and to what degree they feel our services reduce the risk of harm to children.  Of our Beyond Blue clients who completed the survey in FY18: 

· 91% showed a decrease in their level of stress after using services, 
· 95% felt there was an improvement in their parenting skills, and
·  91% believed that our services reduced the risk of harm to children.

Groups continue to be one of the most impactful ways we work with clients in the Beyond Blue program. Based on the evidenced-based intervention Parents Interacting With Infants, our Infant Parent-Child Interaction groups provide Family Specialists with the opportunity to model and support positive parenting interactions Throughout FY18, we held 24 successful Infant Parent-Child Interaction Groups. While marketed to our Beyond Blue clients, our Infant Parent-Child Interaction Groups are open to any community member with a child under the age of 1. We believe this strategy benefits Beyond Blue mothers, as they can witness non-depressive mothers model positive interactions with their infant. 

We also offer a Beyond Blue Support Group, which provides the space for our Beyond Blue clients to connect with their peers, share their experiences, and expand their support network. In FY18, we offered 30 Beyond Blue support groups. Beyond Blue Support Groups were well attended by both rural and CU-based clients. 

For both our Infant Parent-Child Interaction Groups and Support Groups, we spoke with clients throughout the year to see how we can improve client access, particularly for rural clients. Overwhelming, client feedback echoed that they preferred groups based at Crisis Nursery. With the Nursery’s recent expansion, we theorize that our updated playrooms are more of a draw for clients with older children than the remote locations we used for our external groups (typically churches). 


	11. Is there some comparative target or benchmark level for program services? Y/N 
N/A

	12. If yes, what is that benchmark/target and where does it come from?
N/A

	13. If yes, how did your outcome data compare to the comparative target or benchmark? N/A

	(Optional) Narrative Example(s)


	14. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that combines information from multiple actual cases)

One of the best ways we gauge success in the Beyond Blue program is through the testimonies of our clients. Here is one account provided by a Family Specialist:  

Demitria engaged with the Beyond Blue program during her pregnancy. Mom shared from the beginning that her struggle with depression has been nothing short of life altering and at times life threatening.  With no family in the area outside of her children and partner, it was clear that Demitria needed a safe place to talk about her feelings. She was referred to our Beyond Blue program and began seeing a Family Specialist weekly in her home. This weekly interaction built mom’s confidence and competence in interacting with her baby.

Several months passed and Demitria gave birth to her sweet baby girl. While reflecting with her Beyond Blue Family Specialist, mom shared that the constant support has been helpful.  Demitria shared that she had been focused on her depression as a deficit, and had constantly been looking to what was not going well in her life. Since working with a Family Specialist she has shifted her focus to interacting with her children and her beautiful new baby. She no longer has thoughts of harming herself as she did before baby girl came along.  

The rough days for Demitria are not over, and she knows that depression is a long road of ups and downs. With a safe system of support to reach out to and her ability is focus most of her energy and thoughts into the unique bond she has with her baby, mom has the hope and desire she needs to move forward just one more day.						~Beyond Blue Family Specialist


	15. In what ways was the evaluation used to support changes in practice? What changes were made based on evaluation findings?

N/A



	Utilization Data Narrative – complete at the end of each quarter using the online reporting system. Complete this section at end of year only.


	Here, you will report on the different types of service categories specified in your program plan application. Please remember that programs do not need to collect and report on every category- instead, you are to report only the ones that are most useful for understanding program impact. 




	1. Please copy and paste the definitions of service categories your program specified in your program plan application in the sections below. You will report the actual outcomes of service categories in the Part II Utilization/Production data form (located on the online system). If your estimated service category outcome significantly differs from your actual service category outcome, you may give a narrative explanation for that discrepancy here. 

There have been several staffing changes at Crisis Nursery this year, including the resignation of our long time Beyond Blue Family Specialist who had been a contact in the program for several years.  The transition led to CN being slightly short of our benchmarks this year.  However, we are confident that the services we have provided are high quality services that have had a positive impact on the families we have served.  We are looking forward to strengthening these services with the new team we are putting in place to serve our Beyond Blue program.


	Treatment Plan Clients (TPC):

32 Treatment plan clients were served: 15 rural and 17 Champaign-Urbana mothers were deemed “at risk” of PD.

	Non-treatment Plan Clients (NTPC):

105 Non-Treatment Plan Clients were served (48 rural and 57 Champaign-Urbana). Non-Treatment plan  clients include the following: 32 infants and expected infants of the mothers participating in the program and other family members.

	Community Service Events (CSE): 

208 Community Service Events occurred. Community Service events include: 24 Parent Child Interaction groups for the mother/baby dyads and 30 perinatal depression support group meetings. Other events include: 154 outreach events including meetings with referrals sources; presentations to community groups; media contacts; and a Beyond Blue page on the Crisis Nursery website with a link to Facebook with nearly 3,200 fans and growing. Each quarter, a new story was featured on the website to chronicle the growth of the program.


	Service Contacts (SC):

982 service contacts occurred through service contacts include screenings, home visits and telephone contacts with Treatment Plan Clients, referral contacts for both Treatment Plan Clients and Non Treatment Plan Clients.

4,077 hours of crisis care and respite care were provided to Beyond Blue participants. Actual service usage varies depending on family needs and wants.

	For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary (located at the end of the Performance Outcome Report Instructions). 




Performance Outcome Report
In your program plan (application), you identified performance outcomes in three domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program activities achieved in those three domains. 
Agency name:  Developmental Services Center
Program name:  Individual and Family Support
Submission date:  FY 18 information
	Consumer Access – complete at end of year only


	Eligibility for service/program


	1. From your application, what are the eligibility criteria for your services? (I.e., who is eligible for your services?) (Consumer Access, question #1 in the Program Plan application)
Children and adults with intellectual and developmental disabilities who reside in Champaign County.  Priority consideration and program participation is given to individuals with sever behavioral, medical, or support needs.


	2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment, self-report from potential participants, proof of income, etc.)?
Documentation of IQ/developmental disability is required at the time of presentation to DSC’s Admissions Committee.  A copy of the PUNS verification form is kept in each person’s case record.  If a child is below the age of three years, documentation of a developmental delay and need is accepted.


	3. How did your target population learn about your services? (e.g., from outreach events, from referral from court, etc.)
Outreach events and communication among community families as well as relationships with local physicians providing care for those with disabilities.


	4. a) From your application, estimated percentage of persons who sought assistance or were referred who would receive services (Consumer Access, question #4 in the Program Plan application):
Estimates not made for FY 18.

	b)  Actual percentage of individuals who sought assistance or were referred who received services:
Data not collected for FY 18.

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of eligibility/need (Consumer Access, question #5 in the Program Plan application):
Within 30 days of receipt of requisite eligibility documentation, and individual’s request for services will be presented to the Admissions Committee for consideration.

	b) From your application, estimated percentage of referred clients who would be assessed for eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):
Target of 90%.

	c) Actual percentage of referred clients assessed for eligibility within that time frame:
100%.


	6. a) From your application, estimated length of time from assessment of eligibility/need to engagement in services (Consumer Access, question #7 in the Program Plan application): 
Estimates not made for FY 18.


	b) From your application, estimated percentage of eligible clients who would be engaged in services within that time frame (Consumer Access, question #8 in the Program Plan application): 
Estimates not made for FY 18.

	c) Actual percentage of clients assessed as eligible who were engaged in services within that time frame: 
Data not collected for FY 18.

	7. a) From your application, estimated average length of participant engagement in services (Consumer Access, question #9 in the Program Plan application): 
Estimates not made for FY 18.

	b) Actual average length of participant engagement in services:
Data not collected for FY 18.

	Demographic Information 


	1. In your application what, if any, demographic information did you indicate you would collect beyond those required (i.e. beyond race/ethnicity, age, gender, zip code)? (Demographic Information, question #1 in the Program Plan application)  n/a


	2. Please report here on all of the extra demographic information your program collected. n/a




	Consumer Outcomes – complete at end of year only

During the application process, you identified participant outcomes that your program activities would impact. Here, report the actual participant outcomes achieved as a result of your program activities

	1. From your application, what impact on consumers did you expect your program activities to have? That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer Outcomes, question #1 in the Program Plan application). Please number each outcome. 
1-All individuals who request community activities will participate in a minimum of two times per month.

2- Individuals/guardians will participate in the choice of their IFS Service Provider.

3-Individuals/guardians in the IFS Program will be satisfied with individual and program outcomes.


	2. For each outcome, please indicate the specific survey or assessment tool you used to collect information on this outcome in the chart below. (Please remember that the tool used should be evidence-based or empirically validated.)  

Additionally, in the chart below, please indicate who provided this information (e.g. participant, participant’s guardian(s), clinician/service provider, other program staff (if other program staff, indicate their role).) Please report all sources of information that apply for each assessment tool (e.g. the XYZ survey may be completed by both a youth client and their caregiver(s). 

	Outcome:
	Assessment Tool Used:
	Information Source:

	Those who request community activities will participate in a minimum of two per month.
	Record kept of who requested community activities and participation in activities.
	Manager of the IFS Day Program.

	Participation in the choice of IFS Service Providers.


	Record kept of participation.
	Director of the IFS Program maintains this data.

	Individuals/guardians will be satisfied with outcomes.
	Satisfaction surveys completed.
	Quality Assurance Committee review of surveys.




	3.  Was outcome information gathered from every participant who received service, or only some?
Only some.

	4. If only some participants, how did you choose who to collect outcome information from?  
1-All of those receiving day program support were involved in outcome number one.
2-All of those receiving respite care were included in outcome number two.
3-Random selection of families received satisfaction surveys for outcome number three.

	5. How many total participants did your program have?
The IFS Program provided support to 60 people in FY 18.


	6. How many people did you attempt to collect outcome information from?
1-Five people receiving day program support funded by CCMHB.
2-Forty-three people receiving respite services.
3-Fifteen people.


	7. How many people did you actually collect outcome information from? 
1-All five
2-All forty-three
3-Five returned surveys.

	8. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and discharge, etc)
Quarterly for the first two outcomes and fourth quarter for the last outcome.

	Results


	9. What did you learn about your participants and/or program from this outcome information? Please be specific when discussing any change or outcome, and give appropriate quantitative or descriptive information when possible.  For example, you could report the following:
i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of strategies (e.g., comparing different strategies related to recruitment; comparing rates of retention for clients of different ethno racial groups; comparing characteristics of all clients engaged versus clients retained)
1-All five people in the IFS day program requested community activities and did participate in a minimum of two per month.

2-All forty-three people who received IFS respite services chose their providers.

3-Those who returned surveys reported satisfaction in the program outcomes.


	10. Is there some comparative target or benchmark level for program services? Y/N 
yes


	11. If yes, what is that benchmark/target and where does it come from?
1-Target of 90% was established based on past results.
2-Target of 100% was established based on past results.
3-Target of 90% was established based on past results.


	12. If yes, how did your outcome data compare to the comparative target or benchmark?
Targets for all three outcomes were met.


	 
(Optional) Narrative Example(s): 


	13. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that combines information from multiple actual cases) (Your response is optional)

	14. In what ways was the evaluation used to support changes in practice? What changes were made based on evaluation findings? (Your response is optional)




	Utilization Data Narrative – 
The utilization data chart is to be completed at the end of each quarter (including quarter 4) using the online reporting system. 

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section described below are to be completed  at end of year only.

	Here, you will report on the different types of service categories specified in your program plan application. Please remember that programs do not need to collect and report on every category- instead, you are to report only the ones that are most useful for understanding program impact. 

	1. Please copy and paste the definitions of service categories your program specified in your program plan application in the sections below. You will report the actual numbers of clients/contacts/community events for each reported service category in the Part II Utilization/Production data form (located on the online system). If your estimated number of clients/contacts/community events for reported service categories significantly differ from your actual numbers, you may give a narrative explanation for that discrepancy here. 


	Treatment Plan Clients (TPC):  Those individuals with case records and Individual Service Plans funded by MHB.  Target was to provide support to 17 people.  During FY 18, support was provided to 19 people.


	Non-treatment Plan Clients (NTPC):  Those individuals with service and support records but with no formal Individual Service Plans who are funded by MHB.  Target was to provide support to 26 people.  Support was provided to 41 over the fiscal year.


	Community Service Events (CSE): Contacts/meetings to promote the program, including public presentations, consultations with community groups, or caregivers, and small group workshops.  Target was two Community Service Events and one was completed.


	Service Contacts (SC): Phone and face-to-face contacts with people interested in the program – including information and referral contacts, initial screenings/assessments, and crisis services.  Target was five and six were recorded.


	For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary (located at the end of the Performance Outcome Report Instructions). 






Performance Outcome Report Template
In your CCMHB program plan (application), you identified performance outcomes in three domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program activities achieved in those three domains. 
Agency name: Don Moyer Boys & Girls Club
Program name: CU- Change
Submission date: August 31, 2018

	Consumer Access – complete at end of year only


	Eligibility for service/program


	1. From your application, what are the eligibility criteria for your services? (I.e., who is eligible for your services?) (Consumer Access, question #1 in the Program Plan application)

The C-U Change program is open to all youth and families in Champaign County.  Eligibility criteria for services are:
· Residents of Champaign County as shown by address;
· Have evidence of a need or service based upon an assessment;
· Have limited financial resources to meet the cost of their care.
Referrals are accepted from Juvenile Probation, Local School Districts, Champaign County Youth Assessment Center, and other community organizations serving youth at risk. Program Staff meet with families, in their home when necessary. The program is inclusive of all child serving systems, social agencies, family support organizations, faith-based organizations, civic/social groups and community-based entities that have a vested interest to improve outcomes for youth and families, including those located in rural areas.


	2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment, self-report from potential participants, proof of income, etc.)?

With the program being based upon referrals, many of the programs referrals come from Champaign Youth Probation Services, the Youth Assessment Center, the READY Program, Champaign County School Representatives (i.e. administration, social workers, counselors, school resource officers, etc.) and other community organizations that may serve youth-at-risk from Mahomet, Rantoul, Urbana and Champaign. With the programs referral base coming from a variety of community based sources throughout Champaign County, CU Change is inclusive of all youth-at-risk serving systems and entities.

The program admissions process is as follows:

Step 1 - The Referral
Referral Forms will be distributed to agencies via program presentations, school meetings and community events. Referral based programs will complete the CU Change Referral Form for prospective youth and submit to the CU Change Coordinator.

Step 2 - The Family Contact and Conference
Upon receiving referral, the CU Change Coordinator contacts the parent/guardian of the prospective youth to schedule a family conference.  During the conference the CU Change coordinator discusses the dynamics of the referral to the program.  Youth and the parent/guardian have the opportunity to describe challenges at home, school, peers and/or social issues.  Throughout this process risk factors are identified and determined.  The CU Change Coordinator then explains the program expectations and parameters which include the following:
· Youth must be a resident of Champaign County as shown by address
· Must show need for services by assessment, income and/or referral
· Youth must be between the ages of 11-18.
· Youth must engage and participate in all required classes and programs throughout the school day. 
· Youth must be involved in educational advancement programs
· Youth must follow all respective school rules and the DMBGC Code of Conduct 
· Youth must attend the Boys & Girls Club at least 3x a week.
· Parents/ Guardians or Caring Adult Mentor are required to attend a quarterly student progress meetings with CU Change Coordinator throughout the year 
· Parents/Guardians or Caring Adult Mentor are required to participate in at least 3 parent engagement activities throughout the year.
Upon agreement, the CU Change Coordinator completes a risk assessment application form finalizing this step.
Step 3 - The Advisory Team Discussion
Referrals to the CU Change Program are approved by the CU Change Advisory Team which consists of the CU Change Coordinator, Associate Director of Teen Services, Director of Program Services, Director of Operations and Teen Services Coordinator.  The team reviews the information collected from the Family Contact and Conference and determine admission into the program.  Upon admission the family is contacted for Intake and Orientation. 
While the CU Change program is designed for youth-at-risk, the safety of all youth at Don Moyer Boys & Girls Club is of the utmost importance. The CU Change Program and Don Moyer Boys & Girls Club cannot service youth referred with violent or aggressive tendencies or offenses.
Step 4 – Intake and Orientation
Before program support services begin, program families are required to attend a group or individual orientation meeting with the CU Change Coordinator. Orientations are held the 1st and 3rd Monday of every month. This orientation covers and reiterates expectations, the Club’s core ideals, programming, discipline procedures, case management, etc.

Step 5 - Placement
After completion of the Intake and Orientation, the youth is placed in the program and assigned a caring adult (mentor) within the Club for the duration of the program. The goal of the mentor is to develop a healthy relationship with the youth to focus on grade promotion and graduating high school on time with a plan for the future. New students are admitted as graduation occurs or as open slots become available. 


	3. How did your target population learn about your services? (e.g., from outreach events, from referral from court, etc.)

To assure consumer access, Don Moyer Boys & Girls Club worked with the Local School Districts (Champaign, Urbana, Rantoul and the Regional Planning Commission), Police Departments (Champaign, Urbana, Rantoul and University of Illinois), Champaign County Youth Assessment Center, Champaign County Juvenile Court Services and Juvenile Probation, as well as community organizations to build awareness of the program and its services. A major focus of the services are to meet the needs of the youth and families in their respective schools, homes and community environments. The program uses community engagement events (fairs, workshops, etc.) as a mechanisms for referrals.


	4. a) From your application, estimated percentage of persons who sought assistance or were referred who would receive services (Consumer Access, question #4 in the Program Plan application):

a. 40 of 40 -100%


	
b)  Actual percentage of individuals who sought assistance or were referred who received services:

b. 42 of 40 - 105%
5. a) From your application, estimated length of time from referral/assistance seeking to assessment of eligibility/need (Consumer Access, question #5 in the Program Plan application):

a. 2 Weeks

	b) From your application, estimated percentage of referred clients who would be assessed for eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):

b. 100%

	c) Actual percentage of referred clients assessed for eligibility within that time frame:

c.	85%


	6. a) From your application, estimated length of time from assessment of eligibility/need to engagement in services (Consumer Access, question #7 in the Program Plan application): 

a. 1 Week

	b) From your application, estimated percentage of eligible clients who would be engaged in services within that time frame (Consumer Access, question #8 in the Program Plan application): 

b. 100%

	c) Actual percentage of clients assessed as eligible who were engaged in services within that time frame: 

c. 100%

	7. a) From your application, estimated average length of participant engagement in services (Consumer Access, question #9 in the Program Plan application): 

a. 12 months

	b) Actual average length of participant engagement in services:

b. 8 Months

	Demographic Information 


	1. In your application what, if any, demographic information did you indicate you would collect beyond those required (i.e. beyond race/ethnicity, age, gender, zip code)? (Demographic Information, question #1 in the Program Plan application):

N/A


	2. Please report here on all of the extra demographic information your program collected. 

Household Income





	Consumer Outcomes – complete at end of year only

During the application process, you identified participant outcomes that your program activities would impact. Here, report the actual participant outcomes achieved as a result of your program activities

	1. From your application, what impact on consumers did you expect your program activities to have? That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer Outcomes, question #1 in the Program Plan application). Please number each outcome. 

C-U CHANGE Staff, Mentors and Youth Leaders, will be trained to implement three Boys & Girls Clubs of America; OJJDP (Office of Juvenile Justice and Delinquency Programs) evidence-based and approved programs: Project Learn, Positive Action, and SMART Leaders. These programs will provide youth with individualized case management across four areas (law enforcement/juvenile justice, school, family, and Club involvement); engage youth with trained, culturally competent staff and mentors; provide youth with access to academic support, and with various experiences to increase their life opportunities. The program will strive to build strong parent involvement, community support and provide youth with college and career awareness, field trips and activities. 

A. To expose youth enrolled in the program to positive youth development programs and activities. 

· Outcome: 100% of all youth enrolled in the program are expected to participate in Project Learn, Positive Action, and SMART Leaders during of their time in the program. 
· Outcome: 100% of all youth are expected to be matched with a mentor. 
· Outcome: 80% of all youth are expected to meet with their mentor at least once per week. 
· Outcome: 50% of all youth who successfully complete the program are to serve as mentors to new participants in the program. 
· Outcome: 70% of all youth are expected participate in an average of one (1) service to community activity per month. 

B. To provide Case Management that will assist youth to successfully address behavior issues. 

· Outcome: 70% of all participants are expected to show a decrease in school suspensions. 
· Outcome: 60% of all participants are expected to show satisfactory classroom behavior 
· Outcome: 60% of all participants are expected to show improved compliance with Probation and Court Services. 
· Outcome: 60% of all participants are expected to show decreased interaction with the juvenile justice system. 

C. To create opportunities for positive interaction, feedback and involvement for parent/guardians or caring adults of youth enrolled in the C-U CHANGE Program. 

· Outcome: 100% of all parent/guardians are expected to participate in the Intake and Orientation process. 
· Outcome: 80% of all parent/guardians or caring adults are expected to participate in at least one school progress meeting during each school year. 
· Outcome: 70% of all parent/guardians or caring adults are expected to participate in quarterly progress reviews, planning sessions and family engagement activities. 
· Outcome: 60% of all parent/guardians or caring adults are expected to participate in the annual C-U CHANGE Achievement Ceremony 

D. To improve educational achievement and progress of youth enrolled in the program. 

· Outcome: 100% of participants are expected to participate in Educational Assistance Programming including (Tutoring/Homework help, Career Launch, Money Matter and Goals for Graduation). 
· Outcome: 75% of all participants are expected to demonstrate improvement in school attendance and have no more than 6-7 unexcused absences per quarter. 
· Outcome: 50% of all participants are expected to show annual progress towards grade promotion and demonstrate interest in a career field. 
· Outcome: 100% of participants who complete the program are expected to develop a documented plan for the future 



	2. For each outcome, please indicate the specific survey or assessment tool you used to collect information on this outcome in the chart below. (Please remember that the tool used should be evidence-based or empirically validated.)  

Additionally, in the chart below, please indicate who provided this information (e.g. participant, participant’s guardian(s), clinician/service provider, other program staff (if other program staff, indicate their role).) Please report all sources of information that apply for each assessment tool (e.g. the XYZ survey may be completed by both a youth client and their caregiver(s). 

	Outcome:
	Assessment Tool Used:
	Information Source:

	· Outcome: 100% of all youth enrolled in the program are expected to participate in Project Learn, Positive Action, and SMART Leaders during of their time in the program. 

	 KidTrax Attendance Management System
	Program Coordinator

	
· Outcome: 100% of all youth are expected to be matched with a mentor. 

	Intake
	Program Coordinator

	· Outcome: 80% of all youth are expected to meet with their mentor at least once per week. 

	Case Management
	Program Coordinator

	· Outcome: 50% of all youth who successfully complete the program are to serve as mentors to new participants in the program. 


	N/A
	Program Coordinator

	· Outcome: 70% of all youth are expected participate in an average of one (1) service to community activity per month. 

· Outcome: 70% of all participants are expected to show a decrease in school suspensions. Report Cards/Parent-teacher Conference/IEP Meetings
Case Management 



	KidTrax Attendance Management System
	Program Coordinator

	· Outcome: 60% of all participants are expected to show satisfactory classroom behavior.

	Case Management
	Report Cards/Progress Reports

	· Outcome: 60% of all participants are expected to show improved compliance with Probation and Court Services. 

	Case Management
	Probation Meetings

	· Outcome: 60% of all participants are expected to show decreased interaction with the juvenile justice system. 

	Case Management 
	Court Services/Probation Meetings

	· Outcome: 100% of all parent/guardians are expected to participate in the Intake and Orientation process. 

	Intake & Orientation
	Intake

	· Outcome: 80% of all parent/guardians or caring adults are expected to participate in at least one school progress meeting during each school year. 

	Case Management
	Case Management

	· Outcome: 70% of all parent/guardians or caring adults are expected to participate in quarterly progress reviews, planning sessions and family engagement activities. 

	Case Management 
	Case Management

	· Outcome: 60% of all parent/guardians or caring adults are expected to participate in the annual C-U CHANGE Achievement Ceremony 

	KidTrax Attendance Management System
	Program Coordinator

	· Outcome: 100% of participants are expected to participate in Educational Assistance Programming including (Tutoring/Homework help, Career Launch, Money Matter and Goals for Graduation). 

	KidTrax Attendance Management System
	Program Coordinator

	· Outcome: 75% of all participants are expected to demonstrate improvement in school attendance and have no more than 6-7 unexcused absences per quarter. 

	Report Cards
	Report Cards

	· Outcome: 50% of all participants are expected to show annual progress towards grade promotion and demonstrate interest in a career field. 

	Report Cards
	Report Cards

	· Outcome: 100% of participants who complete the program are expected to develop a documented plan for the future 

	Report Cards
	Report Cards





	3.  Was outcome information gathered from every participant who received service, or only some?

Outcome information was only collected from youth with whom the outcome fit based upon Referral, Intake and Family Contact and Conference.  Therefore outcome information was only collected for some.


	4. If only some participants, how did you choose who to collect outcome information from?  

Outcome information was only collected from youth with whom the outcome fit based upon Referral, Intake and Family Contact and Conference.  


	5. How many total participants did your program have?

We had a total of 42 clients for the year.


	6. How many people did you attempt to collect outcome information from?

42 clients were contacted in an attempt to collect outcome information from.


	7. How many people did you actually collect outcome information from? 

Outcome information was collected from 42 clients.


	8. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and discharge, etc).

This information was collected at intake and family conference, weekly via case management, quarterly via report cards and progress reports, at parent/teacher conferences and at discharge.


	Results

	9. What did you learn about your participants and/or program from this outcome information? Please be specific when discussing any change or outcome, and give appropriate quantitative or descriptive information when possible.  For example, you could report the following:
i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of strategies (e.g., comparing different strategies related to recruitment;  comparing rates of retention for clients of different ethnoracial groups; comparing characteristics of all clients engaged versus clients retained)


By comparison of FY 17 ‘Performance Outcome Report’ to FY 18‘Performance Outcome Report’ the are some differences that stand out:  
· In section ‘A’ of program outcome there was a significant decrease in the number of mentor/client participation each week (28 of 42 or 67%) compared to FY17 80% of CU Change members. 
· In section ‘B’ 13 of 14 or 92% of have shown a decrease in suspension from READY or other referral based agency as opposed to the previous year 11 of 17 showing a decrease in school suspensions.
· In section ‘C’ we have seen a dramatic difference in the CU Change Achievement Ceremony due to the change in staff which impacted the population for ceremony.
· CU Change has seen an increase in improved school attendance due to outreach, case management, Power hour, Smart Girls, tutoring, and mentoring.
· We have surpassed our numbers in several areas with adding 2 members in the 4th Quarter.
FY 2018 Results
E. To expose youth enrolled in the program to positive youth development programs and activities. 

· Outcome: 100% of all youth enrolled in the program will participate in Project Learn, Positive Action and SMART Leaders during their time in the program.
39 of 42 (95%) youth enrolled in CU Change participated in Project Learn, Positive Action, and SMART Leaders. 
· Outcome: 100% of all youth are expected to be matched with a mentor. 
42 of 42 (100%) youth were matched with a mentor.
· Outcome: 80% of all youth are expected to meet with their mentor at least once per week. 
28 of 42 (67%) met with their mentor at least once per week.
· Outcome: 50% of all youth who successfully complete the program are to serve as mentors to new participants in the program. 
No participant has successfully completed the program and serves as a mentor to new participants in the program. 
· Outcome: 70% of all youth are expected participate in an average of one (1) service to community activity per month.  
38 of 40 or (90%) of CU Change youth participated in at least one community activity each week. 

F. To provide Case Management that will assist youth to successfully address behavior issues. 
· Outcome: 70% of all participants are expected to show a decrease in school suspensions.
Compared to the previous year, CU Change participants have shown a decrease in school suspensions based on 13 of 14 or (92%).  Most of the teens have been returned to their school without further suspensions.  Students who were from READY, on probation, or from another referral based agencies returned to their home school.
 
· Outcome: 60% of all participants are expected to show satisfactory classroom behavior 
13 of 14 or (92%) of CU Change participants have shown satisfactory behavior in the classroom since the enrollment of CU Change.
· Outcome: 60% of all participants are expected to show improved compliance with Probation and Court Services
2 of 3 (66%) individuals showed improvement involving case management of CU Change and collaboration with the probation office.  

· Outcome: 60% of all participants are expected to show decreased interaction with the juvenile justice system.
2 of 5 or 40% have shown decreased interaction with the juvenile justice system.  In 2018 we had fewer teens involved in the juvenile justice system which lower’s our percentage.

G. To create opportunities for positive interaction, feedback and involvement for parent/guardians or caring adults of youth enrolled in the C-U CHANGE Program. 

· Outcome: 100% of all parent/guardians are expected to participate in the Intake and Orientation process. 

We have experienced 100% participation in our intake and orientation process in case management.  Out of 42 participants, we had 42 or (100%) parent guardian participation during the intake and orientation process.
· Outcome: 80% of all parent/guardians or caring adults are expected to participate in at least one school progress meeting during each school year.
32 of 42 or (76%) of CU Change member’s parents or guardians participated in quarterly progress reviews, planning sessions, and family engagement activities. 
· Outcome: 70% of all parent/guardians or caring adults are expected to participate in quarterly progress reviews, planning sessions and family engagement activities. 
32 of 42 or (76%) of parent/guardians or caring adults participated in quarterly progress reviews, planning sessions and family engagement activities.
· Outcome: 60% of all parent/guardians or caring adults are expected to participate in the annual C-U CHANGE Achievement Ceremony 
12 of 42 or (28%) participated in CU Change Achievement Ceremony.  Not all of 28% were active members of CU Change programming.

H. To improve educational achievement and progress of youth enrolled in the program. 

· Outcome: 100% of participants are expected to participate in Educational Assistance Programming including (Tutoring/Homework help, Career Launch, Money Matter and Goals for Graduation). 
42 of 42 or (100%) of all participants of CU Change were involved in Educational Assistance Programming including, tutoring, homework help, Career Launch, Money Matters, and Goals for Graduation.
· Outcome: 75% of all participants are expected to demonstrate improvement in school attendance and have no more than 6-7 unexcused absences per quarter. 
36 of 42 or (85%) have shown improved school attendance due increased efforts of outreach, case management, Power Hour, Smart Girls, tutoring, and mentoring.
· Outcome: 50% of all participants are expected to show annual progress towards grade promotion and demonstrate interest in a career field. 
42 of 42 or (100%) of all CU Change participants showed progress towards grade promotion and demonstrate interest in a career field. 
· Outcome: 100% of participants who complete the program are expected to develop a documented plan for the future.
No one has completed our program, therefore, there are no documented plans for the future. 


	10. Is there some comparative target or benchmark level for program services? Y/N 

Yes


	11. If yes, what is that benchmark/target and where does it come from?

The benchmark/target for each outcome was based on target numbers from the FY17’s projected outcomes and amended for FY18 data.

	

	 
(Optional) Narrative Example(s): 


	12. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that combines information from multiple actual cases) (Your response is optional)


	13. In what ways was the evaluation used to support changes in practice? What changes were made based on evaluation findings? (Your response is optional)




	Utilization Data Narrative – 
The utilization data chart is to be completed at the end of each quarter (including quarter 4) using the online reporting system. 

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section described below are to be completed  at end of year only.

	Here, you will report on the different types of service categories specified in your program plan application. Please remember that programs do not need to collect and report on every category- instead, you are to report only the ones that are most useful for understanding program impact. 

	1. Please copy and paste the definitions of service categories your program specified in your program plan application in the sections below. You will report the actual numbers of clients/contacts/community events for each reported service category in the Part II Utilization/Production data form (located on the online system). If your estimated number of clients/contacts/community events for reported service categories  significantly differ from your actual numbers, you may give a narrative explanation for that discrepancy here. 


	Treatment Plan Clients (TPC):  Number of youth enrolled in program.

· Estimated – 40 
· Actual - 42


	Non-treatment Plan Clients (NTPC): Number of Parent or Caring Adult Involvement/Engagement.

· Estimated – 40
· Actual - 46


	Community Service Events (CSE):  Number of meetings between agencies, public presentations, school presentations and/or school staff meetings.  

· Estimated – 144
· Actual – 49

Discrepancy occurred due to program slots filling quickly and program focus became case management and service contacts. 


	Service Contacts (SC):   Number of unduplicated programming, case management, counseling and service activities. 
· Estimated – 420
· Actual - 582


	For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary (located at the end of the Performance Outcome Report Instructions). 





Don Moyer Boys & Girls Club/Champaign County Community Coalition – Summer Initiative Program
Performance Outcome Report
Summer 2017 (May 1 –September 30)
Don Moyer Boys and Girls Club served as Administrative Agent to support the efforts of the Champaign County Community Coalition to create a unified community effort to address youth and community violence by providing the following: youth unemployment, structured and adult led youth activities, and activities and training to assist community members in developing neighborhood support groups and dealing with trauma.  
Twelve community organizations formed a partnership to provide a range of services and activities over a five month period. Outcomes from the variety of partner programs and activities include:

· 879 youth participated in partnership programming
· 40 High school youth provided with 8 weeks of employment and employment skills training 
· 300 middle to high school youth participated in weekly, evening, Campus based, University of Illinois recreation activities.
· 200 teens participated in weekly midnight basketball and adult mentoring
· 150 youth participated in daily academic enrichment and support activities
· 75 youth participated in weekly fine arts and music related activities 
· 40 Teens received Trauma training and violence de-escalation training
· 130 youth were provided daily summer day camp recreation, academic, field trips and youth development activities
· 1,400 community members viewed and discussed Racial Taboo film to promote racial understanding
· Trauma Training was provided to multiple coalition partners and community members
· Vawter Area Neighborhood organization development and training was provided 
· Monthly Walk as One neighborhood community events were organized
· Multiple youth and community members participated in weekly open programs and activities  



Performance Outcome Report Template
In your CCMHB program plan (application), you identified performance outcomes in three domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program activities achieved in those three domains. 
Agency name: Don Moyer Boys & Girls Club
Program name:  Youth & Family Services 
Submission date: 9/17/18

	Consumer Access – complete at end of year only


	Eligibility for service/program


	1. From your application, what are the eligibility criteria for your services? (I.e., who is eligible for your services?) (Consumer Access, question #1 in the Program Plan application)

Don Moyer Boys & Girls Club (DMBGC) served youth, families and child-serving organization, in Champaign County. Specifically, DMBGC provided direct services to the following groups:

· School aged youth who have or are: experiencing social, emotional and behavioral challenges; have a history of trauma; involved with the juvenile justice,
· mental health or child welfare system
· Parents and caregivers of youth who are: experiencing social, emotional, and behavioral challenges; have a history of trauma; involved with the juvenile
· justice, mental health or child welfare system
· Child-serving systems, social service agencies, family support organizations, faith-based organizations, civic/social groups and other community-based
· Entities interested in improving outcomes for youth with emotional and behavioral challenges.


	2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment, self-report from potential participants, proof of income, etc.)?

A person’s eligibility criteria was determined by self-report of multiple system involvement in conjunction with assessment scores.  


	3. How did your target population learn about your services? (e.g., from outreach events, from referral from court, etc.)

Our target population learned about our services through our community partnerships with other service providers such as the Rantoul Police Department, Rantoul City Schools, and Rantoul Township High School.  Others heard about us through word of mouth from other caregivers/youth and self-referred themselves for services.  


	4. a) From your application, estimated percentage of persons who sought assistance or were referred who would receive services (Consumer Access, question #4 in the Program Plan application):

We estimated that 60% of clients who sought assistance ore were referred would receive services. (#4)


	b)  Actual percentage of individuals who sought assistance or were referred who received services: 

75% of individuals who sought assistance or were referred received services.  

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of eligibility/need (Consumer Access, question #5 in the Program Plan application):

The estimated length of time from referral to eligibility is based on our ability to engage families during a time that’s best for them. Typically, eligibility can be determined within two weeks. (#5)

	b) From your application, estimated percentage of referred clients who would be assessed for eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):

The estimated percentage of referred clients who will be assessed for eligibility within two weeks is 50%. (#6)

	c) Actual percentage of referred clients assessed for eligibility within that time frame:

We are unable to provide the actual percentage of referred clients assessed for eligibility because that data information was not collected during this program year.  

	6. a) From your application, estimated length of time from assessment of eligibility/need to engagement in services (Consumer Access, question #7 in the Program Plan application): 

The estimated length of time from assessment of eligibility to engagement in services is approximately two weeks. (#7)

	b) From your application, estimated percentage of eligible clients who would be engaged in services within that time frame (Consumer Access, question #8 in the Program Plan application): 

The estimated percentage of eligible clients who will be engaged in services within two weeks is 50%. (#8)

	c) Actual percentage of clients assessed as eligible who were engaged in services within that time frame: 

We are unable to provide the actual percentage of referred clients assessed for eligibility because that data information was not collected during this program year.  

	7. a) From your application, estimated average length of participant engagement in services (Consumer Access, question #9 in the Program Plan application): 

We estimate the average length of engagement in services is nine months. 

	b) Actual average length of participant engagement in services:

We are unable to provide the actual percentage of referred clients assessed for eligibility because that data information was not collected during this program year.  

	

Demographic Information 


	1. In your application what, if any, demographic information did you indicate you would collect beyond those required (i.e. race/ethnicity, age, gender, zip code)? (Demographic Information, question #1 in the Program Plan application)

We did not indicate we would collect any demographic information beyond those required. 

	2. Please report here on all of the extra demographic information your program collected. 

There is no extra demographic information to report on our program.  



	Consumer Outcomes – complete at end of year only

During the application process, you identified participant outcomes that your program activities would impact. Here, report the actual participant outcomes achieved as a result of your program activities

	1. From your application, what impact on consumers did you expect your program activities to have? That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer Outcomes, question #1 in the Program Plan application) 

DMBGC services and programs have the following shared goals and intended outcomes for youth/families and community organizations in Champaign County and surrounding rural areas:
· Provide positive peer to peer support
· Promote self-care and health seeking behaviors
· Improve access to community resources
· Reduce stigma associated with mental health treatment and multiple system involvement
· Educate families about consumer rights and feedback process
· Reduce disparities in services and outcomes for youth/families involved in mental health care
· Support community partners in developing and promoting mental health awareness and self-care


	2. For each outcome, what specific survey or assessment tool did you use to collect information on this outcome? (Please remember that the tool used should be evidence-based or empirically validated.) 

We utilized 2 assessment tools to collect information regarding the progress of the youth and caregivers served as it relates to each of our program’s outcomes.  

Family Assessment Tool (FAST) - The purpose of the FAST is to determine the right match and fit of support. support effective interventions when the focuses of those efforts are on entire families rather than single individuals. The most common use of the FAST is in efforts to address the needs of families who are involved with one or more systems of care. Parent provides key insight and final agreement on the array of support needed for their family. Peer Parent Support Partners can use this tool to manage their time spent out in the field. Scoring should be documented with agreement of amount of support from parent noted in documentation. 

Casey Life Skills Tool and Life Skills Guidebook - Curriculum designed and intended to match developmental levels of youth and/or adult. The learner is youth or adult that is learning life skills content in-group, individual, or self-instructions formats. The tool and guidebook encompasses all domains for successful integration into and the community while increasing capacity for independent living that matches the learners aptitudes. 

	3. Who provided the information about participant outcome(s)? 
(Participant, participant guardian, clinician/service provider, other program staff   (if other program staff, who? _________) )

Information regarding participant outcome(s) were provided by the participants themselves and the Parent Peer Support Partner or Youth Peer to Peer Support Partner.   


	4.  Was outcome information gathered from every participant who received service, or only some?

Outcome information was gathered from every participant who received service.  

	5. If only some participants, how did you choose who to collect outcome information from?  

	6. How many total participants did your program have?

Our program had a total of 48 participants (36 TPC and 12 NTPC).  

	7. How many people did you attempt to collect outcome information from?

We attempted to collect outcome information on all 48 participants.  

	8. How many people did you actually collect outcome information from? 

We actually collected outcome information from 36 participants.  

	9. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and discharge, etc)
Information was collected at client intake and throughout the length of service.  Each participant engaged in services differently (frequency of contacts, length of time, level of intensity) therefore assessment administration varied at the individual client level based on need and progress.  

	Results


	10. What did you learn about your participants and/or program from this outcome information? Please be specific when discussing any change or outcome, and give appropriate quantitative or descriptive information when possible.  For example, you could report the following:
i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of strategies (e.g., recruitment, retention, treatment, intervention)

At this time we are not able to comment on this specific question. During the meeting that we attended to explain this form, it was stated that we may not be able to answer all the questions but, to do so to the best of our abilities.

	11. Is there some comparative target or benchmark level for program services? No 


	12. If yes, what is that benchmark/target and where does it come from?


	13. If yes, how did your outcome data compare to the comparative target or benchmark?


	(Optional) Narrative Example(s)


	14. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that combines information from multiple actual cases)


	15. In what ways was the evaluation used to support changes in practice? What changes were made based on evaluation findings?




	Utilization Data Narrative – complete at the end of each quarter using the online reporting system. Complete this section at end of year only.


	Here, you will report on the different types of service categories specified in your program plan application. Please remember that programs do not need to collect and report on every category- instead, you are to report only the ones that are most useful for understanding program impact. 


	1. Please copy and paste the definitions of service categories your program specified in your program plan application in the sections below. You will report the actual outcomes of service categories in the Part II Utilization/Production data form (located on the online system). If your estimated service category outcome significantly differs from your actual service category outcome, you may give a narrative explanation for that discrepancy here. 

Treatment Plan Clients (TPC's): youth and parents who have completed our intake and enrollment process with the development of a treatment plan.

Non-Treatment Plan Clients (NTPCs): youth and parents who may have completed our intake and enrollment process but, haven't developed a treatment plan; these families will still have access to linkage and engagement services this includes short-term community support services (ie. attend IEP meetings; court hearings; review IEP's; apply for public assistance etc.); youth and parents who contact us via phone or the website for linkage and engagement information)

Service Contacts (SCs): service contacts are the number of times a staff member makes contact with TPC and NTPC via phone, face-to-face or the mechanism
decided upon by the youth or parent that best suit their needs.
Community Service Events (CSEs): The number of CSEs held in the community (workshops, training's, support groups, webinairs etc).

*Narrative explanation: During the 4th Quarter we spent a lot of time in the community raising awareness about the services and supports we offer. Specifically, we provided training for the CU Peace and Resiliency Team. Organizational information was handed out at JW Eater, New Jerusalem Baptist Church, four different apartment complexes in Rantoul, and the Rantoul Head Start program in Rantoul. We hosted three P3 and Youth Kickback support group sessions in quarter four. 

Our collaboration with Choices for community support to parents and youth impacted our screening contacts and NTPC's. Our collaboration consisted of receiving referrals for families who did not meet their eligibility criteria or providing linkage and engagement support for minimally engaged families. The minimally engaged families contact with the Care Coordinator every 90 days. These families were referred to us to provide community support that didn't rise to the level of high intervention with Choices.

	Treatment Plan Clients (TPC):

Treatment Plan Clients are youth and parents who have completed our intake and enrollment process with the development of a treatment plan.

	Non-treatment Plan Clients (NTPC):

Non-treatment Plan Clients are youth and parents who may have completed our intake and enrollment process, but haven't developed a treatment plan; these families will still have access to linkage and engagement services this includes short-term community support services (ie. attend IEP meetings; court hearings; review IEP's; apply for public assistance etc.); youth and parents who contact us via phone or the website for linkage and engagement information).

	Community Service Events (CSE): 

Community Service events refer to the number of events held in the community (workshops, training's, support groups, webinars).

	Service Contacts (SC):

Service contacts are the number of times a staff member makes contact with TPC and NTPC via phone, face-to-face or the mechanism decided upon by the youth or parent that best suit their needs.

	For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary (located at the end of the Performance Outcome Report Instructions). 





Performance Outcome Report Template
In your CCMHB program plan (application), you identified performance outcomes in three domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program activities achieved in those three domains. 
Agency name:  Community Foundation of East Central Illinois 	
Program name:  DREAAM House 
Submission date:  August 31, 2018

	Consumer Access – complete at end of year only


	Eligibility for service/program


	1. From your application, what are the eligibility criteria for your services? (I.e., who is eligible for your services?) (Consumer Access, question #1 in the Program Plan application)

• Boys, with a targeted focus on marginalized boys, between ages of 5-7 in Champaign, Urbana, and Rantoul who are experiencing emotional, academic and behavioral challenges; living in high crime neighborhoods; and/or have or at risk of involvement with the special education, mental health, and/or child welfare systems. 

• Parents/caregivers of boys aged 5-7 experiencing and/or at-risk of developing challenging behavior and/or with a diagnosed mental health disorder. 

● Boys in grades 3-5 will be involved in targeted early gang prevention/pro-social skills building after-school and Saturday programming activities. 


	2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment, self-report from potential participants, proof of income, etc.)?

In FY18, eligibility was primarily determined by self-report from parents.  School records were collected to document academic challenges.  Home addresses were collected on the enrollment form to document households living in high crime neighborhoods. 


	3. How did your target population learn about your services? (e.g., from outreach events, from referral from court, etc.)

The target population learned about DREAAM House, through the following ways:
· Parent referrals – most effective 
· School referrals 
· Daycare providers 
· Community outreach events 


	4. a) From your application, estimated percentage of persons who sought assistance or were referred who would receive services (Consumer Access, question #4 in the Program Plan application):

In FY18, an estimated  95-98% of the families who sought assistance were enrolled in the program.


	
b)  Actual percentage of individuals who sought assistance or were referred who received services:

In FY18, 98% of the families who sought assistance were enrolled in the program.

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of eligibility/need (Consumer Access, question #5 in the Program Plan application):

Unfortunately, these data were not accurately tracked.  In most cases, eligibility was determined within 2-3 days.


	b) From your application, estimated percentage of referred clients who would be assessed for eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):

Unfortunately, these data were not accurately tracked.  In most cases, a majority (85%) of referred clients were assessed for eligibility within 2-3 days.


	c) Actual percentage of referred clients assessed for eligibility within that time frame:

I am unable to provide an actual percentage. Data were not collected. 


	6. a) From your application, estimated length of time from assessment of eligibility/need to engagement in services (Consumer Access, question #7 in the Program Plan application): 

Unfortunately, these data were not accurately tracked.  In most cases, children and families were engaged within 2-3 days.


	b) From your application, estimated percentage of eligible clients who would be engaged in services within that time frame (Consumer Access, question #8 in the Program Plan application): 

Unfortunately, these data were not accurately tracked.  In most cases, a majority (85%) of referred clients were engaged within 2-3 days.


	c) Actual percentage of clients assessed as eligible who were engaged in services within that time frame:

I am unable to provide an actual percentage. Data were not collected. 


	7. a) From your application, estimated average length of participant engagement in services (Consumer Access, question #9 in the Program Plan application): 

Participants were engaged at least 10 out 12 months. 

	b) Actual average length of participant engagement in services:

Participants were engaged at least 10 out 12 months.

	Demographic Information 


	1. In your application what, if any, demographic information did you indicate you would collect beyond those required (i.e. beyond race/ethnicity, age, gender, zip code)? (Demographic Information, question #1 in the Program Plan application)

I did not indicate collection of any additional demographic information. 


	2. Please report here on all of the extra demographic information your program collected. 
N/A





	Consumer Outcomes – complete at end of year only

During the application process, you identified participant outcomes that your program activities would impact. Here, report the actual participant outcomes achieved as a result of your program activities

	1. From your application, what impact on consumers did you expect your program activities to have? That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer Outcomes, question #1 in the Program Plan application). Please number each outcome. 

1. Boys who participate 4 days per week in the program for at least 20 weeks will acquire 5 or more Developmental Assets ™ in these areas: Adult Role Models, Positive Peer Influence, Achievement Motivation, Responsibility, Interpersonal Competence, and Positive View of Personal Future. 

2. Due to the multiple layers of support and services, it is estimated that 100% of program participants will acquire assets in Adult Role Models, Interpersonal Competence, and Achievement Motivation. 

3. Improve social emotional skills in at-risk kids since improvements in social emotional skills lead to long-term positive outcomes

4. Number of hours of intervention services 

5. Number of parent trainings and workshops 

6. School outcomes 

7. Social emotional development and resiliency growth/change 

8. Number of family engagement activities and attendance 

9. Client satisfaction survey and focus group data 

10. Number and quality of program collaborations 


	2. For each outcome, please indicate the specific survey or assessment tool you used to collect information on this outcome in the chart below. (Please remember that the tool used should be evidence-based or empirically validated.)  

Additionally, in the chart below, please indicate who provided this information (e.g. participant, participant’s guardian(s), clinician/service provider, other program staff (if other program staff, indicate their role).) Please report all sources of information that apply for each assessment tool (e.g. the XYZ survey may be completed by both a youth client and their caregiver(s). 

	Outcome:
	Assessment Tool Used:
	Information Source:

	E.g. 
1. Increased empowerment in advocacy clients
	 Measure of Victim Empowerment Related to Safety  (MOVERS) survey
	Client

	
1.Boys who participate 4 days per week in the program for at least 20 weeks will acquire 5 or more Developmental Assets ™ in these areas: Adult Role Models, Positive Peer Influence, Achievement Motivation, Responsibility, Interpersonal Competence, and Positive View of Personal Future. 

	
No assessment tool was used.
	
N/A

	
1. 2. 100% of program participants will acquire assets in Adult Role Models, Interpersonal Competence, and Achievement Motivation. 

	
No assessment tool was used.
	
N/A

	
3.Improve social emotional skills in at-risk kids since improvements in social emotional skills lead to long-term positive outcomes

	
Strengths and Difficulties Questionnaire
	
Teacher
Parent 

	4.	Number of hours of intervention services

	No assessment tool was used.

	N/A

	5.	Number of parent trainings and workshops

	No assessment tool was used.
	N/A

	6.	School outcomes

	Report card
	N/A

	7.Social emotional development and resiliency growth/change 

	Strengths and Difficulties Questionnaire
	Teacher
Parent

	8. 	Number of family engagement activities and attendance
	No assessment tool was used.
	N/A

	9. 	Client satisfaction survey and focus group data
	No assessment tool was used.
	N/A

	10. Number and quality of program collaborations
	No assessment tool was used.
	N/A





	3.  Was outcome information gathered from every participant who received service, or only some?

In FY18, outcome information was not collected on each participant. Outcome information was collected on an estimate of 85% of participants. 


	4. If only some participants, how did you choose who to collect outcome information from?  
When information was not collected, it was due to parents or teachers’ lack of returning assessment tools or families’ disengagement from the program.  Some of the participants added in Quarter 4 enrolled in the summer program; therefore, the time was limited to collect outcome information. 


	5. How many total participants did your program have?

A total of 79 participants. 


	6. How many people did you attempt to collect outcome information from?

Efforts were made to collect outcome information from all participants.  


	7. How many people did you actually collect outcome information from? 

Outcome information was collected on 66 participants. 


	8. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and discharge, etc)

Information was collected at enrollment and program year end.  

	Results


	9. What did you learn about your participants and/or program from this outcome information? Please be specific when discussing any change or outcome, and give appropriate quantitative or descriptive information when possible.  For example, you could report the following:
i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of strategies (e.g., comparing different strategies related to recruitment;  comparing rates of retention for clients of different ethnoracial groups; comparing characteristics of all clients engaged versus clients retained)

Although an assessment tool was not used to document growth in developmental assets, participants had growth in the following assets. 
· Adult Role Models
· Positive Peer Influence
· Responsibility
· Positive View of Personal Future
These outcomes were assessed through parent self-report, participants’ self-report, observations, and teachers’ feedback.  

SDQ was not administered frequently enough to track social emotional outcomes; however, there is informal outcome information relative to improved conflict resolution skills, empathy, and self-regulation.  Over time, there was less conflict in the program among the kindergarteners – 2nd graders.  


	10. Is there some comparative target or benchmark level for program services? Y/N 

In FY18, there was not a benchmark level for program services. 


	11. If yes, what is that benchmark/target and where does it come from?


	12. If yes, how did your outcome data compare to the comparative target or benchmark?


	 
(Optional) Narrative Example(s): 


	13. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that combines information from multiple actual cases) (Your response is optional)


	14. In what ways was the evaluation used to support changes in practice? What changes were made based on evaluation findings? (Your response is optional)




	Utilization Data Narrative – 
The utilization data chart is to be completed at the end of each quarter (including quarter 4) using the online reporting system. 

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section described below are to be completed  at end of year only.

	Here, you will report on the different types of service categories specified in your program plan application. Please remember that programs do not need to collect and report on every category- instead, you are to report only the ones that are most useful for understanding program impact. 

	1. Please copy and paste the definitions of service categories your program specified in your program plan application in the sections below. You will report the actual numbers of clients/contacts/community events for each reported service category in the Part II Utilization/Production data form (located on the online system). If your estimated  number of clients/contacts/community events for reported service categories  significantly differ from your actual numbers, you may give a narrative explanation for that discrepancy here. 

TPC: 45 – participants who are formerly enrolled in the summer jumpstart or the afterschool program activities (these boys will be followed over time) and will receive academic support and social emotional learning 

NTPC : 10 boys involved after-school programming for literacy and social emotional support 

Service Contacts: 150 (number of program activities, mentoring sessions, screenings, trainings, etc.) 

Community Service Events: 10 (number of parent education workshops, trainings, and awareness activities)


	Treatment Plan Clients (TPC):    

79 clients


	Non-treatment Plan Clients (NTPC):

0 clients


	Community Service Events (CSE): 

13 events


	Service Contacts (SC):

187 service contacts


	For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary (located at the end of the Performance Outcome Report Instructions). 





Performance Outcome Report Template
In your CCMHB program plan (application), you identified performance outcomes in three domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program activities achieved in those three domains. 
Agency name: East Central Illinois Refugee Mutual Assistance Center
Program name: Family Support & Strengthening
Submission date: 8/31/2018

	Consumer Access – complete at end of year only


	Eligibility for service/program


	1. From your application, what are the eligibility criteria for your services? (I.e., who is eligible for your services?) (Consumer Access, question #1 in the Program Plan application)

	a. The goal of the program is to work with the natural support networks within the different ethnic communities (i.e., Vietnamese, Cuban, Russian, Chinese, DRC, Cameroon, Algeria, Liberia, Congo, Guatemala, Honduras, El Salvador, Peru, Mexico, Iraqi, etc.). Special attention is given to 1) Families at highest risk for mental health problems (newly arrived refugee/immigrants who have fled war/genocide and are facing and/or experiencing culture shock). 2) Families, with young children, that lack a family support network. 3) Families who have a child/children identified by the schools as having special needs. 4) Unaccompanied minors. 5) The elderly, the illiterate, and relocated migrants 6) Leaders and identified potential leaders of the ethnic communities for development of volunteer mutual assistance efforts. 7) Community agencies that serve refugee, asylee, and immigrant community or organizations with whom the targeted population needs to interact. 
b. Required Eligibility criteria for funded services. (This statement must be retained in all plans submitted). CCMHB will contract with the AGENCY for services to individuals/families who meet the following criteria: (a) are residents of Champaign County as shown by address; (b) have evidence of a need for service based on an assessment; (c) have limited financial resources to meet the cost of their care.



	




	2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment, self-report from potential participants, proof of income, etc.)?

We fill out an Intake Form for every new client.  We ask for that information on the Intake Form.  We document proof of income when we begin services


	3. How did your target population learn about your services? (e.g., from outreach events, from referral from court, etc.)

Services are accessed by referrals from social service providers [IL Department Human Services, IL Department of Children and Family Service], clients and former clients, local churches, employers, schools, Adult Diversion Program or by bilingual outreach to refugee/immigrant populations through mass outreach events, radio announcements, flyers, newsletters, public benefit sessions, workshops, and other community service events. 


	4. a) From your application, estimated percentage of persons who sought assistance or were referred who would receive services (Consumer Access, question #4 in the Program Plan application):

While we did not provide a percentage on our application, we predicted we would serve 2,100 unduplicated persons.


	
b)  Actual percentage of individuals who sought assistance or were referred who received services:

We actually saw 2,019 unduplicated persons.

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of eligibility/need (Consumer Access, question #5 in the Program Plan application):

Appointments to work with families in crisis are always given a priority and there are no delays in setting meetings to work on family problems. We work with mental health providers to get clients help as soon as possible.  Clients who come in needing other services, ie, a friendly ear, help at the schools, help with paperwork, is all done within a week of the request.


	b) From your application, estimated percentage of referred clients who would be assessed for eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):

We do not have corresponding answer from our application. 


	c) Actual percentage of referred clients assessed for eligibility within that time frame:

n/a


	6. a) From your application, estimated length of time from assessment of eligibility/need to engagement in services (Consumer Access, question #7 in the Program Plan application): 

We do not have corresponding answer from our application. 


	b) From your application, estimated percentage of eligible clients who would be engaged in services within that time frame (Consumer Access, question #8 in the Program Plan application): 

We do not have corresponding answer from our application. 


	c) Actual percentage of clients assessed as eligible who were engaged in services within that time frame: 

n/a


	7. a) From your application, estimated average length of participant engagement in services (Consumer Access, question #9 in the Program Plan application): 

We do not have corresponding answer from our application. 


	b) Actual average length of participant engagement in services:

n/a

	Demographic Information 


	1. In your application what, if any, demographic information did you indicate you would collect beyond those required (i.e. beyond race/ethnicity, age, gender, zip code)? (Demographic Information, question #1 in the Program Plan application)

n/a

	2. Please report here on all of the extra demographic information your program collected. 
n/a





	Consumer Outcomes – complete at end of year only

During the application process, you identified participant outcomes that your program activities would impact. Here, report the actual participant outcomes achieved as a result of your program activities

	1. From your application, what impact on consumers did you expect your program activities to have? That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer Outcomes, question #1 in the Program Plan application). Please number each outcome. 

1. Clients receive the benefits they are eligible for. 

2. Clients will retain jobs and switch from temporary positions to permanent ones. 

3. ECIRMAC mediation helps mainstream service providers work with and understand better their clients from different cultural backgrounds; especially when the providers are dealing with mentally ill clients. We have helped eight providers who are working with 17 of our clients. 

4. Clients who have successfully completed workshops expressed an interest in having more sessions and have recommended the workshops to others. 

5. Individual pre- and post-surveys as well as collection of comments and suggestions demonstrate clients' satisfaction and the overall effectiveness of the program. 

6. Through the analysis of exit questionnaires the most common suggestions are used to reformat the program. 

7. Decrease in domestic violence cases and culturally inappropriate behavior among clients who have attended sessions on this problem. Four households have received counseling on domestic violence and one household has received education on elder abuse. Two individuals have taken the steps needed to remove themselves from abusive situations. Clients referred by Adult Diversion had a better understanding of the American Justice and have avoided repeat contact with the police. 

8. Direct feedback from clients showing improved adjustment. Forty-seven new families have reported that they are making plans for their future and starting to put those plans into action. 

9. Individuals filing for LPR (green card) under VAWA. Currently in collaboration with Immigration Project, we have one individual, who has filed an application under VAWA and is awaiting a decision. 

10. Saturday Morning Tutoring Program: The school liaisons are active in the Champaign/Urbana school districts. The staff member who goes weekly to Rantoul helps facilitate communications between the schools and the families. (This help is also available to other districts within the county if requested). The number of contacts being initiated by Champaign School District and Rantoul has increased. Not including the students served directly in the schools, the Saturday Morning Tutoring Program attendance averages between 35 -40 students a week. The children are exposed to various enrichment activities and close to one-to-one tutoring by volunteers from the University of Illinois.


	2. For each outcome, please indicate the specific survey or assessment tool you used to collect information on this outcome in the chart below. (Please remember that the tool used should be evidence-based or empirically validated.)  

Additionally, in the chart below, please indicate who provided this information (e.g. participant, participant’s guardian(s), clinician/service provider, other program staff (if other program staff, indicate their role).) Please report all sources of information that apply for each assessment tool (e.g. the XYZ survey may be completed by both a youth client and their caregiver(s).

	Outcome:
	Assessment Tool Used:
	Information Source:

	1. Clients receive the benefits they are eligible for.
	Intake & Encounter Forms
	Bilingual Counselor & Client

	2. Clients will retain jobs and switch from temporary positions to permanent ones.
	Intake & Encounter Forms
	Bilingual Counselor & Client

	3. ECIRMAC mediation helps mainstream service providers work with and understand better their clients from different cultural backgrounds; especially when the providers are dealing with mentally ill clients. 
	Intake & Encounter Forms
	Bilingual Counselor & Client

	4. Clients who have successfully completed workshops expressed an interest in having more sessions and have recommended the workshops to others.
	Intake & Encounter Forms
	Bilingual Counselor & Client

	5. Individual pre- and post-surveys as well as collection of comments and suggestions demonstrate clients' satisfaction and the overall effectiveness of the program. 
	
	[Surveys not implemented]

	6. Through the analysis of exit questionnaires the most common suggestions are used to reformat the program.
	
	[Surveys not implemented]

	7. Decrease in domestic violence cases and culturally inappropriate behavior among clients who have attended sessions on this problem. Clients referred by Adult Diversion had a better understanding of the American Justice and have avoided repeat contact with the police.
	Intake & Encounter Forms
	Bilingual Counselor & Client

	8. Direct feedback from clients showing improved adjustment.
	Intake & Encounter Forms
	Bilingual Counselor & Client

	9. Individuals filing for LPR (green card) under VAWA.
	Intake & Encounter Forms
	Bilingual Counselor & Client

	10. Saturday Morning Tutoring Program: improved comfort and performance of k-5 students enrolled in the local schools.
	Interviews with parents and school staff. 
	School liaisons, teachers, and parents.




	3.  Was outcome information gathered from every participant who received service, or only some?
a. Intake forms and encounter forms are filled out for every client.
b. Saturday Morning Tutoring Program: We get information about progress of school children in general, about the group. Teachers cannot share information about individual children with the school liaisos due to privacy concerns. Parents tell us when children are not doing well.

	4. If only some participants, how did you choose who to collect outcome information from?  
Saturday Morning Tutoring Program: With children we rely on parents to let us know when children need extra or different kinds of help.

	5. How many total participants did your program have?
2019 participants


	6. How many people did you attempt to collect outcome information from?
2019 participants


	7. How many people did you actually collect outcome information from? 
2019 participants


	8. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and discharge, etc)
a. Client Intake
b. Each client encounter, every time we interacted with a client.

	Results


	9. What did you learn about your participants and/or program from this outcome information? Please be specific when discussing any change or outcome, and give appropriate quantitative or descriptive information when possible.  For example, you could report the following:
i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of strategies (e.g., comparing different strategies related to recruitment;  comparing rates of retention for clients of different ethnoracial groups; comparing characteristics of all clients engaged versus clients retained)

Change over time: 
· We are serving more Latinos and more of them are from Central America and fewer are from Mexico.
· We are encountering more Latinos who are not literate in any language.	
· We are serving more people from Democratic Republic of the Congo as well as West African peoples (Togo, Cameroon, etc).  Most of the parents speak French and Swahili or Lingala.  5% increase from last year.  
· We are serving more clients from the DRC who are having contact with law enforcement. 1% of clients have contact with law enforcement.  2% increase from last year.	
· About 10% of Latinos have contact with the law, but this is not an increase from last year.
	
Comparison of strategies (ethnoracial differences):	
· Mayans:  increased help to unify families through unification process, particularly for unaccompanied minors.  
· All other groups are pretty much the same as last year.  Fill out papers for asylum, drivers’ license, public benefits, taxes, etc.  
· Congolese:  Work mostly with community leaders fostering ways that they can help each other, collect funds for families in need, etc.  We are helping the community members to be more involved and aware.
· Work with mosque to serve new immigrant families from middle-east get settled into the community.  These families required standard support:  help applying for/using public benefits, help with paperwork for government services, enrolling children in school, accessing ESL classes, etc.  


	10. Is there some comparative target or benchmark level for program services? Y/N 
No.

	11. If yes, what is that benchmark/target and where does it come from?



	12. If yes, how did your outcome data compare to the comparative target or benchmark?


	 
(Optional) Narrative Example(s): 


	13. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that combines information from multiple actual cases) (Your response is optional)

Case 1: In October 2017, a family of seven people (2 parents, 5 daughters under the age of 12) from Afghanistan on SQ visas, came into our services through the United States Conference of Catholic Bishops’ Remote Placement Program. They received all the benefits entitled to them and were issued green cards except for the father- we are still working to get his green card after it was mailed incorrectly. 

Almost a year later, the four children enrolled in school and making great progress with English. The mother will be attending ESL classes four times a week at the Urbana Adult Education Center. The father works very hard to provide for his family delivering food and driving Uber. He plans on finding a better job more suited to his expertise once he receives his green card. He is also attending Advanced ESL classes at Parkland College this fall semester. They are grateful for the assistance, advocacy, and support provided by our staff. They feel that they made a good choice in making Champaign-Urbana their second home away from home. They say our agency has gone beyond the call of duty to assist them. They don’t feel alone.  They were relieved to have us here to guide them, because they were overwhelmed practically and emotionally by the daunting process of resettlement.

This next case is not typical.  But, cases like this can require a lot of time from staff members.  We are including it to show the variability in the clients that we serve.

Case 2: A Congolese man, 27 years of age, arrived one year ago.  We succeeded in helping him apply for his asylum, work permit, social security card, ID card, as well as financial assistance from Cunningham Township. We tried to help him apply for public benefits as an asylum seeker but the local DHS was not aware of the new rules, so they initially denied him. When we tried again, our client would refuse to go to the appointments.

In the process of helping him, we discovered that he had psychological problems. These have not been easily addressed because he is in denial and will not consent to treatment.  He has been taken to the ER by police, several times, where they assessed him for mental health issues.  He refused treatment.  He has had seven different homes because he struggles to settle in and gets into conflicts with roommates, neighbors, and property management.  He is presently in jail due to repeated trespassing.  We continue to visit him and assess his needs in jail.  We continue to look for solutions, particularly within the established Congolese community.  He has recently come out as gay, so he can’t return to the Congo due to the condemnation of gay people there.  The asylum process also continues as does our assistance to this client.  The court is arranging an appointment with a psychiatrist in order to find out if he is fit for trial or not and recommend treatment.


	14. In what ways was the evaluation used to support changes in practice? What changes were made based on evaluation findings? (Your response is optional)

We have discussed trying to hire more French interpreters to serve the expanding French speaking African community. 

French speakers need more documents translated for schools, work, and legal processes, etc. 

Because we are having more political asylees we are trying to identify more immigration lawyers who are willing to work with this situation specifically.  

We are noticing that we need more mental health professionals who are bilingual Spanish and French.

With the Vietnamese and Mexican communities we are helping with more divorces and family conflicts.  This can mean a need for more lawyers and social workers.

Asylum seekers can now apply for benefits at the beginning of the legal process.  This is because the process is taking so long and the government has changed its policies in order to make it possible for people to survive here while they wait.  So, we are seeing a need to hire more Spanish speakers and identify Spanish/Konjobal (Mayan native language) interpreters.

Our Mayan clients need more verbal interpreting than written because they are not literate in any language.
  
Having begun working with refugee resettlement through the Catholic church, we saw an increase in the number of Arabic speakers.   We received great support from the mosque in helping them get settled.  Because that is already an organized community that works on outreach within our larger C-U community, we are not planning to hire an Arabic-speaking staff member at this time.  However, we will be cognizant of this group and we will make adjustments to the organization as needed. 



	Utilization Data Narrative – 
The utilization data chart is to be completed at the end of each quarter (including quarter 4) using the online reporting system. 

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section described below are to be completed at end of year only.

	Here, you will report on the different types of service categories specified in your program plan application. Please remember that programs do not need to collect and report on every category- instead, you are to report only the ones that are most useful for understanding program impact. 

	1. Please copy and paste the definitions of service categories your program specified in your program plan application in the sections below. You will report the actual numbers of clients/contacts/community events for each reported service category in the Part II Utilization/Production data form (located on the online system). If your estimated number of clients/contacts/community events for reported service categories significantly differ from your actual numbers, you may give a narrative explanation for that discrepancy here. 


	Treatment Plan Clients (TPC): n/a


	Non-treatment Plan Clients (NTPC): n/a


	Community Service Events (CSE): 

From our FY18 application: In our proposal for FY17, the Center proposed for our grant, 75 “Community Service Events” and a minimum of 28 hours of "Smart Money" and "Promoting Better Health to Fight Obesity and Diabetes in Adults" workshops. Through the 2nd quarter of this year 46 events (ranging from citizenship classes, discussion groups, festivals, and community education) have occurred. Seven hours of workshops, have been completed and a second set has started and more are in the planning stage. 

The support group activities for families are well attended. There have been twelve support group activities for the youth. 

One newsletter issue has published articles pertaining to mental health issues [Know your community and Medicare Alert]. There was also an article in the News Gazette {Former refugee now helps others] and an interview on WILL about the history of the agency, population served, input and outcomes. Posting on the Center's Facebook page continues. 

Linkage with Courage Connection, RACES, Child Advocacy Center, DCFS, local hospitals, police and the courts continue. Home visits are being made to Vietnamese, Chinese, Spanish, Iraqi, Russian, Lao, and African homes. Case notes, encounter forms, newsletter, attendance lists, and mailing list provide documentation of services.
	
	




	Service Contacts (SC): n/a


	For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary (located at the end of the Performance Outcome Report Instructions). 





Performance Outcome Report Template
In your CCMHB program plan (application), you identified performance outcomes in three domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program activities achieved in those three domains. 
Agency name:  Family Service of Champaign County	
Program name:  Counseling
Submission date: August 30, 2018
	Consumer Access – complete at end of year only


	Eligibility for service/program


	1. From your application, what are the eligibility criteria for your services? (I.e., who is eligible for your services?) (Consumer Access, question #1 in the Program Plan application)  The Counseling program provides services to any individual in Champaign
County. Contracts and memorandums of understanding are in place to provide services to clients referred by Illinois Department of Children and Family Services (IDCFS), the Youth Assessment Center and Choices Inc. ensuring that children and adolescents with post-traumatic stress disorder, mental illness, substance abuse, and developmental disabilities issues and eligible adults as defined by DHS/DMH are given priority service. 
Family Service Counseling will continue to give priority to the greatest extent possible to clients referred for outpatient therapy from the Champaign County Drug Court.  We anticipate that most clients referred for outpatient therapy will be non-Medicaid clients due to eligibility guidelines at Rosecrance.  Although therapists do not currently provide therapy off site (other than occasional exceptions for Drug Court clients), the therapists do coordinate services with other community service providers in an effort to ensure a “single integrated treatment plan across systems.” Family Service provides access for children of low-income families by offering a sliding fee scale and works with at-risk children to improve behaviors and assist children and families in improving the quality of family interactions. 

	2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment, self-report from potential participants, proof of income, etc.)?  When a potential client first contacts us regarding services, we obtain information regarding whether or not the individual has Medicaid.  Those individuals with Medicaid are referred to other resources.  If a person is uninsured, we ask about the family household size and their gross annual family income so they would know their sliding scale fee.  No proof of income is requested. 

	3. How did your target population learn about your services? (e.g., from outreach events, from referral from court, etc.) While the Counseling program’s limited staff and funding do not allow us to extend service delivery to locations outside of our Champaign facility, we offer limited evening hours on Monday and Thursday evenings so that the service is more accessible to those who may have further to travel. We distributed information about our Counseling program to schools, churches, community centers and libraries in the rural Champaign County communities.  The program director is a member of the Champaign County Drug Court and participated in the weekly Drug Court staff meetings.  Referrals for family counseling and relationship assessments come from Drug Court.  The program director is also is a member of the Human Services Council and attended the monthly meetings to network with other providers.  We have participated in multiple outreach events including the Summit of Hope at Parkland Community College, the Rantoul community resource fair and the Jetti Rhodes Community Day.  Family Service is located at a major intersection on a bus route, making it accessible for those individuals using public transportation. It is also within walking distance of downtown Champaign and other community resources that are frequently used by Family Service clients. The availability of late afternoon/evening hour appointment times makes it easier for parents to bring children to counseling without taking the youth out of school or the parent needing to miss work. 


	4. a) From your application, estimated percentage of persons who sought assistance or were referred who would receive services (Consumer Access, question #4 in the Program Plan application):
We did not identify an estimated percentage in our application.  We do not track the number of calls that come in from individuals who are requesting services.  All individuals who speak to our counselors and determine that they want to schedule an appointment receive an appointment within a couple of days of their request.  Not all who contact us respond to return calls if they have left a message.  We document on our client phone intake three attempts to contact a potential client.  The individuals, couples and families who come in for their initial appointment begin completing their mental health assessment and social history with the therapist.  


	
b)  Actual percentage of individuals who sought assistance or were referred who received services:
Since we do not track the number of calls, it is difficult to calculate a percentage of individuals who sought assistance or were referred who received services.  We also experience a number of times when a potential client schedules an appointment and will either cancel or not show up for the appointment.  We do track the Drug Court referrals.  One hundred percent (100%) of all individuals referred from Drug Court who contact us received services.  Fifty percent (50%) of the Drug Court referrals that received services became treatment plan clients (TPC).  The other 50% received the one time relationship assessment and did not choose to continue receiving services and were identified as non-treatment plan clients (NTPC).  Sixty-two percent (62%) of all those individuals, couples and families who began the mental health assessment became treatment plan clients.  The 62% includes the Drug Court clients.

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of eligibility/need (Consumer Access, question #5 in the Program Plan application): Services usually begin with a referral from an outside source or contact from a prospective client. After an intake interview has been conducted, the case is assigned to a therapist. The therapist makes every effort to schedule an initial session with a client within 1-2 days following the intake interview.

	b) From your application, estimated percentage of referred clients who would be assessed for eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):  We did not estimate this percentage in our application.


	c) Actual percentage of referred clients assessed for eligibility within that time frame:
We tracked this information only for the Drug Court referrals.  Ninety percent (90%) of the Drug Court referrals were assessed within that time frame.   


	6. a) From your application, estimated length of time from assessment of eligibility/need to engagement in services (Consumer Access, question #7 in the Program Plan application): The therapist makes every effort to schedule an initial session with a client within 1-2 days following the intake interview.


	b) From your application, estimated percentage of eligible clients who would be engaged in services within that time frame (Consumer Access, question #8 in the Program Plan application):  We did not estimate this percentage in our application.

	c) Actual percentage of clients assessed as eligible who were engaged in services within that time frame:  85%    Several clients who made appointments within the time frame cancelled and changed their appointments several times.


	7. a) From your application, estimated average length of participant engagement in services (Consumer Access, question #9 in the Program Plan application): 
We did not estimate average length of participant engagement in services in our application.  In general, there are no limits to the number of sessions available to a client.

	b) Actual average length of participant engagement in services: The program adheres to the mental health guidelines for standard practices and promotes client driven therapy. Counseling is an individual driven service.  Some clients have been receiving counseling services for many years.  Others clients come in for a few sessions and decide that they are doing well enough that more counseling is unnecessary.  Many of these clients become non-treatment plan clients because they have not attended enough sessions for a treatment plan to be developed.  Thirty-five percent (35%) of the individuals, couples and families seen this year attended less than three counseling session.  

	Demographic Information 

	1. In your application what, if any, demographic information did you indicate you would collect beyond those required (i.e. beyond race/ethnicity, age, gender, zip code)? (Demographic Information, question #1 in the Program Plan application)
We did not indicate in our application that we would collect any demographic     information beyond those required.  


	2. Please report here on all of the extra demographic information your program collected. 
No extra demographic information to report.




	Consumer Outcomes – complete at end of year only

During the application process, you identified participant outcomes that your program activities would impact. Here, report the actual participant outcomes achieved as a result of your program activities

	1. From your application, what impact on consumers did you expect your program activities to have? That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer Outcomes, question #1 in the Program Plan application). Please number each outcome. 

See the chart below


	2. For each outcome, please indicate the specific survey or assessment tool you used to collect information on this outcome in the chart below. (Please remember that the tool used should be evidence-based or empirically validated.)  

3. Additionally, in the chart below, please indicate who provided this information (e.g. participant, participant’s guardian(s), clinician/service provider, other program staff (if other program staff, indicate their role).) Please report all sources of information that apply for each assessment tool (e.g. the XYZ survey may be completed by both a youth client and their caregiver(s). 

	Outcome:
	Assessment Tool Used:
	Information Source:

	E.g. 
1. Increased empowerment in advocacy clients
	 Measure of Victim Empowerment Related to Safety  (MOVERS) survey
	Client

	1. The goal of counseling is to improve the client’s level of functioning.


	1. Global Assessment of Functioning scores (GAF)
2. Client self-report


3. Outcome Rating Scale (ORS) 

4. Analysis of treatment goal completion after a client has terminated services

	1.  Therapist


2.  Client (Individual, couple or family members) 

3. Client (Individual, couple or family members) and the therapist 

4. Therapist






	4. Was outcome information gathered from every participant who received service, or only some?  No.  Information was gathered from those participants who had a treatment plan.  These were the clients (individuals, couples or families) who were seen at least three times and improvement could be reported and noted by both the client and the therapist.

	5. If only some participants, how did you choose who to collect outcome information from?  Outcome information was not collected from those client cases that did not see the counselor for at least three sessions and have an initial treatment plan developed.

	6. How many total participants did your program have?
     39 client cases with a total of 46 participants in counseling

	7. How many people did you attempt to collect outcome information from?
39 client cases with a total of 46 participants in counseling

	8. How many people did you actually collect outcome information from? 
Outcome information was collected from 24 client cases that had developed treatment plans.

	9. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and discharge, etc) 
 The GAF was determined after the social history was completed usually by the third counseling session, assessed again when treatment plan goals were reviewed and when the case was closed.  
Client self-report occurred at the beginning of every session. 
The ORS was completed in conjunction with treatment plan review and usually completed quarterly.  Clients had the option to refuse to complete the ORS. 
Analysis of treatment goal completion was completed after case closure or termination of services.   

	Results


	10. What did you learn about your participants and/or program from this outcome information? Please be specific when discussing any change or outcome, and give appropriate quantitative or descriptive information when possible.  For example, you could report the following:
i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of strategies (e.g., comparing different strategies related to recruitment;  comparing rates of retention for clients of different ethno racial groups; comparing characteristics of all clients engaged versus clients retained)

Twenty-four cases represented 28 participants who had a treatment plan.  The Global Assessment of Functioning (GAF)) measures indicated that for 10 of the participants in counseling, they remained stable in addressing their daily needs.  The counselors reported that 61% of the participants improved their GAF from the initial score.  Eighty-three percent (83%) of the Drug Court participants improved their GAF score.  Global Assessment of Functioning assigns a clinical judgment in numerical fashion to an individual’s overall functioning level. Impairments in psychological, social and occupational/school functioning are considered, but those related to physical or environmental limitations are not.  The scale ranges from 0 (inadequate information) to 100 (superior functioning).

Ninety-six percent (96%) of the clients with a treatment plan reported improvement according to client self-reports.  This included self-report of fewer anger outbursts, better communication with spouse, and improved school performance.  

The Outcome Rating Scale (ORS) is a tool that is completed by a counseling participant that asks the individual to reflect back over the past week to rate how well they feel they have been doing in four areas of their life: individually, interpersonally, socially, and overall.  Score can range from a low of 4 to a high of 40.  These are completed by a participant whenever their treatment plan is reviewed which is usually quarterly.  Minors are not asked to complete the ORS and it is optional for adults.  Scores were obtained from 23 of the counseling participants with a treatment plan.  The counselors saw that low ORSs scores correlated with the lower functioning GAF scores.  

Sixteen (16) of the 24 cases representing 19 participants with treatment plans were closed this fiscal year.  


	11. Is there some comparative target or benchmark level for program services? Y/N 
1.  Yes for Global Assessment of Functioning
2.  Yes for Outcome Rating Scale
3.  Yes for Analysis of treatment goals at case closure 


	12. If yes, what is that benchmark/target and where does it come from?
1. Benchmark for GAF is a score of 91-100 that is superior functioning in a wide range of activities.
2. Benchmark for ORS is a score of 35-40 that means a participant is feeling that they are doing very well in all areas of their life
3. Benchmark for Analysis of treatment goals at case closure are that the client   goals were met, outcomes were completed and treatment was completed.


	13. If yes, how did your outcome data compare to the comparative target or benchmark?
1.   None of the individuals with a treatment plan reached a GAF score above 75 even though they completed their treatment goals.
             2.   Two individuals reached the benchmark of 35 or higher.  Several reported a current ORS score of 20 or above which is an improvement for many of them.
             3.  Analysis of the treatment goal completion indicated that 38% of the cases completed counseling goals to their satisfaction.  Thirty-eight percent of the cases discontinued counseling and dropped services.  They were stable at the time they discontinued counseling and were making ongoing progress in their treatment goals.  The remaining 24% of cases were non-compliant in their work with their treatment goals and left counseling.  


	 
(Optional) Narrative Example(s): 


	14. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that combines information from multiple actual cases) (Your response is optional)
A potential client will call Family Service and request counseling services.  The potential client will speak to the clinical supervisor who is one of the counselors.  The intake is completed and an appointment is scheduled.  At the first appointment, all forms are reviewed and signed including fee agreement, any necessary releases and expectations of counseling.  The counselor will spend the next two – three sessions completing a mental health assessment and social history with the client.  At the end of the third session, the counselor should have enough information regarding the presenting problem(s) to develop with the client an initial treatment plan with one or more goals and outcomes anticipated with those goals.  The treatment plan is reviewed and signed by both the client and the counselor with a copy provided to the client.  Every three months the treatment plan will be reviewed with the client.  Treatment goals can be modified at any time.  The client returns for the next session in a couple of weeks.  


	15. In what ways was the evaluation used to support changes in practice? What changes were made based on evaluation findings? (Your response is optional)
Changes that are being made are in the development of treatment plan goals to help a client be better able to note the progress they are making such as noticing how frequent they are remaining calm and not having anger outbursts, usage of relaxation techniques and reduction in detentions at school.




	Utilization Data Narrative – 
The utilization data chart is to be completed at the end of each quarter (including quarter 4) using the online reporting system. 

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section described below are to be completed at end of year only.

	Here, you will report on the different types of service categories specified in your program plan application. Please remember that programs do not need to collect and report on every category- instead, you are to report only the ones that are most useful for understanding program impact. 

	1. Please copy and paste the definitions of service categories your program specified in your program plan application in the sections below. You will report the actual numbers of clients/contacts/community events for each reported service category in the Part II Utilization/Production data form (located on the online system). If your estimated number of clients/contacts/community events for reported service categories significantly differ from your actual numbers, you may give a narrative explanation for that discrepancy here. 

When the Family Service 2018 counseling application was submitted, it was submitted as a fee for service application.  We estimated that we would service 60 clients.  When it was awarded, the counseling program was converted to a grant funded program.  At that time we started to distinguish between treatment plan and non-treatment plan clients.  We did not enter any NTPC in our initial 2018 application.  With the Drug Court relationship assessment that we implemented for Drug Court in January 2018, we now assess the relationship needs of all potential Drug Court graduates to help the families of the recovering Drug Court participant.  Many of these cases have be a one session appointment.  In 2019 we will have a much better understanding of the NTPC and what we are reporting but we anticipate a higher number of non-treatment plan clients.  
This year we achieved 62% of our goal.  Fewer individuals are uninsured now as a result of the Affordable Care Act and have Medicaid coverage. We receive several calls each week requesting services but we are not an approved Medicaid provider.  We refer these individuals to providers who accept Medicaid.  
We continue our efforts to inform the public of our counseling services especially to the uninsured.

	Treatment Plan Clients (TPC): 
 Treatment Plan Clients: Service recipients with case records and treatment (or service) plans.  Each client should be counted only once each year - either as a continuing client or as a new case.  A continuing treatment plan client is one whose case was opened in the previous agency operating year, who continues to receive services during the current year. New treatment plan clients are those whose cases were opened during the current year.
· New TPCs should represent the number of new unduplicated clients for whom an assessment has been completed and a treatment plan prepared to treat the diagnosed condition. For example, “Q” number of clients will complete an assessment and engage in services and will be counted as a TPC (note that each individual session is a service encounter and can be counted as a service contact – see above).

24 TPC representing 28 participants in therapy


	Non-treatment Plan Clients (NTPC):  1 Non-Treatment Plan Clients: Service recipients with case records but no treatment (or service) plans, to which substantial services are provided. Operational definitions are negotiated with each program, based on the nature of its services. Examples may include: recipients of material assistance, cases in which considerable outreach is done but the individual never commits to treatment/service, cases closed before a treatment/service plan was written because the person did not want further service, cases in which a client is seen as a service to another agency but does not receive program services beyond assessment, (e.g. a court-requested evaluation), and youth enrolled in and participating in an after school program.
· A new NTPC may be a person who has enrolled in a program or service that does not treat a diagnosed condition, i.e. no treatment plan required, such as a prevention oriented service. It may also be a parent, child, or sibling of the primary client, who is participating in a program but does not have a treatment plan. For example, “X” number of parents will participate in a parent education class (note that the class can be counted as a CSE) or “X” could represent someone who had an assessment completed (assessment is counted as a service contact) but then did not engage in treatment and so will be counted as an NTPC.
 15 NTPC representing 18 individuals who were seen less than three times

	Community Service Events (CSE):    n/a

	Service Contacts (SC):  n/a

	For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary (located at the end of the Performance Outcome Report Instructions). 






Performance Outcome Report Template
In your CCMHB program plan (application), you identified performance outcomes in three domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program activities achieved in those three domains. 
Agency name: Family Service of Champaign County	
Program name: Self Help Center
Submission date:
	Consumer Access – complete at end of year only


	Eligibility for service/program


	1. From your application, what are the eligibility criteria for your services? (I.e., who is eligible for your services?) (Consumer Access, question #1 in the Program Plan application)  Those seeking the services of the Self-Help Center are not required to meet any eligibility requirements--all services are free. Due to confidentiality and anonymity issues, limited information is collected on the information and referral calls except for the topic and if the person is a professional or a lay person. Information is not available for pre and post service outcomes for persons who access information from our publications and on the internet. Post service measures are in effect for the workshops, classes and conferences that measure acquisition of skills, knowledge, satisfaction, networking opportunities and implementation.

	2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment, self-report from potential participants, proof of income, etc.)? We do not conduct an eligibility determination since we do not have any eligibility requirements. The Self Help Center is a clearinghouse for information about support groups and self-help programs.  

	3. How did your target population learn about your services? (e.g., from outreach events, from referral from court, etc.) Consumers are able to access services online through the Family Service webpage.  Information and support services are disseminated to the following: a) Individuals in Champaign County trying to locate self-help/support groups appropriate to their needs, including individuals trying to start a group when no local group exists to meet their needs; b) Group leaders in the Champaign County area experiencing group dynamics challenges or wishing to improve the visibility and effective functioning of their groups; and c) Professionals in Champaign County wanting to work more effectively with groups and/or refer clients to groups.
The information on support groups is accessible to rural residents online and by phone/email. The Self-Help Center phone number is published in the Sunday News-Gazette Community calendar. The Self-Help Center mailing list includes the rural libraries and churches for distribution of the directory and other meeting notices. 
The Center also distributes information at community fairs such as at Parkland College, City of Champaign Employee Fair and the Disability Expo that many rural residents attend.  Workshop information and registration is included with the corresponding newsletter.  Email blasts are also used to inform people of upcoming workshops.

	4. a) From your application, estimated percentage of persons who sought assistance or were referred who would receive services (Consumer Access, question #4 in the Program Plan application): We did not estimate a percentage in our application for the Self Help Center.

	
b)  Actual percentage of individuals who sought assistance or were referred who received services:  We did not use percentages.  

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of eligibility/need (Consumer Access, question #5 in the Program Plan application):  The speed of consumer access is generally within 24 hours if a call or email occurs during business hours (in most instances response is sooner than 24 hours). Internet access is immediate. A log is kept to record the date of all phone calls and responses given.


	b) From your application, estimated percentage of referred clients who would be assessed for eligibility within that time frame (Consumer Access, question #6 in the Program Plan application): The Self Help Center did not have any eligibility criteria.  This does not apply.  

	c) Actual percentage of referred clients assessed for eligibility within that time frame:
This does not apply to the Self Help Center.  There is no assessment for eligibility.


	6. a) From your application, estimated length of time from assessment of eligibility/need to engagement in services (Consumer Access, question #7 in the Program Plan application): Not applicable to the Self Help Center

	b) From your application, estimated percentage of eligible clients who would be engaged in services within that time frame (Consumer Access, question #8 in the Program Plan application): Not applicable to the Self Help Center

	c) Actual percentage of clients assessed as eligible who were engaged in services within that time frame: Not applicable to the Self Help Center.    

	7. a) From your application, estimated average length of participant engagement in services (Consumer Access, question #9 in the Program Plan application): We did not estimate average length of participant engagement in services in our application.  It is not applicable to the Self Help Center.

	b) Actual average length of participant engagement in services:
The Self Help Center is an information clearinghouse.  Everyone who contacts the Self Help Center has a different need that takes a unique amount of time whether this is finding an appropriate support group, creating a support group, a training request, etc.


	Demographic Information 


	1. In your application what, if any, demographic information did you indicate you would collect beyond those required (i.e. beyond race/ethnicity, age, gender, zip code)? (Demographic Information, question #1 in the Program Plan application)  Due to confidentiality and anonymity issues, limited information is collected on the information and referral calls except for the topic and if the person is a professional or a lay person. Information is not available for pre and post service outcomes for persons who access information from our publications and on the internet.  Data will also be collected from the workshop registration form as it applies to gender, ethnicity, age group, lay or professional registrant and zip code.

	2. Please report here on all of the extra demographic information your program collected. 
Post service measures are in effect for the workshops, classes and conferences that measure acquisition of skills, knowledge, satisfaction, networking opportunities and implementation.




	Consumer Outcomes – complete at end of year only

During the application process, you identified participant outcomes that your program activities would impact. Here, report the actual participant outcomes achieved as a result of your program activities

	1. From your application, what impact on consumers did you expect your program activities to have? That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer Outcomes, question #1 in the Program Plan application). Please number each outcome. 


	2. For each outcome, please indicate the specific survey or assessment tool you used to collect information on this outcome in the chart below. (Please remember that the tool used should be evidence-based or empirically validated.)  

Additionally, in the chart below, please indicate who provided this information (e.g. participant, participant’s guardian(s), clinician/service provider, other program staff (if other program staff, indicate their role).) Please report all sources of information that apply for each assessment tool (e.g. the XYZ survey may be completed by both a youth client and their caregiver(s). 

	Outcome:
	Assessment Tool Used:
	Information Source:

	E.g. 
1. Increased empowerment in advocacy clients
	 Measure of Victim Empowerment Related to Safety  (MOVERS) survey
	Client

	1. Enrich the lives of people living in the many communities of Champaign County through the education, promotion and establishment of support groups. 
	Post service survey completed after workshops, classes and conferences.
	Attendees at workshops, classes and conferences

	2. Foster relationships between community organizations, support groups and individuals.
	Post service survey completed after workshops, classes and conferences.
	 Attendees at workshops, classes and conferences

	3. Disseminate information and support services to the following: a) individuals in Champaign County trying to locate self-help/support groups appropriate to their needs, including individuals trying to start a group when no local group exists to meet their needs; b) Group leaders in the Champaign County area experiencing group dynamics challenges or wishing to improve the visibility and effective functioning of their groups; and c) Professionals in Champaign County wanting to work more effectively with groups and/or refer clients to groups.
	Post service survey completed after workshops, classes and conferences.
	 Attendees at workshops, classes and conferences




	3.  Was outcome information gathered from every participant who received service, or only some?  Not all attendees at the workshops chose to complete the evaluation surveys.

	4. If only some participants, how did you choose who to collect outcome information from?  The attendees chose to complete the information.  We did not choose.


	5. How many total participants did your program have?  
In FY2018 there were 54 consultations, 376 information and referral calls, 9967 website views, 1861 emails, 463 printed directories distributed, 8 fairs that the SHC staff participated at, 7 presentations given by SHC staff, 4 newsletters distributed to the SHC mailing list, and 76 attendees at the 2 workshops held by the SHC.  The SHC maintained information about 209 support groups.  The SHC staff served as members of 9 different service organizations or committees.  The Self Help Center hosted 2 workshops this year with a combined total of 76 attendees for the two workshops.  Three CEU credits were available to be received by attendees.  


	6. How many people did you attempt to collect outcome information from? 76


	7. How many people did you actually collect outcome information from? 70


	8. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and discharge, etc)  This information was collected from workshop attendees after each of the workshops.  


	Results


	9. What did you learn about your participants and/or program from this outcome information? Please be specific when discussing any change or outcome, and give appropriate quantitative or descriptive information when possible.  For example, you could report the following:
i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of strategies (e.g., comparing different strategies related to recruitment;  comparing rates of retention for clients of different ethnoracial groups; comparing characteristics of all clients engaged versus clients retained)
             We learned from the attendees of the workshops that were held this year that the topic was very relevant to their needs given that we received a 99% rating in many areas.  Both workshops focused on effective communication in challenging situations and conflicts, especially in group settings.  Participants learned key elements from the restorative practices field to help de-escalate situations in a way that supports the dignity of those involved along with how to address difficult conversations in a more productive, constructive way.  We worked with 209 support groups this year.  This year we will begin surveying group leaders of any group that has stopped meeting to see if we can learn the reasons for the discontinuation.


	10. Is there some comparative target or benchmark level for program services? Y/N 
Yes for our workshops and conference.  

	11. If yes, what is that benchmark/target and where does it come from?
We set a benchmark in 2005 to obtain a good or excellent rating from all attendees of the workshops or conference regarding acquisition of skills, knowledge, satisfaction, networking opportunities and implementation of information presented by the speaker(s).   This means we need to achieve 100% to meet that benchmark.  

	12. If yes, how did your outcome data compare to the comparative target or benchmark?
We presented two workshops this year.  Both workshops were the same topic with the same presenter because there was such a strong request for this presentation.  Outcome data from the two workshops was merged with the following results from 70 surveys returned:
99%  positive rating regarding clear content
99%  positive rating that material presented was applicable
99%  positive rating that the workshop met or exceeded expectations of the attendees
96% positive rating that attendees believed that the program expanded their knowledge of the topic
99% positive rating that attendees felt that the program provided them with skills that could be used in their work or group
90% positive rating that attendees felt that the information provided would improve their quality of care/services
94% positive rating that attendees wanted to hear more from this presenter in the future


	 
(Optional) Narrative Example(s): 


	13. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that combines information from multiple actual cases) (Your response is optional)


	14. In what ways was the evaluation used to support changes in practice? What changes were made based on evaluation findings? (Your response is optional)
The evaluations also allowed attendees to suggest future workshop topics that would be beneficial.  We have this information to use for planning purposes for the 2019 spring conference.  




	Utilization Data Narrative – 
The utilization data chart is to be completed at the end of each quarter (including quarter 4) using the online reporting system. 

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section described below are to be completed at end of year only.

	Here, you will report on the different types of service categories specified in your program plan application. Please remember that programs do not need to collect and report on every category- instead, you are to report only the ones that are most useful for understanding program impact. 

	1. Please copy and paste the definitions of service categories your program specified in your program plan application in the sections below. You will report the actual numbers of clients/contacts/community events for each reported service category in the Part II Utilization/Production data form (located on the online system). If your estimated number of clients/contacts/community events for reported service categories  significantly differ from your actual numbers, you may give a narrative explanation for that discrepancy here. 


	Treatment Plan Clients (TPC): n/a


	Non-treatment Plan Clients (NTPC): n/a


	Community Service Events (CSE):  Community Service Events (CSE): Number of contacts (meetings) to promote the program, including public presentations (including mass media shows and articles), consultations with community groups and/or caregivers, school class presentations, and small group workshops. DO NOT count things like individual participants who attended an event, or number of pamphlets passed out, as a count of CSEsThe focus of a CSE is on activities that promote the program or educate a targeted audience about the program.  Units of measurement are the following:
· Public presentations – Each presentation is 1 CSE
· School class presentations- Each class presentation is 1 CSE
· Small group workshop sessions to promote healthy lifestyles- Each workshop is 1 CSE
· Meetings between agencies to plan community service events
· Interviews with reporters or the articles, programs or shows that result (do not count number of people, stations, or newspapers to which items are distributed)- Each unique interview or article, program, show that results is 1 CSE. 

Distribution of public service announcements, newsletters, and pamphlets: Each distribution event is 1 CSE, or each unique PSA is 1 CSE. Note that attending or participating in a regularly scheduled meeting where you do not give a presentation on your program or participate in planning an event related to the program is not a CSE.
· A total target number of Community Service Events might be comprised of the number of parent education meetings to be held, the number of community/public meetings planned, and the number of planning meetings to organize an event. Or you may only be counting the parent meetings under your program, so you reference the total number of parent meetings to be held and reported as CSEs.

334    We exceeded our goal of 270 by 124% as a result of meeting the needs of many people searching for groups and making active use of the webpage for seeking information.  Both of the workshops exceeded our expectations.  Attendees provided great ideas for the conference that will be held in the spring of 2019.

	Service Contacts (SC): n/a


	For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary (located at the end of the Performance Outcome Report Instructions). 






Performance Outcome Report Template
In your CCMHB program plan (application), you identified performance outcomes in three domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program activities achieved in those three domains. 
Agency name: Family Service of Champaign County
Program name: Senior Resource Center
Submission date:  August 31, 2018
	Consumer Access – complete at end of year only


	Eligibility for service/program


	1. From your application, what are the eligibility criteria for your services? (I.e., who is eligible for your services?) (Consumer Access, question #1 in the Program Plan application)                                                                                                                                       Senior Counseling and Advocacy (C&A) services are available to any Champaign County resident age 60 or older living in a domestic setting.  Services are available to adults with disabilities.  All clients must manifest one or more of the needs addressed by the program: anxiety, depression, isolation, or other mental health issues; family concerns; neglect, abuse, or exploitation; and/or the need to access financial or material services or benefits.  The program also has a written minority outreach plan to help ensure that people with diverse cultures have access to services.  The program targets seniors most likely to experience depression or anxiety: those ages 75 and older, living in poverty, living in rural communities, or living alone.  

	2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment, self-report from potential participants, proof of income, etc.)?                 Staff used standardized and interview assessments along with the presenting need to determine eligibility.  

	3. How did your target population learn about your services? (e.g., from outreach events, from referral from court, etc.)                                                                                                 Multiple and on-going outreach events including: regularly scheduled television [WCIA] appearances by our Executive Director; presentations to churches, Parkland College [nursing students], UI Medical Students, recreation centers, libraries, and senior housing locations; brochures; and direct outreach to rural communities.  The Senior Resource Center also receives referrals from social service professionals, medical doctors, civic organizations, churches, family and friends of those who have used our services, and by self-referral.  

	
4. a) From your application, estimated percentage of persons who sought assistance or were referred who would receive services (Consumer Access, question #4 in the Program Plan application)        
Each individual who meets the stated criteria receives services – 100%                                                                                                  

	
b)  Actual percentage of individuals who sought assistance or were referred who received services:                                                                                                                                 All eligible individuals who sought assistance and wanted the services available received services, i.e., 100%.  Some had to be placed on a waiting list.  All cases are triaged by the manager before going on the waiting list.

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of eligibility/need (Consumer Access, question #5 in the Program Plan application):                                                                                                                                    PEARLS: the PHQ9 assessment is administered within two working days of referral and if a score of 2 or 3 is obtained on 2-4 of the 9 questions, a home visit to begin intervention is scheduled within two weeks of completing the PHQ9.  Adult Protective Services TPCs follow an Illinois Department on Aging mandated timeline for initial contact depending on severity of the alleged situation.  Cases are substantiated in 30 days and services can begin during the substantiation period and continue as long as the case is open.  Others are assessed at initial contact.                                


	b) From your application, estimated percentage of referred clients who would be assessed for eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):                                                                                                            
100%


	c) Actual percentage of referred clients assessed for eligibility within that time frame:
100%


	
6. a) From your application, estimated length of time from assessment of eligibility/need to engagement in services (Consumer Access, question #7 in the Program Plan application): 
PEARLS: within two weeks of completing the PHQ9.
TPC: Options counseling will be offered within three visits.  Adult Protective Services (APS) TPCs can begin receiving services during the 30 day assessment period.
NTPC: within two weeks from assessment to engagement; clients are triaged and prioritized by the Counseling and Advocacy Manager.  Those with immediate needs affecting health and well-being are contacted within two days.  


	b) From your application, estimated percentage of eligible clients who would be engaged in services within that time frame (Consumer Access, question #8 in the Program Plan application): 
PEARLS: 90% of clients positively screened by PHQ9 will complete the program.
TPC: 80% are offered Options counseling within two weeks.  100% of APS clients will begin services within the time frame.
NTPC: 80% of clients will be contacted within two weeks.


	c) Actual percentage of clients assessed as eligible who were engaged in services within that time frame: 
PEARLS: 100%, who accepted service, seen within two weeks.
TPC: Data was not collected or was misplaced on how quickly options counseling was offered.  We can do a file search if requested.  100% of APS clients began services within the time frame.
NTPC: 34%, were on the wait list two weeks or less.  Of these, 19% were seen in one week or less.  Also, 73%, were on the wait list three weeks or less.


	7. a) From your application, estimated average length of participant engagement in services (Consumer Access, question #9 in the Program Plan application): 
PEARLS:  The program runs for 19 weeks with some post-intervention follow up.
TPC: clients continue to be engaged as long as needs exist.  APS TPCs receive 60-75 days of engagement beyond the 30 day assessment period.  Follow-up can continue for up to 12 months.  If necessary, they can then be referred to Non-APS TPC services.
NTPC:  If a client appears to need more than two-three contacts, he or she becomes a Treatment Plan Client with no waiting time and a seamless transition.  


	b) Actual average length of participant engagement in services:
PEARLS: Offered for 19 weeks.  Some people drop out before the end of the program.
TPC: Services continue until issues are resolved.  The length of time ranges from a week to several months, depending on the treatment plan and outcomes.
For example, the range of weeks for current clients is from three weeks to 40 weeks, and the average is 27 weeks.  
NTPC: Clients remain NTPC for no more than 2-3 contacts.
  


	Demographic Information 


	1. In your application what, if any, demographic information did you indicate you would collect beyond those required (i.e. beyond race/ethnicity, age, gender, zip code)? (Demographic Information, question #1 in the Program Plan application)                         Living Status and Monthly Income when clients are willing to provide; not a condition of service.


	2. Please report here on all of the extra demographic information your program collected.                                                                                                                                         Living Status                 TPC – NTPC    Totals                                                                                 Female                           85      456       541                                                                                                                              Male                               34      197       231                               

      Monthly Income                                                                                                                                                                                                                                                                                                                     Very Low Income  ($1,342 - $2,236) or less.
                                             TPC – NTPC    Totals                                                                                 
                                      404     946       1,350                                                                                                                  
                                     

	



	Consumer Outcomes – complete at end of year only

During the application process, you identified participant outcomes that your program activities would impact. Here, report the actual participant outcomes achieved as a result of your program activities

	1. From your application, what impact on consumers did you expect your program activities to have? That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer Outcomes, question #1 in the Program Plan application). Please number each outcome.                                                                                                                                                        1. Clients will have less anxiety and depression.
2. Clients will experience less social isolation.
3. Clients will have basic needs met.


	2. For each outcome, please indicate the specific survey or assessment tool you used to collect information on this outcome in the chart below. (Please remember that the tool used should be evidence-based or empirically validated.)  
1. PEARLS PHQ9
2. Geriatric Anxiety Scale
3. Geriatric Depression Scale
4. Geriatric Social Isolation Scale
5. Intermittent Activities of Daily Living Assessment Tool

Additionally, in the chart below, please indicate who provided this information (e.g. participant, participant’s guardian(s), clinician/service provider, other program staff (if other program staff, indicate their role).) Please report all sources of information that apply for each assessment tool (e.g. the XYZ survey may be completed by both a youth client and their caregiver(s). 

	Outcome:
	Assessment Tool Used:
	Information Source:

	1. Clients will have less anxiety and depression.

	 PEARLS PHQ9, Geriatric Depression Short Form, Geriatric Anxiety Scale, and/or Intermittent Activities of Daily Living Assessment Tool
	Client

	2. Clients will experience less social isolation.


	Intermittent Activities of Daily Living Assessment Tool, Geriatric Social Isolation Scale
	Client

	3. Clients will have basic needs met.

	Intermittent Activities of Daily Living Assessment Tool
	Client





	3.  Was outcome information gathered from every participant who received service, or only some?
Information was gathered from some participants.  


	4. If only some participants how did you choose who to collect outcome information from?  
Those who agreed to have the assessment done.


	
5. How many total participants did your program have?
             PEARLS clients: 5                  
Treatment Plan Clients: 272 reported                                                                                                                                       Non-Treatment Plan Clients: 988 reported                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              
              Caregiver: 127 reported


	6. How many people did you attempt to collect outcome information from?                     PEARLS clients: 5                                                                                                                Treatment Plan Clients: Unknown                                                                                                                       Non-Treatment Plan Clients: Unknown
Caregiver: Unknown


	7. How many people did you actually collect outcome information from? 
PEARLS clients: 5                                                                                                                 Treatment Plan Clients: 31 depression scales, 28 social isolation scales, 30  anxiety scales
Non-Treatment Plan Clients: Unknown                                                                                              Caregiver: Unknown


	8. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and discharge, etc.)                                                                                                 PEARLS PHQ9 has a telephone screen followed by a Baseline Assessment, then during eight sessions over an average of six months.                                                                                        The Intermittent Activities of Daily Living Assessment has an Initial Assessment then Annual Reassessments, as needed.
Geriatric Depression Scales, Geriatric Anxiety Scales, Geriatric Social Isolation Scales, and the Intermittent Activities of Daily Living Scale are to be done twice a year.


	Results


	9. What did you learn about your participants and/or program from this outcome information? Please be specific when discussing any change or outcome, and give appropriate quantitative or descriptive information when possible.  For example, you could report the following:
i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of strategies (e.g., comparing different strategies related to recruitment;  comparing rates of retention for clients of different ethno racial groups; comparing characteristics of all clients engaged versus clients retained)

Mark Aber has agreed to set up for us a tracking system so that we can assess results.  He has the information at this time to do that. 

	10. Is there some comparative target or benchmark level for program services? None known 


	11. If yes, what is that benchmark/target and where does it come from?


	12. If yes, how did your outcome data compare to the comparative target or benchmark?


	 
(Optional) Narrative Example(s):   


	13. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that combines information from multiple actual cases) (Your response is optional)

Client “L” is 76 years old, lived alone in constant fear, battled chronic pain, dealt with isolation and loneliness.   Her daughter, who lives out of state, contacted Family Service and said her mom seemed “nervous and down.”  A Family Service Counseling and Advocacy caseworker responded immediately by phone, did an initial PEARLS assessment (PHQ2) and set up an appointment in the client’s home to begin the PEARLS program.  
The PHQ9 assessment established a baseline score from which the caseworker developed a treatment plan tailored to Client “L’s” specific needs and provided Advocacy counseling.  The client completed the PEARLS program in six (6) months with a final PHQ9 score significantly lower than the baseline score.
Additionally, Family Services provided help navigating the health care system to receive medical treatment for her pain.  
A recent follow up session, between the caseworker and Client “L”, showed she is no longer anxious or depressed, has made new friends through the caseworker’s help to attend local events such as the Connections Café; and is committed to continual life-style changes to be better prepared for a fulfilling future.

	14. In what ways was the evaluation used to support changes in practice? What changes were made based on evaluation findings? (Your response is optional)
We anticipate having a response to this at the end of FY 19.





	Utilization Data Narrative – 
The utilization data chart is to be completed at the end of each quarter (including quarter 4) using the online reporting system. 

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section described below are to be completed at end of year only.

	Here, you will report on the different types of service categories specified in your program plan application. Please remember that programs do not need to collect and report on every category- instead, you are to report only the ones that are most useful for understanding program impact. 

	1. Please copy and paste the definitions of service categories your program specified in your program plan application in the sections below. You will report the actual numbers of clients/contacts/community events for each reported service category in the Part II Utilization/Production data form (located on the online system). If your estimated number of clients/contacts/community events for reported service categories significantly differ from your actual numbers, you may give a narrative explanation for that discrepancy here. 
 
Service Contacts – Information and Assistance Contacts
TPC – Those who require help with long-term and/or complex needs including mental health issues.  Their case record includes a comprehensive assessment, other assessments for depression, anxiety, social isolation, cognitive functioning and/or unmet needs.  Each client has a treatment plan addressing assessed need.
NTPC – Those who require interventions to address needs that can be resolved in no more than two or three contacts.  Their case record includes a comprehensive assessment but no formal treatment plan is developed.
Other (Caregivers of seniors) – Those caring for a senior family member, grandparents raising grandchildren (or others raising related minors), and seniors caring for adult children with disabilities.

	Treatment Plan Clients (TPC):
320 projected – 272 recorded as served


	Non-treatment Plan Clients (NTPC):
1,275 projected – 988 recorded as served


	Community Service Events (CSE): 
NA


	Service Contacts (SC):
9200 projected – 7911 recorded

Other Caregiver Advisory Services:
200 projected – 127 recorded as served

All numbers are low this year due to lost or unrecorded data due to the death of the staff member responsible for data correlation.  A new person has been hired and trained.  


	For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary (located at the end of the Performance Outcome Report Instructions). 


    


Performance Outcome Report Template
In your CCMHB program plan (application), you identified performance outcomes in three domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program activities achieved in those three domains. 
Agency name: FirstFollowers
Program name: Peer Mentoring
Submission date: 2017-18

	Consumer Access – complete at end of year only


	Eligibility for service/program


	1. From your application, what are the eligibility criteria for your services? (I.e., who is eligible for your services?) (Consumer Access, question #1 in the Program Plan application)-Self identified as needing services for those with a history of criminal justice system involvement

	2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment, self-report from potential participants, proof of income, etc.)? Self-identification


	3. How did your target population learn about your services? (e.g., from outreach events, from referral from court, etc.) 21% from Social service agency referral; 65% from friend or FirstFollowers mentor, 14% not filled out. 


	4. a) From your application, estimated percentage of persons who sought assistance or were referred who would receive services (Consumer Access, question #4 in the Program Plan application): 60%


	
b)  Actual percentage of individuals who sought assistance or were referred who received services: No records

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of eligibility/need (Consumer Access, question #5 in the Program Plan application): One hour



	b) From your application, estimated percentage of referred clients who would be assessed for eligibility within that time frame (Consumer Access, question #6 in the Program Plan application): 90%


	c) Actual percentage of referred clients assessed for eligibility within that time frame:
No records


	6. a) From your application, estimated length of time from assessment of eligibility/need to engagement in services (Consumer Access, question #7 in the Program Plan application): Depends totally on type of services 

	b) From your application, estimated percentage of eligible clients who would be engaged in services within that time frame (Consumer Access, question #8 in the Program Plan application): No records available


	c) Actual percentage of clients assessed as eligible who were engaged in services within that time frame: No records available

	7. a) From your application, estimated average length of participant engagement in services (Consumer Access, question #9 in the Program Plan application):  This does not apply directly to our program. We have a 14 week course for some participants, many others come once to drop-in center for a very specific service (e.g. birth certificate, application for expungement)


	b) Actual average length of participant engagement in services: Due to the variety of services there is no way to calculate a meaningful average. 

	Demographic Information 


	1. In your application what, if any, demographic information did you indicate you would collect beyond those required (i.e. beyond race/ethnicity, age, gender, zip code)? (Demographic Information, question #1 in the Program Plan application) None


	2. Please report here on all of the extra demographic information your program collected.
NA 



	Consumer Outcomes – complete at end of year only

During the application process, you identified participant outcomes that your program activities would impact. Here, report the actual participant outcomes achieved as a result of your program activities

	1. From your application, what impact on consumers did you expect your program activities to have? That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer Outcomes, question #1 in the Program Plan application). Please number each outcome. 
1. Four peer mentors trained and hired-three trained and hired
2. Enhanced capacity of peer mentors-Partially successful but more training needed
3. Five employers added to FirstFollowers network-Successful
4. Create permanent jobs for four people with felony convictions-One permanent job only
5. Obtain certificates of rehabilitation for successful program participants-no one applied for this certificate
Overall: Train our consumers (i.e. peer mentors into a corps of community advocates


	2. For each outcome, please indicate the specific survey or assessment tool you used to collect information on this outcome in the chart below. (Please remember that the tool used should be evidence-based or empirically validated.)  


Additionally, in the chart below, please indicate who provided this information (e.g. participant, participant’s guardian(s), clinician/service provider, other program staff (if other program staff, indicate their role).) Please report all sources of information that apply for each assessment tool (e.g. the XYZ survey may be completed by both a youth client and their caregiver(s). 

	Outcome:
	Assessment Tool Used:
	Information Source:

	1. Contracts and training for four peer mentors
	 Number of contracts completed; training conducted
	Organizational records

	Enhanced capacity of mentors 


	Management review
	Organizational records

	Five employers added to our network



	Reports of contacts with employers
	Organizational records

	Create permanent jobs for four people with felony convictions

	Follow up with clients
	Client reporting; employer contacts




	3.  Was outcome information gathered from every participant who received service, or only some? Only some.


	4. If only some participants, how did you choose who to collect outcome information from?  We collect information from people who return to our center for further support. 


	5. How many total participants did your program have?  120 (these are not all reported as some of our clients return periodically for various services or simply to visit.)


	6. How many people did you attempt to collect outcome information from?
40


	7. How many people did you actually collect outcome information from? 20


	8. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and discharge, etc) At intake and follow up 


	Results


	9. What did you learn about your participants and/or program from this outcome information? Please be specific when discussing any change or outcome, and give appropriate quantitative or descriptive information when possible.  For example, you could report the following:
i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of strategies (e.g., comparing different strategies related to recruitment;  comparing rates of retention for clients of different ethnoracial groups; comparing characteristics of all clients engaged versus clients retained)
We do collect some of this data for those who participate in our workforce development course. It is not feasible to do this with drop-in clients without immensely transforming the culture of our peer mentor model. We focus on building relationships, not gathering data. If we shift considerably away from a focus on relationship building to data collection, we will be altering our mission. However, what we can do more of is qualitative evaluation with individuals with whom we have built a relationship. 


	10. Is there some comparative target or benchmark level for program services? Y/N 
No


	11. If yes, what is that benchmark/target and where does it come from? NA



	12. If yes, how did your outcome data compare to the comparative target or benchmark?
NA


	 
(Optional) Narrative Example(s): 


	13. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that combines information from multiple actual cases) (Your response is optional)  An individual in his 40s  comes to the drop-in center. He has been out of prison for a month  after doing five years. He is staying with his cousin, sleeping on her couch. He wants a job but also wants a place of his own. He has been working at Taco Bell for two weeks but only gets 15 hours a week. Plus, he is on an electronic monitor and sometimes he is on house arrest so he can’t go to work if his schedule changes since he must get permission for every time he leaves the house. He want something better than Taco Bell. He wants us to help him fill out some job applications as he is not comfortable with technology. We fill out an application for him for Flex n’ Gate and Plastipak since he says he likes factory work. We tell him to return the next drop in hours. Before he leaves we ask him what he REALLY wants to do. He says he wants to be a HVAC technician. He has heard it is good money and not that hard. We promise him that the next time he comes in we will look at the HVAC training options at local colleges. He comes back a week and a half later to tell us he has gotten a night shift job at Plastipak for minimum wage. He says everyone on the shift is high and they don’t get much done, but it’s a job. He comes back a month later. The ankle monitor is gone and he is looking tired. Says he has heard the city of Urbana is hiring. We help him fill out an application. We inform him that we are having a program on court fees and fines during the upcoming weekend at the Champaign Public Library. He comes and asks a whole lot of questions. He leaves wearing one of our t-shirts and we don’t see him for two months. He has been in treatment but has now been clean for 31 days.  


	14. In what ways was the evaluation used to support changes in practice? What changes were made based on evaluation findings? (Your response is optional) We gathered information from that evaluation about both the content and the methodology of the course in order to re-shape it for the next cohort. This is an ideal assessment mechanism for us which fits in with our organizational ethos. We also did weekly evaluations in group discussions with the participants. Given the educational level and experience of our participants we think evaluation forms would not be an effective tool to extract accurate data and information. We are currently making the changes to the course based on those evaluations and those of the facilitators. 




	Utilization Data Narrative – 
The utilization data chart is to be completed at the end of each quarter (including quarter 4) using the online reporting system. 

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section described below are to be completed  at end of year only.

	Here, you will report on the different types of service categories specified in your program plan application. Please remember that programs do not need to collect and report on every category- instead, you are to report only the ones that are most useful for understanding program impact. 

	1. Please copy and paste the definitions of service categories your program specified in your program plan application in the sections below. You will report the actual numbers of clients/contacts/community events for each reported service category in the Part II Utilization/Production data form (located on the online system). If your estimated  number of clients/contacts/community events for reported service categories  significantly differ from your actual numbers, you may give a narrative explanation for that discrepancy here. 


	Treatment Plan Clients (TPC): Participants in our activities (e.g. workforce development course) or those who become peer mentors. 


	Non-treatment Plan Clients (NTPC): the number of new drop-in center clients


	Community Service Events (CSE): the events we attend or organize that relate directly our mission


	Service Contacts (SC): Contacts with employers concerning hiring people with felony convictions


	For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary (located at the end of the Performance Outcome Report Instructions). 







Performance Outcome Report Template
In your CCMHB program plan (application), you identified performance outcomes in three domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program activities achieved in those three domains. 
Agency name: GROW in Illinois
Program name: Growth to Maturity
Submission date: 9/28/18
	Consumer Access – complete at end of year only


	Eligibility for service/program


	1. From your application, what are the eligibility criteria for your services? (I.e., who is eligible for your services?) (Consumer Access, question #1 in the Program Plan application) 
We serve anyone 18 years or older, while participation by anyone under 18 years old would need a parent’s approval. There is no other criteria needed to attend GROW’s Program of Growth to Maturity.  


	2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment, self-report from potential participants, proof of income, etc.)? 
Phone call and discussion with parent for those under 18 years of age.


	3. How did your target population learn about your services? (e.g., from outreach events, from referral from court, etc.)
Since we recently designed a new survey that includes a question about how our target population learned about our services, we currently have a very small sample size of 7 participants. From this sample we found that 14% of participants heard about GROW through orientation, 29% through family and friends, 14% through both orientation and family and friends, 14% through professional referral, and the remaining participants did not remember or did not provide a response. 


	4. a) From your application, estimated percentage of persons who sought assistance or were referred who would receive services (Consumer Access, question #4 in the Program Plan application):
In the application for this year, we did not estimate the percentage of people seeking assistance who received services. 

	
b)  Actual percentage of individuals who sought assistance or were referred who received services: 100%

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of eligibility/need (Consumer Access, question #5 in the Program Plan application):  
In the application for this year, we did not estimate the length of time from referral/assistance seeking to assessment of eligibility/need.


	b) From your application, estimated percentage of referred clients who would be assessed for eligibility within that time frame (Consumer Access, question #6 in the Program Plan application): 
There is no time between referral/assistance seeking (phone call) an assessment of eligibility (no eligibility besides age). In other words, assessment of eligibility occurs immediately following referral/assistance seeking.


	c) Actual percentage of referred clients assessed for eligibility within that time frame:
100%


	6. a) From your application, estimated length of time from assessment of eligibility/need to engagement in services (Consumer Access, question #7 in the Program Plan application): 
In the application for this year, we did not estimate the length of time from assessment of eligibility to engagement in services. 


	b) From your application, estimated percentage of eligible clients who would be engaged in services within that time frame (Consumer Access, question #8 in the Program Plan application): 
In the application for this year, we did not estimate the percentage of eligible participants engaged in services within a specified time frame.


	c) Actual percentage of clients assessed as eligible who were engaged in services     within that time frame: 
GROW does not currently collect this data; however we are looking to collect this data in the future. 


	7. a) From your application, estimated average length of participant engagement in services (Consumer Access, question #9 in the Program Plan application): 
In the last application, we did not estimate an average length of participant engagement. 

	b) Actual average length of participant engagement in services:
Again, since we recently designed a new survey that includes a question about how our target population learned about our services, we currently have a very small sample size of 7 participants. From this sample, 29% of participants attended GROW between 3-9 months, 14% attended 1-2 years, 14% attended 5-10 years, and 43% attended for 10 years or longer. 


	Demographic Information 


	1. In your application what, if any, demographic information did you indicate you would collect beyond those required (i.e. beyond race/ethnicity, age, gender, zip code)? (Demographic Information, question #1 in the Program Plan application)
From our small survey sample, we collected demographic information on religion in addition to race/ethnicity, age, gender, and zip code.


	2. Please report here on all of the extra demographic information your program collected. 
We found that 14% of participants identified as agnostic, 29% as spiritual, 43% as religious, and 14% did not provide a response.





	Consumer Outcomes – complete at end of year only

During the application process, you identified participant outcomes that your program activities would impact. Here, report the actual participant outcomes achieved as a result of your program activities

	1. From your application, what impact on consumers did you expect your program activities to have? That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer Outcomes, question #1 in the Program Plan application). Please number each outcome. 
We did not include all of these outcomes in our application. However, we created a theory of change logic model that included the following outcomes of interest:
0. decreased hospitalization frequency 
0. decreased medication use 
0. increased social resources 
0. increased personal growth 
0. increased wellbeing 
0. number of participants in leadership roles 
0. satisfaction with the GROW program


	2. For each outcome, please indicate the specific survey or assessment tool you used to collect information on this outcome in the chart below. (Please remember that the tool used should be evidence-based or empirically validated.)  

Additionally, in the chart below, please indicate who provided this information (e.g. participant, participant’s guardian(s), clinician/service provider, other program staff (if other program staff, indicate their role).) Please report all sources of information that apply for each assessment tool (e.g. the XYZ survey may be completed by both a youth client and their caregiver(s). 


	Outcome:
	Assessment Tool Used:
	Information Source:

	1.decreased hospitalization frequency 

	GROW survey
	GROWERs

	2.decreased medication use
	“”
	“”

	3.increased social resources
	GROW Survey (2-Way Social Support Scale and the NIH Toolbox Emotional Support Survey
	“”

	4.increased personal growth
	internal (using guidelines from GROW book
	Fieldworker

	5.increased wellbeing
	GROW Survey (Personal Wellbeing Index)
	GROWERs

	6.high number in leadership roles
	GROW Survey
	GROWERs

	7. satisfaction with the GROW program
	GROW survey & GROW exit survey
	GROWERs





	3.  Was outcome information gathered from every participant who received service, or only some?
Outcomes 1-3 and 5-7 were collected from only those who consented to the GROW survey and were present at a survey collection session. Outcome 4 was collected from everyone.

	4. If only some participants, how did you choose who to collect outcome information from?  
The GROW survey was administered only to GROWERs who were present at the meeting in which surveys were collected and who gave their consent. 

	5. How many total participants did your program have?
Our program had 76 participants in FY18. (The First Quarter “New Clients” was incorrectly reported as 24, correct “New Clients” was 11.)


	6. How many people did you attempt to collect outcome information from?
We attempted to collect data for outcome 4 from all 76 participants, while we attempted to collect data from outcomes 1-3 and 5-7 from 8 participants who were present at the survey administration meeting who consented to the GROW survey. 


	7. How many people did you actually collect outcome information from? 
Outcome 4 was collected from all 76 participants, while outcomes 1-3 and 5-7 were collected from 8 participants who were present at the survey administration meeting who consented to the GROW survey. However, one participant was excluded from data analysis due to leaving before the completion of the survey, bringing the total number in our sample to 7 participants.


	8. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and discharge, etc.)
Since the survey is new, it was only administered once. However, going forward, each consenting new member of GROW will be administered a baseline survey within 3 week of joining GROW and then an annual follow-up survey. 

	Results


	9. What did you learn about your participants and/or program from this outcome information? Please be specific when discussing any change or outcome, and give appropriate quantitative or descriptive information when possible.  For example, you could report the following:
i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of strategies (e.g., comparing different strategies related to recruitment; comparing rates of retention for clients of different ethnoracial groups; comparing characteristics of all clients engaged versus clients retained)

1. Decreased hospitalization frequency: Since we just began our survey, we are not able to compare the frequency of hospitalizations in the past year at baseline and at follow-up. However, in the survey we administered to 7 participants, we found that the average number of hospitalizations in the participant’s lifetime was around 9 (M=8.86, SD=8.76), with a range from 2 hospitalizations to 25 hospitalizations. In the past year, the majority of participants experienced no hospitalizations, with 14% of participants experiencing 2 hospitalizations in the past year. 

2. Decreased medication use: Again, since we just began the survey, we only have data at a single time point. On average, the 7 participants were taking 2 medications for mental health reasons (M=2.14, SD=1.35), with the number of concurrent medications ranging from 1 to 4.

3. Increased social resources: To measure social resources, we included measures both of emotional support received and emotional support provided, with the theory of change in mind that participation in GROW would provide a space in which support is both received and provided. Again, we cannot compare social support at baseline and follow-up. However, we found that among this sample of continuing GROWERs, the average scores on both the Support Received and the Support Given scales was around 4 on a scale of 1 to 5. 

4. Increased personal growth: From the Fieldworkers point of view, Substantial growth was seen in three of the new Committed GROWers. These GROWers have shown increase in taking care of their bodies, thinking by reason rather than by feelings and imagination, and taking their responsible and caring place in society. One began volunteering at a Food Pantry while talking with people about the GROW program to get new members. Another returned to school at Parkland College.

5. Increased wellbeing: We measured subjective well-being using the Personal Wellbeing Index-Adult (PWI-A) measure and found the average score for GROWERs was 65.48 on a scale of 1 to 100. The normative range for adults in Western nations is between 70 and 80 points (International Wellbeing Group, 2013). However, the normative score may differ for populations similar to GROW’s population, which is characterized by high numbers of mental health diagnoses and a high frequency of hospitalizations. For instance, Werner (2012) found that for adults in Israel with serious mental illnesses, the average score on the PWI-A was 61.6. 

6. Number of participants in leadership roles: From the survey, we found that 71% of participants were involved in leadership roles in GROW. 

7. Satisfaction with the GROW program: In response to the survey question, “How satisfied are you with help you have received from GROW overall?” GROWERs rated their satisfaction as 4.66 (SD=0.82) on a scale of 1 (very dissatisfied) to 5 (very satisfied).
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	10. Is there some comparative target or benchmark level for program services? Y/N 
No – but we are investigating comparative targets for FY 19. 


	11. If yes, what is that benchmark/target and where does it come from?


	12. If yes, how did your outcome data compare to the comparative target or benchmark?


	 
(Optional) Narrative Example(s): 


	13. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that combines information from multiple actual cases) (Your response is optional) 


	14. In what ways was the evaluation used to support changes in practice? What changes were made based on evaluation findings? (Your response is optional)
Findings from our most recent survey showed that 71% of GROW participants have been involved in a leadership role in GROW. In the future, when we collect more data, we are interested in studying whether outcomes differ based on involvement in leadership. This evaluation information will have implications for GROW going forward in terms of how we emphasize the development of leadership roles for GROW participants.




	Utilization Data Narrative – 
The utilization data chart is to be completed at the end of each quarter (including quarter 4) using the online reporting system. 

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section described below are to be completed  at end of year only.

	Here, you will report on the different types of service categories specified in your program plan application. Please remember that programs do not need to collect and report on every category- instead, you are to report only the ones that are most useful for understanding program impact. 

	1. Please copy and paste the definitions of service categories your program specified in your program plan application in the sections below. You will report the actual numbers of clients/contacts/community events for each reported service category in the Part II Utilization/Production data form (located on the online system). If your estimated number of clients/contacts/community events for reported service categories significantly differ from your actual numbers, you may give a narrative explanation for that discrepancy here.                                                                                  
We did not include these definitions in our application but this is how we define them:  


	Treatment Plan Clients (TPC):


	Non-treatment Plan Clients (NTPC): all clients in GROW are non-TPC because they all receive services but do not receive individualized treatment plans to treat a specific diagnosed condition.


	Community Service Events (CSE): Events including orientations, expo events, and talks given to organizations like the VFW.


	Service Contacts (SC): clients who have called and been assessed for eligibility


	For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary (located at the end of the Performance Outcome Report Instructions). 






Performance Outcome Report Template
In your CCMHB program plan (application), you identified performance outcomes in three domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program activities achieved in those three domains. 
Agency name: Mahomet Area Youth Club
Program name: Bulldogs Learning and Succeeding Together
Submission date: 8/31/18
	Consumer Access – complete at end of year only


	Eligibility for service/program


	1. From your application, what are the eligibility criteria for your services? (I.e., who is eligible for your services?) (Consumer Access, question #1 in the Program Plan application)
BLAST is in its fifth year, and we have made consumer access a priority. All youth between the ages of 6 and 12 are eligible for our BLAST programming in the Mahomet schools. Space is held open in each course for those youth in-need financially. As a result, those youth that are recommended for the program based on socio-economic needs are given preferential placement. 

Economic need is based on the free and reduced lunch federal guidelines. Families are then informed of placements, start dates, and other necessary information. It's also possible for youth in our target population to be placed in a course after the courses have started if the need arises. Additionally, we have a number of kids who qualify for special education services who are involved in the program, and we have expanded our programming to meet those needs providing classroom aides where necessary.


	2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment, self-report from potential participants, proof of income, etc.)?
If there are concerns about eligibility for scholarship opportunities, the students are cross-referenced with the available free and reduced lunch data.

	3. How did your target population learn about your services? (e.g., from outreach events, from referral from court, etc.)
Outreach to eligible participants (all MS students in first grade - fifth grade) is accomplished through several avenues. Primary dissemination of information is completed by sending out the information and sign up packet home with all students. In addition, School Reach, the district-wide communication platform, school websites, and the MAYC website and Facebook page are utilized to provide information. BLAST informational meetings led by MAYC staff, board members, and school principals are held at community events and at the MAYC clubhouse. Club staff, teachers, social workers, and principals also directly encourage participation with students and parents from the target population. 


	4. a) From your application, estimated percentage of persons who sought assistance or were referred who would receive services (Consumer Access, question #4 in the Program Plan application):
We estimated that all students referred or available to the program are given access to the program, and we hope that 100% of the students are given their 1st or 2nd choice in terms of enrichment courses. 


	
b)  Actual percentage of individuals who sought assistance or were referred who received services:
100% of students referred or available to the program were given access to the program, and all students were given their 1st or 2nd choice in terms of enrichment courses during this year. 

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of eligibility/need (Consumer Access, question #5 in the Program Plan application):
Participants have approximately 1 week to return BLAST registration. Upon receiving registration information, students are placed into classes by the BLAST coordinator. It takes approximately 1 week, overlapping with the registration period, to place all students in the BLAST classes including referred and target population clients. The eligibility assessment happens within this same one-week timeframe.


	b) From your application, estimated percentage of referred clients who would be assessed for eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):
100% of eligible/referred clients will be engaged within the one-week time frame.


	c) Actual percentage of referred clients assessed for eligibility within that time frame:
100% of referred clients were engaged within the one-week timeframe from registration closing to class placement. 


	6. a) From your application, estimated length of time from assessment of eligibility/need to engagement in services (Consumer Access, question #7 in the Program Plan application): 
The length of time from registration closing to participation starting is approximately 1 week. When spring break overlaps with registration, the engagement in services will be two weeks.


	b) From your application, estimated percentage of eligible clients who would be engaged in services within that time frame (Consumer Access, question #8 in the Program Plan application): 
100% of eligible clients will be engaged in services within the one-week timeframe. It will be two weeks during quarter four due to the school’s spring break holiday.

	c) Actual percentage of clients assessed as eligible who were engaged in services within that time frame: 
100% of eligible clients were engaged in services within a one-week timeframe. It was two weeks for quarter four due to school’s spring break holiday.

	7. a) From your application, estimated average length of participant engagement in services (Consumer Access, question #9 in the Program Plan application): 
Once enrolled, the trend is for students to continue attendance at upcoming sessions of BLAST. There are four session each year, so one year of participation is expected. 

	b) Actual average length of participant engagement in services:

By the 4th quarter, 75% of elementary students are returning from previous quarters. 

	Demographic Information 


	1. In your application what, if any, demographic information did you indicate you would collect beyond those required (i.e. beyond race/ethnicity, age, gender, zip code)? (Demographic Information, question #1 in the Program Plan application)
N/A


	2. Please report here on all of the extra demographic information your program collected. 
N/A




	Consumer Outcomes – complete at end of year only

During the application process, you identified participant outcomes that your program activities would impact. Here, report the actual participant outcomes achieved as a result of your program activities

	1. From your application, what impact on consumers did you expect your program activities to have? That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer Outcomes, question #1 in the Program Plan application). Please number each outcome. 
In BLAST, a couple of different measures are utilized to measure the successes: 
1. One measure is using sheer participation and applicant numbers. Fluctuations in applicants and participants can indicate effectiveness and satisfaction of the program over time.
2. Improved attendance is a specific benchmark that the Act Now After School Network recognizes for strong after-school programs.
3. Improved engagement is a specific benchmark that the Act Now After School Network recognizes for strong after-school programs.
4. Make new friends is a great way for youth to feel more connected. 


	2. For each outcome, please indicate the specific survey or assessment tool you used to collect information on this outcome in the chart below. (Please remember that the tool used should be evidence-based or empirically validated.)  

Additionally, in the chart below, please indicate who provided this information (e.g. participant, participant’s guardian(s), clinician/service provider, other program staff (if other program staff, indicate their role).) Please report all sources of information that apply for each assessment tool (e.g. the XYZ survey may be completed by both a youth client and their caregiver(s). 

	Outcome:
	Assessment Tool Used:
	Information Source:

	E.g. 
1. Increased empowerment in advocacy clients
	 Measure of Victim Empowerment Related to Safety  (MOVERS) survey
	Client

	Overall participation remains strong. Over 500 youth are enrolled in the program.

	BLAST registration data
	Registration data/excel spreadsheet

	Improved attendance - 62% of parents expected better attendance at school due to BLAST.
	Parent survey
	Parent

	Improved engagement - Over 75% of parents felt that the courses offered enough variety and the topics were of interest
	Parent survey
	Parent

	Make a new friend – 82% of parents said their children made new friends.
	Parent survey
	Parent




	3.  Was outcome information gathered from every participant who received service, or only some?

The survey was sent to all families who participated, but only some families completed the survey.


	4. If only some participants, how did you choose who to collect outcome information from?
All participant families were sent the survey.  


	5. How many total participants did your program have?
470 total participants were part of our services in BLAST at the elementary level.


	6. How many people did you attempt to collect outcome information from?
470 total participant families were sent BLAST surveys. 


	7. How many people did you actually collect outcome information from?
160 families completed the survey. 


	8. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and discharge, etc)
The survey was sent at the end of each BLAST session.  Four surveys were sent during the year.


	Results


	9. What did you learn about your participants and/or program from this outcome information? Please be specific when discussing any change or outcome, and give appropriate quantitative or descriptive information when possible.  For example, you could report the following:
i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of strategies (e.g., comparing different strategies related to recruitment;  comparing rates of retention for clients of different ethnoracial groups; comparing characteristics of all clients engaged versus clients retained)

  Consistent, competent, focused, and scheduled after-school programming is shown to increase attendance, improve grades, and to decrease behavior issues, we are glad that our program matches/reaches the overall goals that are found in successful programs.

	10. Is there some comparative target or benchmark level for program services? Y/N 
ACT Now is working on some specific measurements, and they might apply to the BLAST program, but there are no specific quantitative targets or benchmark levels currently. 


	11. If yes, what is that benchmark/target and where does it come from? N/A


	12. If yes, how did your outcome data compare to the comparative target or benchmark? N/A


	 
(Optional) Narrative Example(s): 


	13. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that combines information from multiple actual cases) (Your response is optional)

There is a first grader that is having trouble paying attention in school, not following directions, and generally not interested in participating in class. The teacher has found out that the student enjoys Legos and building and tries to accommodate that in class when possible, but the teacher can’t do that all the time. The teacher recommends that the student take part in the Lego Robotics BLAST class after school and sends a note home for the parents to consider it. The teacher also mentions the name of the student to the BLAST coordinator. The BLAST Coordinator checks on the student information and finds that the student is in the Free and Reduced Lunch Program, so the student is scholarship eligible. As a result, the coordinator saves a space for the student in the Lego Robotics class, and the student participates in the program. The student loves the opportunity to do something “fun” in an after-school setting.  The student feels more positive about themselves, their teachers, and school.  The student is more engaged on daily basis. The student is also more likely to attend school because they see that school and after-school programing can be fun while learning something at the same time.   


	14. In what ways was the evaluation used to support changes in practice? What changes were made based on evaluation findings? (Your response is optional)



	Utilization Data Narrative – 
The utilization data chart is to be completed at the end of each quarter (including quarter 4) using the online reporting system. 

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section described below are to be completed at end of year only.

	Here, you will report on the different types of service categories specified in your program plan application. Please remember that programs do not need to collect and report on every category- instead, you are to report only the ones that are most useful for understanding program impact. 

	1. Please copy and paste the definitions of service categories your program specified in your program plan application in the sections below. You will report the actual numbers of clients/contacts/community events for each reported service category in the Part II Utilization/Production data form (located on the online system). If your estimated number of clients/contacts/community events for reported service categories significantly differ from your actual numbers, you may give a narrative explanation for that discrepancy here. 


	Treatment Plan Clients (TPC):
The majority of BLAST members are primarily categorized as non-treatment plan clients. In working more closely with mental health providers, social workers, school administrators and in attempting to refer individuals to service providers, MAYC anticipates that the number of treatment plan clients may increase. MAYC collects and tracks general member and family information about county of residency, age, race, gender, and zip code of residence. 

TPC contact data will be tracked in a MAYC database based on several different types of contacts, including, but not limited to contacts with members during structured program times, disciplinary actions, discussions about upcoming MAYC and community events, discussions about future programming, and club meetings. Contacts with parents and community persons are tracked within the same database and are categorized as NTPCs. Since the programming in the BLAST program changes from one year to the next, all NTPC are considered new each year because the program is different each year. All duplicates have been removed within each year.  Our TPC target is 3 clients per year. We achieved 4 this year. 


	Non-treatment Plan Clients (NTPC):

NTPC data will be tracked in a MAYC database based on several different types of contacts, including, but not limited to contacts with members during structured program times, disciplinary actions, discussions about upcoming MAYC and community events, discussions about future programming, and club meetings. Contacts with parents and community persons are tracked within the same database and are categorized as NTPCs. Since the programming in the BLAST program changes from one year to the next, all NTPC are considered new each year because the program is different each year. All duplicates have been removed within each year.  Our target for NTPC clients was 500, and we served 511 this year.


	Community Service Events (CSE): 

CSE are based on the total number of enrichment opportunities, the number of meetings each week, and the length of the program. The events are also kept in a database for review. We targeted 600 CSE this year, and we achieved 630 CSE for the year.

	Service Contacts (SC):

Each SC is tracked at registration, midway through the course, and at the end of the year via a survey. Interactions are recorded and tracked in a database for course selection and improvement for each session. Contacts may also include, but are not limited to, phone calls about programming, membership, retention and recruitment, MAYC events, service learning projects, and presentations to enhance volunteerism or work force development at MAYC. We targeted 2613 service contacts, and we achieved 3,015 at the end of the year. 


	For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary (located at the end of the Performance Outcome Report Instructions). 






Performance Outcome Report Template
In your CCMHB program plan (application), you identified performance outcomes in three domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program activities achieved in those three domains. 
Agency name: Mahomet Area Youth Club
Program name: Members Matter
Submission date: 8/31/18
	Consumer Access – complete at end of year only


	Eligibility for service/program


	1. From your application, what are the eligibility criteria for your services? (I.e., who is eligible for your services?) (Consumer Access, question #1 in the Program Plan application)
MAYC accepts membership from any individual, who are residents of Mahomet, Champaign County, and the surrounding area. Despite Mahomet’s reputation as an upscale bedroom community, between 20 and 25% of the more than 3,000 kids in the community come from low income households. Programming fills a critical gap that exists for low income kids in the community. Without MAYC, many at-risk, low income kids with working parents would end up with little or no supervision in potentially dangerous situations. In the last year, MAYC provided programming for over 700 kids in the community.

The criteria for entry into our program is simply based on the age and/or grade level of the student. If the student falls between the ages of 6-18, they are eligible for our summertime programming. If the student is enrolled in middle school, they are also eligible for the Jr. High Program during the school year. MAYC uses free and reduced lunch standards to track participants at the Jr. High after school program, and over 35% of the participants qualify for the free and reduced lunch program. Based on our sliding scale, over 65% of youth that attend our out of school programming, qualify for a reduction or scholarship to attend during summer, winter, and spring break.


	2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment, self-report from potential participants, proof of income, etc.)?
For the after-school club, we rely on the school to provide us with free and reduced lunch data. For our out of school data, we use income reported by parents. 


	3. How did your target population learn about your services? (e.g., from outreach events, from referral from court, etc.)
Membership in MAYC is based on recruitment efforts by staff (attending school functions, speaking with teachers/school social workers), word of mouth, referrals from social workers or other agencies, past members, and information posted on the MAYC website and the MAYC Facebook page. In some instances, referrals from station adjusted youth and or juveniles required to complete community service work has resulted in MAYC membership and younger family members joining the club. All youth referred are accepted into the club. 


	4. a) From your application, estimated percentage of persons who sought assistance or were referred who would receive services (Consumer Access, question #4 in the Program Plan application):
· We strive to admit over 90% of applicants that apply for our out of school programming. 
· We strive to admit 100% of applicants that are economically disadvantaged.
· We strive to admit 100% of students that want to attend our after-school program.


	
b)  Actual percentage of individuals who sought assistance or were referred who received services:
· We admitted over 95% of applicants at the first pass. There was not a waiting list by the end of summer. Of the 6 youth on the waiting list at the start of summer, none of the youth were economically disadvantaged. 
· We admitted 100% of applicants that were economically disadvantaged, and our programming was available for immediate needs such as new foster parents or court-ordered placement.
· We admitted 100% of students that wanted to join our Jr. High Club. 

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of eligibility/need (Consumer Access, question #5 in the Program Plan application):
We work to have client’s paperwork reviewed within 24 hours of submission for completeness. Approval of scholarship-level occurs within a week of request, but the child continues services for free if necessary while financials are reviewed. 

	b) From your application, estimated percentage of referred clients who would be assessed for eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):
We target having 100% of scholarship requests reviewed and approved within a week of receiving them.  


	c) Actual percentage of referred clients assessed for eligibility within that time frame:
100% of client requests were reviewed within a week of receiving them. 


	6. a) From your application, estimated length of time from assessment of eligibility/need to engagement in services (Consumer Access, question #7 in the Program Plan application): 
For our out of school programming, there is a two-month window from when we request new paperwork or open registration each year until the programming starts for breaks. School is still occurring during this two-month window, so out of school programming is not required. Jr. High Youth can walk into our after-school program. 


	b) From your application, estimated percentage of eligible clients who would be engaged in services within that time frame (Consumer Access, question #8 in the Program Plan application): 
Over 90% of youth will be admitted to programming in the application timeframe.


	c) Actual percentage of clients assessed as eligible who were engaged in services within that time frame: 
100% of economically disadvantaged youth were admitted in that timeframe

	7. a) From your application, estimated average length of participant engagement in services (Consumer Access, question #9 in the Program Plan application): 
For our Junior High Youth, we anticipate three years of participation. 

	b) Actual average length of participant engagement in services:
Excluding new youth who joined during the current year, over 75% of our current teen program members have attended the club for multiple years. 

	Demographic Information 


	1. In your application what, if any, demographic information did you indicate you would collect beyond those required (i.e. beyond race/ethnicity, age, gender, zip code)? (Demographic Information, question #1 in the Program Plan application)


	2. Please report here on all of the extra demographic information your program collected. 



	Consumer Outcomes – complete at end of year only

During the application process, you identified participant outcomes that your program activities would impact. Here, report the actual participant outcomes achieved as a result of your program activities

	1. From your application, what impact on consumers did you expect your program activities to have? That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer Outcomes, question #1 in the Program Plan application). Please number each outcome. 

1. 75% of students will hold or improve grades in math or reading.
2. 90% of students will have a passing grade rate with promotion to the next grade-level. 


	2. For each outcome, please indicate the specific survey or assessment tool you used to collect information on this outcome in the chart below. (Please remember that the tool used should be evidence-based or empirically validated.)  

Additionally, in the chart below, please indicate who provided this information (e.g. participant, participant’s guardian(s), clinician/service provider, other program staff (if other program staff, indicate their role).) Please report all sources of information that apply for each assessment tool (e.g. the XYZ survey may be completed by both a youth client and their caregiver(s). 

	Outcome:
	Assessment Tool Used:
	Information Source:

	E.g. 
1. Increased empowerment in advocacy clients
	 Measure of Victim Empowerment Related to Safety  (MOVERS) survey
	Client

	100% passing grade rate. All students were promoted to the next grade level.
	Grade card
	School district/grade card

	76% grade maintenance or improvement in math or reading was achieved.
	Grade card
	School district/grade card




	3.  Was outcome information gathered from every participant who received service, or only some?
The Members Matter program does track outcomes for all youth within the Jr. High after-school program.

	4. If only some participants, how did you choose who to collect outcome information from?  
We chose the Jr. High after school club for these goals since that’s where we have full access to grades and grade improvement.  

	5. How many total participants did your program have?
We had 204 unique participants during the last year.  

	6. How many people did you attempt to collect outcome information from?
We attempted to collect data from 52 unique individuals in the Jr. High after-school club.

	7. How many people did you actually collect outcome information from? 
We collected data from 52 unique individuals in the Jr. High after-school club.

	8. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and discharge, etc)
We collected the data after each quarter.

	Results


	9. What did you learn about your participants and/or program from this outcome information? Please be specific when discussing any change or outcome, and give appropriate quantitative or descriptive information when possible.  For example, you could report the following:
i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of strategies (e.g., comparing different strategies related to recruitment;  comparing rates of retention for clients of different ethnoracial groups; comparing characteristics of all clients engaged versus clients retained)

	We found that students attending our programing performed well within key subject areas, and they exceed the rate of moving on to the next grade level within the Jr. High Program. Many of the students in our programming were recommended by teachers or principals. They were already struggling when they were recommended to join our program, so our results are particularly impressive. 

	




	10. Is there some comparative target or benchmark level for program services? 

ACT Now is working on some measurements, and they might apply to the Members Matter program, but there are no specific targets or benchmark levels currently. 


	11. If yes, what is that benchmark/target and where does it come from? N/A


	12. If yes, how did your outcome data compare to the comparative target or benchmark? N/A

	 
(Optional) Narrative Example(s): 


	13. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that combines information from multiple actual cases) (Your response is optional)
A student at the Jr. High has behavior and grade improvement goals. That student is recommended to our Jr. High After School Program. Through personal conversation and connections with the parents and student, the student joins our program. The program leaders work hard to develop a relationship of trust and welcome the new student to the program (It is optional that students attend). Teachers share missed assignment and grade information with the program leaders, and program staff works to assist the student in catching up with missed assignments. The student also starts to seek out peers in the program to help them with homework, and volunteer tutors assist when needed. In addition to homework support, the club provides the youth with positive social interactions, physical activity opportunities, and a snack.  The student feels more connected, valued, and appreciated because of the program. The student’s self-worth is improved and so are the grades. We have supported the youth emotionally and academically to move them forward toward greater success.  


	14. In what ways was the evaluation used to support changes in practice? What changes were made based on evaluation findings? (Your response is optional)




	Utilization Data Narrative – 
The utilization data chart is to be completed at the end of each quarter (including quarter 4) using the online reporting system. 

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section described below are to be completed  at end of year only.

	Here, you will report on the different types of service categories specified in your program plan application. Please remember that programs do not need to collect and report on every category- instead, you are to report only the ones that are most useful for understanding program impact. 

	1. Please copy and paste the definitions of service categories your program specified in your program plan application in the sections below. You will report the actual numbers of clients/contacts/community events for each reported service category in the Part II Utilization/Production data form (located on the online system). If your estimated number of clients/contacts/community events for reported service categories  significantly differ from your actual numbers, you may give a narrative explanation for that discrepancy here. 


	Treatment Plan Clients (TPC): 
The majority of Member Matter members are primarily categorized as non-treatment plan clients. In working more closely with mental health providers, social workers, school administrators and in attempting to refer individuals to service providers, MAYC anticipates that the number of treatment plan clients may increase. MAYC collects and tracks general member and family information about county of residency, age, race, gender, and zip code of residence. 

TPC contact data will be tracked in a MAYC database based on several different types of contacts, including, but not limited to contacts with members during structured program times, disciplinary actions, discussions about upcoming MAYC and community events, discussions about future programming, and club meetings. Contacts with parents and community persons are tracked within the same database. Our TPC target is 3 clients per year. We achieved 5 this year


	Non-treatment Plan Clients (NTPC):
NTPC contact data will be tracked in a MAYC database based on several different types of contacts, including, but not limited to: contacts with members during structured program times, disciplinary actions, discussions about upcoming MAYC and community events, discussions about future programming, and club meetings. All contacts with parents and community persons are tracked within the same database and are categorized as NTPCs. Our NTPC target is 120, and we achieved 204.


	Community Service Events (CSE): 
Community Service events (CSE) are based on attendance days, days the club is open for summer programming, and the total number of events that are available to the youth for the Jr. High After School Program and the summer program. Our service target goal is 208, and we achieved 192. Our after-school program started a little later in the year than anticipated at the Jr.  High, so community service events were slightly lower than forecasted. 


	Service Contacts (SC):
Each Service Contact (SC) is tracked weekly in the after-school program as part of the homework check and student review. For the summer program, contacts are required at registration, midway through the summer, and at the end of the year. Interactions are recorded and tracked in a database. Contacts regarding MAYC and MAYC programming or events are entered into the database. Contacts may also include, but are not limited to, phone calls about programming, membership, retention and recruitment, MAYC events, service learning projects, presentations to enhance volunteerism or work force development at MAYC, and grant contacts. Our service target goal is 2445, and we achieved 2,334. Our after-school program at the Jr. Hight started a little later in the year than expected, so service contacts were slightly lower than forecasted. 

	For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary (located at the end of the Performance Outcome Report Instructions). 






Performance Outcome Report Template
In your CCMHB program plan (application), you identified performance outcomes in three domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program activities achieved in those three domains. 
Agency name: Promise Healthcare
Program name:  Mental Health Services with Promise Healthcare 
Submission date:  8/31/18
	Consumer Access – complete at end of year only


	Eligibility for service/program


	1. From your application, what are the eligibility criteria for your services? (I.e., who is eligible for your services?) (Consumer Access, question #1 in the Program Plan application) 

We will integrate physical health and behavioral health care--which includes mental health counseling and psychiatry for established patients of Promise Healthcare who have been referred by our medical providers or Rosecrance case managers and crisis counselors due to emotional distress or mental health issues. Promise will offer limited availability for those not already patients of Promise or participating in Rosecrance services.  Patients will be supported by nurses, primary care providers, and by enabling services.  

Service providers include: 
Counseling services for adults and children 
Behavioral health medication prescription and management by Promise Healthcare primary care providers and psychiatrists.
Behavioral health medication management nursing support
Enabling services by program coordinators, benefit enrollment staff, and interpreters.  

	2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment, self-report from potential participants, proof of income, etc.)?

The main criteria to determine if a patient is eligible for services is if either the patient or a provider is requesting service.  Mental health services at Promise are open to all with access primarily from internal or collaborator referrals.  However, patients may establish directly to psychiatry or counseling.  

Currently, consumer outcomes are measured for adults and children through the Global Assessment of Functioning (GAF) scale or the Children’s Global Assessment of Scale (C-GAS) at the start and cessation of treatment.  In FY 2019, we would like to integrate the use of the Patient Stress Questionnaire at the start and cessation of treatment and at regular intervals throughout treatment.  Based on the CBT approach, intermittent evaluation of progress i.e. Depression Scale, Anxiety Scale, GAF, and goal achievement will be assess at regular intervals.  

	3. How did your target population learn about your services? (e.g., from outreach events, from referral from court, etc.)

Referrals by our medical providers for mental/behavioral health services or Rosecrance case managers and crisis counselors for both counseling and psychiatry.


	4. a) From your application, estimated percentage of persons who sought assistance or were referred who would receive services (Consumer Access, question #4 in the Program Plan application):

100% of patients who sought assistance or were referred would receive a screening (to identify actual need or desire for counseling or psychiatry), Mental Health Assessment or Psychiatric Evaluation. 


	b)  Actual percentage of individuals who sought assistance or were referred who received services: 

Anticipate that the actual percentage would be 100%. No one is turned away who is seeking assistance or referred for counseling or psychiatry that attends appointment.  Promise maintained capacity to welcome new patients throughout the grant year.  


	5. a) From your application, estimated length of time from referral/assistance seeking to assessment of eligibility/need (Consumer Access, question #5 in the Program Plan application): 

Patients referred for counseling will complete a Mental Health Assessment and Patient Stress Questionnaire within three weeks of referral.  

Patients referred to a psychiatrist will be scheduled within 30 days of referral. 


	b) From your application, estimated percentage of referred clients who would be assessed for eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):

85% of patients referred for counseling will complete a Patience Stress Questionnaire and Mental Health Assessment within three weeks of referral.  

90% of patients referred to a psychiatrist will be scheduled within 30 days of referral. 


	c) Actual percentage of referred clients assessed for eligibility within that time frame:
 
For FY 2018, 24% (63) of the clients referred to counseling received a Mental Health Assessment the same week referred utilizing cancellations. 15% (38) received an appointment within 1 week of referral and 14% (35) received appointments within 2 weeks of referral. 6% (16) received appointments within 3 weeks of referral. So, 59% of clients referred to counseling received an appointment and assessment within 3 weeks of the referral. 41% of referrals received appointments and assessment within 4 weeks and longer.  The Counseling team has seen a significant increase in the amount of referrals both internally and externally. This has increased the wait time to see a counselor. 

Psychiatry maintained open access to new patients.  Promise held appointments each day for Rosecrance Crisis and Respite providing 100% access same day or next weekday for Crisis and Respite.  Additionally, all three psychiatrists have new patient appointments each clinic day.  During the grant year, 100% of patients outside of Crisis and Respite have access within 2-6 weeks.  


	6. a) From your application, estimated length of time from assessment of eligibility/need to engagement in services (Consumer Access, question #7 in the Program Plan application): 

The estimated length of time from assessment of eligibility/need to engagement in service for counseling is 2 weeks. Clients are immediately scheduled with the counselor that completes the Mental Health Assessment.

During the grant period, the estimated length of time from evaluation of eligibility/need to engagement in service for psychiatry is 1 month. 


	b) From your application, estimated percentage of eligible clients who would be engaged in services within that time frame (Consumer Access, question #8 in the Program Plan application): 

85% is an estimated percentage of eligible clients who would who would be engaged in counseling within 2 weeks of the Mental Health Assessment.

85% is an estimated percentage of eligible clients who would who would be engaged in psychiatry within 1 month of the Psychiatric Evaluation.


	c) Actual percentage of clients assessed as eligible who were engaged in services within that time frame: 

In FY 2018, 53% of eligible clients engaged in counseling within 2 weeks of the Mental Health Evaluation.

XX% of patients had a follow up appointment in the grant year. 


	7. a) From your application, estimated average length of participant engagement in services (Consumer Access, question #9 in the Program Plan application): 

The estimated average length of engagement in counseling services is 12-15 months. 

The estimated average length of engagement in psychiatric services is ongoing.  Most patients maintain their care for years with a goal of moving a patient to a stable three-month recall.  

	b) Actual average length of participant engagement in services:
In FY 2018, we hope to meet or exceed the estimations for both counseling and psychiatry. 

The results vary significantly and there is no set timeframe for engagement in counseling. Clients may be seen once or twice in a month period and never return to counseling or continue services for up to 5 years. The median appears to be 15 months to 2 years based on information from the electronic health record.


	
Demographic Information 


	1. In your application what, if any, demographic information did you indicate you would collect beyond those required (i.e. race/ethnicity, age, gender, zip code)? (Demographic Information, question #1 in the Program Plan application)

In FY 2018, we continued to collect race/ethnicity, age, gender and zip code for both counseling and psychiatry services.

	2. Please report here on all of the extra demographic information your program collected. 

None




	Consumer Outcomes – complete at end of year only

During the application process, you identified participant outcomes that your program activities would impact. Here, report the actual participant outcomes achieved as a result of your program activities

	1. From your application, what impact on consumers did you expect your program activities to have? That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer Outcomes, question #1 in the Program Plan application) 

We hope that clients in counseling and psychiatry will have a decrease in emotional distress or mental health symptoms. 

	2. For each outcome, what specific survey or assessment tool did you use to collect information on this outcome? (Please remember that the tool used should be evidence-based or empirically validated.) 

For FY 18, consumer outcomes are measured for adults and children through the Global Assessment of Functioning (GAF) scale or the Children’s Global Assessment of Scale (C-GAS) at the start and cessation of treatment.  Based on the CBT approach, intermittent evaluation of progress i.e. Depression Scale, Anxiety Scale, GAF, and goal achievement will be assess at regular intervals.  
 In FY 2019, we would like to integrate the use of the Patient Stress Questionnaire at the start and cessation of treatment and at regular intervals throughout treatment.  Based on the CBT approach, intermittent evaluation of progress i.e. Depression Scale, Anxiety Scale, GAF, and goal achievement will be assess at regular intervals.  

The estimated average length of engagement in psychiatric services is ongoing.  Most patients maintain their care for years with a goal of moving a patient to a stable three-month recall.  

	3. Who provided the information about participant outcome(s)? 
(Participant, participant guardian, clinician/service provider, other program staff   (if other program staff, who? _________) )

Consumer outcomes are measured for adults and children through the Global Assessment of Functioning (GAF) scale or the Children’s Global Assessment of Scale (C-GAS), which is determined by the counselor.

The psychiatrists report on outcomes and record them in the electronic health record.  

	4.  Was outcome information gathered from every participant who received service, or only some?

A GAF score was completed on all clients that engage in counseling. 

The psychiatrists chart vitals, execute medication reconciliation, diagnosis codes and dictation for every visit.  

	5. If only some participants, how did you choose who to collect outcome information from?  
All counseling clients received a GAF score in FY 2018

The psychiatrists chart vitals, execute medication reconciliation, diagnosis codes and dictation for every visit.  

	6. How many total participants did your program have?

Counseling:  393
Psychiatry:   1918

	7. How many people did you attempt to collect outcome information from?

Counseling:  393
Psychiatry:  All visits were charted but may not have been coded for outcome measurement 

	8. How many people did you actually collect outcome information from? 

Counseling:  377
Psychiatry:  cannot assess.  Need to determine what in electronic health record could be used to identify outcomes. 

	9. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and discharge, etc)
The information was collected at intake and discharge, and regular intervals, every 6 months during treatment for counseling patients.    

	Results

Increase GAF = 148
Decrease GAF = 17 
Same GAF = 212

	10. What did you learn about your participants and/or program from this outcome information? Please be specific when discussing any change or outcome, and give appropriate quantitative or descriptive information when possible.  For example, you could report the following:
i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of strategies (e.g., recruitment, retention, treatment, intervention)

	11. Is there some comparative target or benchmark level for program services? Y/N 
No

	12. If yes, what is that benchmark/target and where does it come from?
Non-applicable


	13. If yes, how did your outcome data compare to the comparative target or benchmark?
Non-applicable

	(Optional) Narrative Example(s)


	14. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that combines information from multiple actual cases)
Typically, a client is referred by our medical providers for mental/behavioral health services or Rosecrance case managers and crisis counselors for both counseling and psychiatry. A mental health assessment or psychiatric evaluation is completed at the first appointment if the client is eligible for services. The second therapy appointment is used to develop a treatment plan with the clients input. Therapy proceeds from there based on the client’s treatment goals. 

	15. In what ways was the evaluation used to support changes in practice? What changes were made based on evaluation findings?
None



	Utilization Data Narrative – complete at the end of each quarter using the online reporting system. Complete this section at end of year only.


	Here, you will report on the different types of service categories specified in your program plan application. Please remember that programs do not need to collect and report on every category- instead, you are to report only the ones that are most useful for understanding program impact. 


	1. Please copy and paste the definitions of service categories your program specified in your program plan application in the sections below. You will report the actual outcomes of service categories in the Part II Utilization/Production data form (located on the online system). If your estimated service category outcome significantly differs from your actual service category outcome, you may give a narrative explanation for that discrepancy here. 

	Treatment Plan Clients (TPC):

Continuing treatment plan patients and new patients to counseling or seeing a psychiatrist (unduplicated) will be counted in TPCs as Treatment Plan Clients.
Continuing treatment plan clients in counseling for FY 2018 are 196
Psychiatry supported 1918 treatment plan clients in FY 2018.  

	Non-treatment Plan Clients (NTPC):

Non Treatment Plan Clients will include patients who receive their behavioral health medications from their Promise Healthcare primary care provider due to the support provided by Dr. Chopra—usually tracked in psychiatry.  We believe that we have built capacity for serving an additional 800 patients a year through PCPs.  1217 patients were supported for behavioral health medication by their primary care provider outside of psychiatry in FY18.  

When a patient does not complete assessment or choses to not engage in therapy with one of our therapists, this is tracked in NTPC in counseling.    

Clients without treatment plans in counseling are for FY 2018 are 22% or 96 out of 436.  We transitioned to an EHR in Oct 2017. Many of those without treatment plans in the EHR have written treatment plans that were scanned into the EHR.

	Community Service Events (CSE): 

Community service events tracked as CSE includes our therapists promoting the mental health program or educating about mental health awareness outside the health center—typically a community event or health fair.  For our psychiatrists, CSE is where we track the monthly noon meetings Dr. Chopra has with our other providers and nurses.  

0 Community Service Events for FY 2018 have been attended since a change in counselors. 
We held 12 lunch and learns with Dr. Chopra.  

	Service Contacts (SC):

Counseling encounters and medication management encounters by our psychiatrists will be tracked using SC to count each encounter or attended appointment.
Counseling Encounter for FY 2018 are 2149.

Psychiatry encounters for FY 2018 are 8672.  

	For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary (located at the end of the Performance Outcome Report Instructions). 







Performance Outcome Report Template
In your CCMHB program plan (application), you identified performance outcomes in three domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program activities achieved in those three domains. 
Agency name: Promise Healthcare
Program name:  Wellness and Justice
Submission date:  8/31/18
	Consumer Access – complete at end of year only


	Eligibility for service/program


	1. From your application, what are the eligibility criteria for your services? (I.e., who is eligible for your services?) (Consumer Access, question #1 in the Program Plan application) 
Assisted Patients – We will target reaching 460 patients with a service contact (NTPC).  A service contact may be a referral from their primary care provider, mental health provider, or referring partner agency to support those from the justice system.  Case management referrals will be contacted within 72 hours of the referral.  Most are supported as soon as a potential need is identified with coordinators paged to the exam room.  

Case Management Contacts – Patients who are engaged over several contacts or assisted through several barriers are considered case management (TPC).  We project to serve 65 patients with case management.  

Justice Involved Contacts – We expect that over 30 of those we assist will be with those who have had recent contact with the justice system.  We will support patients referred from other programs supporting this population as well as health center patients with records from the county, state, or federal justice departments.  We will target these patients to approach for patient assistance and case management as well as getting the patients established with mental health and primary care providers.  

Promise Healthcare on Walnut Assistance – The Wellness group will be the primary staff to facilitate and assist patients in being seen at our Walnut St. satellite at Rosecrance with medical primary care provider or psychiatrist.   As care at Rosecrance is slightly different than at Frances Nelson, a select group is charged with the additional supports needed for having patients ready to be seen at the satellite.  The Wellness group screens patients for eligibility (no children, no procedures, no in-person interpreter—phone only) and makes sure that patient registration, health coverage, assigned primary care provider, hospital information, prescriptions and more are ready ahead of the appointment. 

Community Service Events – Promise Healthcare’s Wellness and Justice program will participate in at least twelve community service events during the grant year.  Promise Healthcare will welcome referrals and seek out outreach events that will help target those involved in the criminal justice system.  That could include area church programs, job fairs, and education programs. 

Collaborations – The Wellness and Justice program will execute fifteen appropriate collaborations with area agencies.  These can range from hosting the Land of Lincoln Legal Assistance Foundation or Illinois Department of Rehabilitative Services weekly to our satellite primary medical care clinic located inside Community Elements.  These collaborations are all supported by our Adult Wellness Coordinator.  

The Mental Health Services program benefits from Promise Healthcare’s commitment to making the Cultural and Linguistic Competency plan integrated throughout the organization.  It is presented to the board of directors twice a year.  It is a foundation for the work of staff Quality Improvement/Quality Assurance Committee and its Cultural and Linguistic Competency sub-committee. 

The work of the Plan/Board/Committees are part of continuous quality improvement efforts to improve the access to and quality of the services we deliver.  Examples include:  
· providing in-person translation services for Spanish, French and Mandarin, phone translation for over 200 languages including for counseling and psychiatry 
· frequently used Promise materials are available in English, Spanish, French, Mandarin and some in Russian.
· Staff trainings in CLC have helped inform on differences, challenges and potential barriers and empathizing the patient perspective
· Hearing and addressing concerns from patients or staff about CLC issues 

	2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment, self-report from potential participants, proof of income, etc.)?
Patients were self-referred, referred by providers or referred by collaborators for services.  

	3. How did your target population learn about your services? (e.g., from outreach events, from referral from court, etc.)
Referrals by all staff but primarily our medical providers for mental/behavioral health services or Rosecrance case managers and crisis counselors for assistance by wellness and enrollment staff.

	4. a) From your application, estimated percentage of persons who sought assistance or were referred who would receive services (Consumer Access, question #4 in the Program Plan application):
100% of patients who sought assistance or were referred would receive services.  
Performance Goals and Measures – 2018 Grant Year 
Wellness and Justice targeted outcomes will include 
- Help 525 patients remove barriers to their treatment plan. This will be a count of patients and the issues a patient needs support and assistance addressing to move towards wellness. 
- Maintain a percentage of mental health visits where patients do not have coverage to under 15% through outreach and enrollment efforts and help 2000 people enroll in coverage (all programs, includes non-Promise patients as well). 

	b)  Actual percentage of individuals who sought assistance or were referred who received services: 
Anticipate that the actual percentage would be 100%. No one is turned away who is seeking assistance for wellness or enrollment.   

	5. a) From your application, estimated length of time from referral/assistance seeking to assessment of eligibility/need (Consumer Access, question #5 in the Program Plan application): 
Wellness referrals will be contacted within 72 hours of the referral.  Most are supported as soon as a potential need is identified with coordinators paged to the exam room.  

	b) From your application, estimated percentage of referred clients who would be assessed for eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):

100%

	c) Actual percentage of referred clients assessed for eligibility within that time frame:
 
During this reporting year, Promise began tracking wellness using coding in the electronic health record.  From the quarters where tracking how patients were assisted:

75% of patients were assisted immediately in the medical exam room

25% of patients were assisted by a follow-up call  

100% of patients paged or tasked for adult wellness were assessed.  No tasks were left unanswered.  


	6. a) From your application, estimated length of time from assessment of eligibility/need to engagement in services (Consumer Access, question #7 in the Program Plan application): 
The estimated length of time from assessment of eligibility/need to engagement in service for adult wellness is 72 hours.  


	b) From your application, estimated percentage of eligible clients who would be engaged in services within that time frame (Consumer Access, question #8 in the Program Plan application): 
Promise expects to initiate engagement with 100% of the patients referred to adult wellness and enrollment.  


	c) Actual percentage of clients assessed as eligible who were engaged in services within that time frame: 

In FY 2018, our records do not show any patients that Promise did not initiate engagement within 72 hours.  


	7. a) From your application, estimated average length of participant engagement in services (Consumer Access, question #9 in the Program Plan application): 
The estimated average length of engagement in adult wellness would be to complete the assist at the time of engagement for 86% of patients served.  14% of patients were estimated to need several encounters with staff to complete assistance (case management).  


	b) Actual average length of participant engagement in services:
In FY 2018, the average length of engagement in adult wellness would be to complete the assist at the time of engagement was 81% of patients served.  19% of patients were estimated to need several encounters with staff to complete assistance (case management).  

	
Demographic Information 


	1. In your application what, if any, demographic information did you indicate you would collect beyond those required (i.e. race/ethnicity, age, gender, zip code)? (Demographic Information, question #1 in the Program Plan application)

In FY 2018, we continued to collect race/ethnicity, age, gender and zip code for adult wellness.  

	2. Please report here on all of the extra demographic information your program collected. 

None



	Consumer Outcomes – complete at end of year only

During the application process, you identified participant outcomes that your program activities would impact. Here, report the actual participant outcomes achieved as a result of your program activities

	1. From your application, what impact on consumers did you expect your program activities to have? That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer Outcomes, question #1 in the Program Plan application) 

Help 525 patients remove barriers to their treatment plan.  This will be a count of patients and the issues a patient needs support and assistance addressing to move towards wellness.  

Maintain a percentage of mental health visits where patients do not have coverage to under 15% through outreach and enrollment efforts and help 2000 people enroll in coverage (all programs, includes non-Promise patients as well).  

	2. For each outcome, what specific survey or assessment tool did you use to collect information on this outcome? (Please remember that the tool used should be evidence-based or empirically validated.) 

In FY17 we worked with the U of I Evaluation Capacity Building project to create a system in our electronic health record for recording the work of the adult wellness program.  The system is to create an appointment and log number and types of assists, how patient was assisted and report out in an excel spreadsheet that can be used to determine number of encounters and numbers of assists per patient.  Additionally, Promise to conduct patient experience surveys of adult wellness work in coming year.  

Financial reporting shows the percentage of patients seen by therapists and psychiatrists that were uninsured.  

	3. Who provided the information about participant outcome(s)? 
(Participant, participant guardian, clinician/service provider, other program staff   (if other program staff, who? _________) )

Adult wellness staff reported on participant outcomes.  

	4.  Was outcome information gathered from every participant who received service, or only some?

Promise did not execute recording assists well in FY18.  We expect to have only recorded assists for about a third of the patients helped.   

	
	CSE
	SC
	NTPC
	TPC
	Other

	Continuing
	
	
	50
	30
	

	Q1
	2
	80
	58
	22
	700

	Q2
	4
	74
	38
	8
	654

	Q3
	2
	50
	35
	0
	740

	Q4
	4
	46
	28
	0
	300

	Total
	12
	250
	159
	30
	2394

	Annual Target
	27
	700
	460
	65
	2000




	5. If only some participants, how did you choose who to collect outcome information from?  

As several people assisted patients in FY18, only one had been trained on recording assists as appointments in the electronic health records.   

	6. How many total participants did your program have?
Estimate 400-500 patients

	7. How many people did you attempt to collect outcome information from?

159

	8. How many people did you actually collect outcome information from? 

159

	9. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and discharge, etc)
At the time of each encounter.  

	Results

250 encounters/appointments with assists reported as completed.
2,394 patients assisted in enrolling in Medicaid coverage. 


	10. What did you learn about your participants and/or program from this outcome information? Please be specific when discussing any change or outcome, and give appropriate quantitative or descriptive information when possible.  For example, you could report the following:
i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of strategies (e.g., recruitment, retention, treatment, intervention)

We learned that we need to better train on recording assists and to include patient experience surveys of adult wellness as part of our annual survey work.  

	11. Is there some comparative target or benchmark level for program services? Y/N 
No

	12. If yes, what is that benchmark/target and where does it come from?
Non-applicable


	13. If yes, how did your outcome data compare to the comparative target or benchmark?
Non-applicable


	(Optional) Narrative Example(s)


	14. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that combines information from multiple actual cases)


	15. In what ways was the evaluation used to support changes in practice? What changes were made based on evaluation findings?
None




	Utilization Data Narrative – complete at the end of each quarter using the online reporting system. Complete this section at end of year only.


	Here, you will report on the different types of service categories specified in your program plan application. Please remember that programs do not need to collect and report on every category- instead, you are to report only the ones that are most useful for understanding program impact. 


	1. Please copy and paste the definitions of service categories your program specified in your program plan application in the sections below. You will report the actual outcomes of service categories in the Part II Utilization/Production data form (located on the online system). If your estimated service category outcome significantly differs from your actual service category outcome, you may give a narrative explanation for that discrepancy here. 

	Treatment Plan Clients (TPC):

Patients who are engaged over several contacts or assisted through several barriers are considered case management (TPC). Case management goal:  65, reported under TPC, a subset of patients assisted


	Non-treatment Plan Clients (NTPC):

Those assisted in one visit are counted as patient assistance (NTPC).  Patients assisted goal:  460 total patients assisted, reported under NTPC


	Community Service Events (CSE): 

Community service events will also include active collaborations with other agencies or organizations.  Goal:  27, 12 events, 15 collaborations.


	Service Contacts (SC):

An encounter with a patient to assist with challenges in order to move patients towards wellness including:  help them be supported with a medical home, obtaining a state ID, utility assistance, legal assistance, dental care, food support, and more.  


	For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary (located at the end of the Performance Outcome Report Instructions). 






Performance Outcome Report 
In your CCMHB program plan (application), you identified performance outcomes in three domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program activities achieved in those three domains. 
Agency name: Rape Advocacy Counseling & Education Services
Program name: Sexual Violence Prevention Education
Submission date:  August 29, 2018 for FY18
	Consumer Access – complete at end of year only


	Eligibility for service/program


	1. From your application, what are the eligibility criteria for your services? (I.e., who is eligible for your services?) (Consumer Access, question #1 in the Program Plan application)

All of the agency’s prevention education programming is provided free of charge, so cost is never a barrier. 

Consumer access to our sexual violence prevention education is straightforward. Most program requests are organized by a school or other organization, so the services are easily accessed by participants. In addition, people may hear about prevention programming through RACES’ social media or our website and can email us to request a program for their group. 

Since each prevention education presentation mentions the entire array of RACES’ services, people are also made aware of our free counseling and rape crisis hotline, medical advocacy and court advocacy services. 

There is no specific screening or referral required prior to prevention education programming.


	2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment, self-report from potential participants, proof of income, etc.)?

Since there are no eligibility criteria except for age, we serve a wide range of people from all around the county.

Because most of our programming is delivered in schools, we concentrate on providing services to K-12 children and youth.  We do also offer a child sexual abuse prevention program (Stewards of Children) to adult groups such as PTA or neighborhood associations. We will provide any of our trainings free to any group in our four-county service area, with most of our presentations taking place in Champaign County.


	3. How did your target population learn about your services? (e.g., from outreach events, from referral from court, etc.)
· We send a letter to every school principal in Champaign County in mid-summer describing our free services and how to access them
· We follow up two weeks later with an email to the school principal and the school social worker or guidance counselor
· There is a prevention education request tab on our website
· At outreach events we hand out colorful cards describing prevention education and how to request the service
· Due to long-standing relationships with teachers or school social workers, we are asked back to most of the schools in which we present.


	4. a) From your application, estimated percentage of persons who sought assistance or were referred who would receive services (Consumer Access, question #4 in the Program Plan application):

NA 

	
b)  Actual percentage of individuals who sought assistance or were referred who received services:

This question is difficult to answer because this has been a rebuilding year. So many people still think that RACES closed for good during the 2016 state budget impasse so we are focusing on re-educating the community that we are thriving and are offering presentations.

To our knowledge, in plan year FY18 there was only one school that did not receive requested services; the reason being that they only contacted the office in late April and our educators were already scheduled through the end of the school year. That school is already scheduled for this academic year.

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of eligibility/need (Consumer Access, question #5 in the Program Plan application):
NA


	b) From your application, estimated percentage of referred clients who would be assessed for eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):
NA

	c) Actual percentage of referred clients assessed for eligibility within that time frame:
We do not assess for eligibility. Residence within our coverage area is our only criteria.


	6. a) From your application, estimated length of time from assessment of eligibility/need to engagement in services (Consumer Access, question #7 in the Program Plan application): 
NA


	b) From your application, estimated percentage of eligible clients who would be engaged in services within that time frame (Consumer Access, question #8 in the Program Plan application): 
NA


	c) Actual percentage of clients assessed as eligible who were engaged in services within that time frame: 
As stated above, we do not assess for eligibility other than geographic placement of the school where the presentation will be made. 


	7. a) From your application, estimated average length of participant engagement in services (Consumer Access, question #9 in the Program Plan application): 

NA

Presentations are provided for the number of sessions prescribed by the curriculum. Most children and youth receive 3 or 4 presentations spread out over the course of the school year. 

	b) Actual average length of participant engagement in services:

See above. Research shows that for a prevention program to have impact it must be delivered as part of a multi-session curriculum. Single session programs are deemed to have little to no impact. 


	Demographic Information 


	1. In your application what, if any, demographic information did you indicate you would collect beyond those required (i.e. beyond race/ethnicity, age, gender, zip code)? (Demographic Information, question #1 in the Program Plan application)

None. 


	2. Please report here on all of the extra demographic information your program collected. 
NA



	Consumer Outcomes – complete at end of year only

During the application process, you identified participant outcomes that your program activities would impact. Here, report the actual participant outcomes achieved as a result of your program activities

	1. From your application, what impact on consumers did you expect your program activities to have? That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer Outcomes, question #1 in the Program Plan application). Please number each outcome. 

As with most education initiatives, the ultimate desired outcome is to change behaviors and attitudes for a lifetime; we seek to reduce the overall rates of sexual violence and to create a more appropriate and sensitive societal response to sexual victimization.

Measuring such changes are obviously outside the scope of what a small, local agency can do on its own. As part of a statewide coalition of rape crisis centers, all Illinois rape crisis centers are moving toward aligning efforts with a nationwide violence prevention initiative spearheaded by the Centers for Disease Control (CDC). Our efforts will be reported in a standardized manner to a national database, there to be bundled with results from programs across the nation. Because this required evidence-based or evidence-informed programming, the initiative has the potential to transform how stakeholders think about and evaluate violence prevention programming. 

In addition to contributing to the nationwide initiative, we are revamping the measures we collect at the presentation level. We have started working with the CCMHB Evaluation Consultants to move towards simple satisfaction surveys and to find or create some meaningful metrics so we can monitor our work. Age-appropriate pre-test/post-test surveys may be part of our measures, and we will be implementing valid and reliable measures that we learn about over this program year. 


	2. For each outcome, please indicate the specific survey or assessment tool you used to collect information on this outcome in the chart below. (Please remember that the tool used should be evidence-based or empirically validated.)  

Fiscal Year 2018 (FY18) has been a year of rebuilding and re-alignment for the RACES Prevention Education department. We started the plan year using the same curricula the agency had been using for years. These curricula did not include assessment tools and therefore we had no way to collect outcome information. 

Although the curricula were nationally known, through the process described above it became clear that none of these curricula would meet the CDC guidelines as an evidence-based or evidence-informed approach, and that therefore we would need to  discontinue using them at the end of the FY18 plan year. Since we knew we would not be using them after June 2018 it did not make sense to invest the significant resources needed to develop assessment tools. The CCMHB consultants agreed with this decision. 

Instead, we turned our attention to choosing curricula that fit the CDC criteria and making sure that each included a valid assessment tool. By the end of the plan year we had chosen five (5) age-appropriate programs for K-12 and one (1) for Adults; all are ready to be implemented beginning with the school year 2018-19.  Four of these curricula included assessments tools, while two required that we develop the tools locally. Our CCMHB-funded staffer has worked with the CCMHB Consultants to create and fine-tune these tools; we are highly satisfied with the product that was jointly developed. We look forward to implementing these measures.

Outcome information based on each of these assessments will be available for Plan Year 2019. 

Additionally, in the chart below, please indicate who provided this information (e.g. participant, participant’s guardian(s), clinician/service provider, other program staff (if other program staff, indicate their role).) Please report all sources of information that apply for each assessment tool (e.g. the XYZ survey may be completed by both a youth client and their caregiver(s). 

	Outcome:
	Assessment Tool Used:
	Information Source:

	E.g. 
1. Increased empowerment in advocacy clients
	 Measure of Victim Empowerment Related to Safety  (MOVERS) survey
	Client




	3.  Was outcome information gathered from every participant who received service, or only some?

We did not do prevention program assessments this year.


	4. If only some participants, how did you choose who to collect outcome information from?  NA


	5. How many total participants did your program have?

Presentations were multi-session and resulted in approximately 8,000 student interactions in Champaign County in FY18. These numbers include up to four interactions with one student, for an estimate of 2,000-4,000 participants.


	6. How many people did you attempt to collect outcome information from?
None.


	7. How many people did you actually collect outcome information from? 
NA


	8. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and discharge, etc)
NA

	Results


	9. What did you learn about your participants and/or program from this outcome information? Please be specific when discussing any change or outcome, and give appropriate quantitative or descriptive information when possible.  For example, you could report the following:
i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of strategies (e.g., comparing different strategies related to recruitment;  comparing rates of retention for clients of different ethnoracial groups; comparing characteristics of all clients engaged versus clients retained)

Metrics for evaluation were being chosen or created during FY18, so none were administered. 


	10. Is there some comparative target or benchmark level for program services?
No. We will continue to search for benchmarks related to our purchased curricula. 

	11. If yes, what is that benchmark/target and where does it come from?


	12. If yes, how did your outcome data compare to the comparative target or benchmark?
No information for this plan year.


	 
(Optional) Narrative Example(s): 


	13. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that combines information from multiple actual cases) (Your response is optional)
RACES’ Education Coordinator and a second Educator arrive at Hometown High School for the first of the three days of presentations. While they wait for the students to settle in, the teacher--Mr. Jones--says how glad he is to have RACES present to his class. He says that one of his close friends had been sexually assaulted and he knew how hard the steps toward healing had been for her. 
At the beginning of each class, the Educators discuss ground rules and explain that students may at any time request to step outside to talk to one of the Educators privately. As the sessions continue students participate in discussions and activities to cover topics including affirmative consent to sexual activities and how to support survivors of sexual assault and abuse.
Through all of the presentations, the Educators are careful to use gender-inclusive language. During one class, a student asks to step outside to talk to one of the Educators. The student says that one of her best friends--who is transgendered—was sexually assaulted not long ago. The friend has been worried that no one would believe the incident happened and that no one would be supportive to a trans person. The student thanks the Educator for listening and says that she will let her friend know that RACES provides free counseling to LGBTQ folks who have experienced sexual assault or abuse. 


	14. In what ways was the evaluation used to support changes in practice? What changes were made based on evaluation findings? (Your response is optional)




	Utilization Data Narrative – 
The utilization data chart is to be completed at the end of each quarter (including quarter 4) using the online reporting system. 

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section described below are to be completed at end of year only.

	Here, you will report on the different types of service categories specified in your program plan application. Please remember that programs do not need to collect and report on every category- instead, you are to report only the ones that are most useful for understanding program impact. 

	1. Please copy and paste the definitions of service categories your program specified in your program plan application in the sections below. You will report the actual numbers of clients/contacts/community events for each reported service category in the Part II Utilization/Production data form (located on the online system). If your estimated  number of clients/contacts/community events for reported service categories significantly differ from your actual numbers, you may give a narrative explanation for that discrepancy here. 

Other: Number of media interviews, awareness initiatives, or other situations where information about our issue and services is imparted indirectly to listeners.

	Treatment Plan Clients (TPC):
Treatment Plan Clients: None; prevention education attendees will not have treatment plans and will not be considered clients of the agency for these purposes.


	Non-treatment Plan Clients (NTPC):
Non-Treatment Plan Clients: None; prevention education attendees will not be considered clients of the agency for these purposes.


	Community Service Events (CSE): 
Community Service Events: Number of in-person educational presentations presented by RACES staff or specially-trained RACES volunteers.


	Service Contacts (SC):
Screening/Service Contacts: Number of individuals who attend and participate in one of our sexual violence prevention education presentations. Because many of our presentations are multi-session, and we have no way of tracking attendees between sessions, this number will of necessity be a duplicated number of people. For information tables at fairs or festivals, we count the number of people who stop at our table and say something to the staffers.


	For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary (located at the end of the Performance Outcome Report Instructions). 




Performance Outcome Report Template
In your CCMHB program plan (application), you identified performance outcomes in three domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program activities achieved in those three domains. 
Agency name:	Rosecrance of Central Illinois
Program name: Criminal Justice 2018
Submission date:  8/29/2018

	Consumer Access – complete at end of year only


	Eligibility for service/program


	1. From your application, what are the eligibility criteria for your services? (I.e., who is eligible for your services?) (Consumer Access, question #1 in the Program Plan application)
The Criminal Justice program serves individuals that have mental health and/or co-occurring substance use disorders and have involvement in the criminal justice system in Champaign County. Programmatically we divide the target population into two subgroups: Problem Solving Court (PSC) and Community.  The PSC subgroup is simply the adults who have been sentenced to the Problem Solving Courts. The  Community subgroup are those adults presently charged with a crime, on some type of community supervision (probation, parole, conditional discharge, or court supervision) or have been within the past 6 months, and individuals that have been found Unfit to Stand Trial or are on conditional release because they were found not guilty by reason of insanity.  

Following are the various ways in which individuals are identified and referred to the program:
a) Jail staff
b) The mental health staff in the jail
c) Self-referrals within the jail
d) Names gained through the Illinois Jail Data Link program
e) Individuals that have had prior contact with Rosecrance if they are incarcerated at the Champaign County Correctional Center 
f) Individuals that are sentenced to the Problem Solving Courts 
g) Individuals that are referred by local law enforcement, courts, probation and parole
h) Self-referrals in the community.  
.   




	2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment, self-report from potential participants, proof of income, etc.)?

A client is considered eligible for services by having some type of criminal justice system involvement in Champaign County within a 6 month time period at the time of contact.  This is verified by:

Names on the daily JIC lists (Justice involved clients lists that are created by the Champaign County Sheriff’s Office which indicated if an individual had been booked into the Champaign County Correctional Center).
Check on the Champaign County’s Circuit Clerk’s Website to determine if there’s a pending court case, a sentence to probation, or another type of court supervision (Conditional Discharge, Probation, Unfit to Stand Trial, Not Guilty by Reason of Insanity/Conditional Release).


	3. How did your target population learn about your services? (e.g., from outreach events, from referral from court, etc.)

Individuals are able to learn about our services through our agency treatment guide, which gives a detailed description of all programs within Rosecrance of Central Illinois.  There also fliers readily available at the Champaign County Jail informing the population of services provided on site.  Staff also present program specific information at the Champaign County Court Services department and the Champaign County Public Defender’s Office.  


	4. a) From your application, estimated percentage of persons who sought assistance or were referred who would receive services (Consumer Access, question #4 in the Program Plan application):
We estimated a total of 150 Treatment Plan Clients would be served and an estimated 210 Non Treatment Plan Clients.  


	
b)  Actual percentage of individuals who sought assistance or were referred who received services:

A total of 111 new Treatment Plan Clients were services and a total of 208 Non Treatment Plan Clients. 

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of eligibility/need (Consumer Access, question #5 in the Program Plan application):
Participants in Problem Solving Court have no delay in accessing services. The assigned staff is experienced in working with the court systems and the populations served.  Staff is able to engage clients in a prompt and efficient manner and is experienced in managing resistance and barriers that may be present. 

For those not in Problem Solving Court, every effort is made to engage them within five working days. Screenings and mental health assessments are completed at the jail when needed. Often our services include providing assistance with transportation to ensure that the consumer is able to attend appointments with doctors and court services personnel. In order to improve access and deliver services where the consumer is, case management services may occur in the participant’s home or other community settings. 

Walk-in screenings and/or assessments are available five days a week to improve access to other agency services.  Assessments are either completed that day or the individual is referred to the appropriate program within the agency to complete the assessment process.   


	b) From your application, estimated percentage of referred clients who would be assessed for eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):
Not applicable 


	c) Actual percentage of referred clients assessed for eligibility within that time frame:
All clients that were referred were screened for eligibility within the designated time frame.  
Not applicable


	6. a) From your application, estimated length of time from assessment of eligibility/need to engagement in services (Consumer Access, question #7 in the Program Plan application): 
Not applicable


	b) From your application, estimated percentage of eligible clients who would be engaged in services within that time frame (Consumer Access, question #8 in the Program Plan application): 
Not applicable

	c) Actual percentage of clients assessed as eligible who were engaged in services within that time frame: 
Not applicable


	7. a) From your application, estimated average length of participant engagement in services (Consumer Access, question #9 in the Program Plan application): 
Not applicable 

	b) Actual average length of participant engagement in services:
Not applicable 

	Demographic Information 


	1. In your application what, if any, demographic information did you indicate you would collect beyond those required (i.e. beyond race/ethnicity, age, gender, zip code)? (Demographic Information, question #1 in the Program Plan application)
             None


	2. Please report here on all of the extra demographic information your program collected. 

None 




	Consumer Outcomes – complete at end of year only

During the application process, you identified participant outcomes that your program activities would impact. Here, report the actual participant outcomes achieved as a result of your program activities

	1. From your application, what impact on consumers did you expect your program activities to have? That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer Outcomes, question #1 in the Program Plan application). Please number each outcome. 

Our program continues to report recidivism data on new TPC’s by researching their offense data from the date of admission into the program up to the date the data is drawn (the end of the fiscal year).  The agency is using the definition of “recidivism” to mean “a new judgement in the criminal justice system” (i.e., a new conviction). 

The expected impact on clients is that engagement in treatment services will decrease the likelihood a client will recidivate.  

We have calculated that 81% of TPC’s did not recidivate during the FY18 program year.  

Out of the 21 TPC’s that did recidivate 19 were new felony convictions and 2 were new misdemeanor convictions.  


	2. For each outcome, please indicate the specific survey or assessment tool you used to collect information on this outcome in the chart below. (Please remember that the tool used should be evidence-based or empirically validated.)  


Additionally, in the chart below, please indicate who provided this information (e.g. participant, participant’s guardian(s), clinician/service provider, other program staff (if other program staff, indicate their role).) Please report all sources of information that apply for each assessment tool (e.g. the XYZ survey may be completed by both a youth client and their caregiver(s). 

	Outcome:
	Assessment Tool Used:
	Information Source:

	E.g. 
1. Increased empowerment in advocacy clients
	 Measure of Victim Empowerment Related to Safety  (MOVERS) survey
	Client

	Clients that engage in treatment services will be less likely to recidivate

	No specific survey or tool used
Recidivism is defined as a new judgment (conviction) in the criminal justice system.    
	Champaign County Circuit Clerk’s website was used to research each individual for new judgements entered into the court system. 




	3.  Was outcome information gathered from every participant who received service, or only some?
The outcome information was only gathered from TPCs.


	4. If only some participants how did you choose who to collect outcome information from?
Participants that engaged in treatment services

	5. How many total participants did your program have?
The program had a total of 111 TPCs participate in treatment services.  


	6. How many people did you attempt to collect outcome information from?
The total of TPCs (111)


	7. How many people did you actually collect outcome information from? 
The total of TPCs (111)


	8. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and discharge, etc)
The TPC’s offense data is researched from the date of admission into the program up to the date the data is drawn which is at the end of the fiscal year.  


	Results


	9. What did you learn about your participants and/or program from this outcome information? Please be specific when discussing any change or outcome, and give appropriate quantitative or descriptive information when possible.  For example, you could report the following:
i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of strategies (e.g., comparing different strategies related to recruitment;  comparing rates of retention for clients of different ethno racial groups; comparing characteristics of all clients engaged versus clients retained)

By looking at the decreased recidivism rate we are learning from this outcome information that the individuals that are engaged in treatment services are not reengaged in the criminal justice system.  

With the addition of the 2nd case manager at the jail we are better able to have continuity of care.  This is allowing for the individuals that are motivated for treatment to engage with a clinician while incarcerated and have that connection for their transition back into the community.  This is also the case for the therapy groups being held in the jail and in the community, the process is simple and clients can remain in treatment without gaps.  

We have been developing our data collection process, with advice and guidance from Nicole Allen, and are looking forward to being able to focus on enriching our data driven outcomes for this program in this next program year.  


	10. Is there some comparative target or benchmark level for program services? Y/N 
No


	11. If yes, what is that benchmark/target and where does it come from?
Not applicable 



	12. If yes, how did your outcome data compare to the comparative target or benchmark?
Not applicable 


	 
(Optional) Narrative Example(s): 


	13. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that combines information from multiple actual cases) (Your response is optional)


	14. In what ways was the evaluation used to support changes in practice? What changes were made based on evaluation findings? (Your response is optional)



	Utilization Data Narrative – 
The utilization data chart is to be completed at the end of each quarter (including quarter 4) using the online reporting system. 

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section described below are to be completed at end of year only.

	Here, you will report on the different types of service categories specified in your program plan application. Please remember that programs do not need to collect and report on every category- instead, you are to report only the ones that are most useful for understanding program impact. 

	1. Please copy and paste the definitions of service categories your program specified in your program plan application in the sections below. You will report the actual numbers of clients/contacts/community events for each reported service category in the Part II Utilization/Production data form (located on the online system). If your estimated number of clients/contacts/community events for reported service categories significantly differ from your actual numbers, you may give a narrative explanation for that discrepancy here. 


	Treatment Plan Clients (TPC):   
Represent the Community Based and Problem Solving Courts Clients engaged in services.
Continuing TPC Acutal-35  Target-40
New TPC Actual-111 Target-110
Total TPC Actual-146 Target-150


	Non-treatment Plan Clients (NTPC):
Represent clients that received screening in the jail for linkage to identified needs.  

Continuing NTPC Acutal-34  Target-40
New NTPC Actual-208 Target-170
Total NTPC Actual-242 Target-210


	Community Service Events (CSE): 


	Service Contacts (SC):


	For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary (located at the end of the Performance Outcome Report Instructions). 



Performance Outcome Report Template
In your CCMHB program plan (application), you identified performance outcomes in three domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program activities achieved in those three domains. 
Agency name: Rosecrance
Program name: Criminal Justice Substance Use Treatment
Submission date: 8/31/18

	Consumer Access – complete at end of year only


	Eligibility for service/program


	1. From your application, what are the eligibility criteria for your services? (I.e., who is eligible for your services?) (Consumer Access, question #1 in the Program Plan application)
Consumers in the Criminal Justice Substance Use Treatment Program are adults (18+) who are residents of Champaign County, referred to Rosecrance at time of incarceration in the Champaign County Correctional Center (CCCC). Persons referred to Rosecrance are individuals identified as having substance use issues as evidenced by being arrested on a drug or alcohol-related charge or reporting substance abuse issues. Inmates can be identified and referred to Rosecrance by Correctional Healthcare Companies (Correct Care Solutions), CCCC, or other agencies providing services within the jail setting, or by self-referral.


	2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment, self-report from potential participants, proof of income, etc.)?
The Rosecrance case manager will identify inmates by a review of the daily Arraignment/Bond Court List sent out by the Champaign County Sheriff Corrections Division and also work in collaboration with Champaign County Sheriff Corrections Division, and Correctional Healthcare Companies (Correct Care Solutions) to identify and engage inmates.


	3. How did your target population learn about your services? (e.g., from outreach events, from referral from court, etc.)
The Rosecrance case manager, correction staff, and staff from other social service agencies working in the jail.


	4. a) From your application, estimated percentage of persons who sought assistance or were referred who would receive services (Consumer Access, question #4 in the Program Plan application):
Consumers referred from Champaign County Corrections Center, who wish to participate in treatment services, will be scheduled for an initial appointment within 0-5 business days of release from the jail. In addition, PCHS offers walk-in assessments Monday through Thursday with Addictions Counselors which the criminal justice clients would be able to access. Consumers typically may begin services within 1 – 5 days of determining an appropriate array of services for the presenting individual.


	
b)  Actual percentage of individuals who sought assistance or were referred who received services:  FY18 Actual: 80%         
 
4 out of 5 inmates who came in for assessments developed a treatment plan and engaged in treatment services. 1 inmate completed an assessment but didn’t return for an intake appointment to develop a treatment plan and begin services.

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of eligibility/need (Consumer Access, question #5 in the Program Plan application):N/A


	b) From your application, estimated percentage of referred clients who would be assessed for eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):N/A


	c) Actual percentage of referred clients assessed for eligibility within that time frame:
N/A


	6. a) From your application, estimated length of time from assessment of eligibility/need to engagement in services (Consumer Access, question #7 in the Program Plan application): Inmates who are offered a scheduled or walk-in assessment within five business days of release from the jail. (Newly added for FY18) 
FY18 Target: 100%       FY18 Actual: 100%      
All inmates are offered a scheduled or walk-in assessment at time of contact in jail. Once the case manager is notified that inmate is released she utilizes the contact information provided by the inmates that complete GAINSS to call and/or send a letter as a reminder of scheduled and walk-in assessment services. Not all contact information is still viable after release which is why it is done in jail prior to release. 101 letters and/or phone calls were made by the case manager to released inmates whose contact information was still viable.


	b) From your application, estimated percentage of eligible clients who would be engaged in services within that time frame (Consumer Access, question #8 in the Program Plan application): FY18 Target: 100%


	c) Actual percentage of clients assessed as eligible who were engaged in services within that time frame: FY18 Actual: 100%

	1. a) From your application, estimated average length of participant engagement in services (Consumer Access, question #9 in the Program Plan application): 
N/A

	b) Actual average length of participant engagement in services:

N/A

	Demographic Information 


	1. In your application what, if any, demographic information did you indicate you would collect beyond those required (i.e. beyond race/ethnicity, age, gender, zip code)? (Demographic Information, question #1 in the Program Plan application)
No other additional demographic information was identified in the application to be collected.


	2. Please report here on all of the extra demographic information your program collected. 

N/A




	Consumer Outcomes – complete at end of year only

During the application process, you identified participant outcomes that your program activities would impact. Here, report the actual participant outcomes achieved as a result of your program activities

	1. From your application, what impact on consumers did you expect your program activities to have? That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer Outcomes, question #1 in the Program Plan application). Please number each outcome. 

1) Inmates who are offered brief intervention services while incarcerated. 

FY18 Target: 150                 FY18 Actual: 456

2) Inmates who complete a GAIN Short Screen or receive case management services while incarcerated. (Newly added for FY18) 

FY 18 Target: 120                FY18 Actual: 97 

3) The number of inmates who complete a GAINSS (indicating need for assessment) who follow up with case manager following their release. 

FY18 Target: 8                     FY18 Actual: 4

	2. For each outcome, please indicate the specific survey or assessment tool you used to collect information on this outcome in the chart below. (Please remember that the tool used should be evidence-based or empirically validated.)  
N/A

Additionally, in the chart below, please indicate who provided this information (e.g. participant, participant’s guardian(s), clinician/service provider, other program staff (if other program staff, indicate their role).) Please report all sources of information that apply for each assessment tool (e.g. the XYZ survey may be completed by both a youth client and their caregiver(s). 

	Outcome:
	Assessment Tool Used:
	Information Source:

	E.g. 
1. Increased empowerment in advocacy clients
	 Measure of Victim Empowerment Related to Safety  (MOVERS) survey
	Client





	3.  Was outcome information gathered from every participant who received service, or only some?

N/A

	4. If only some participants, how did you choose who to collect outcome information from?  
N/A

	5. How many total participants did your program have?

N/A

	6. How many people did you attempt to collect outcome information from?

N/A

	7. How many people did you actually collect outcome information from? 
N/A

	8. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and discharge, etc)
N/A

	Results


	9. What did you learn about your participants and/or program from this outcome information? Please be specific when discussing any change or outcome, and give appropriate quantitative or descriptive information when possible.  For example, you could report the following:
i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of strategies (e.g., comparing different strategies related to recruitment;  comparing rates of retention for clients of different ethno-racial groups; comparing characteristics of all clients engaged versus clients retained)

Consumer outcome data was not collected specifically from jail services clients who are incarcerated at the time of service from the case manager. Inmates don’t follow up once they are released from jail. 

	10. Is there some comparative target or benchmark level for program services? Y/N 
N/A


	11. If yes, what is that benchmark/target and where does it come from?

N/A

	12. If yes, how did your outcome data compare to the comparative target or benchmark?

N/A

	 
(Optional) Narrative Example(s): 


	13. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that combines information from multiple actual cases) (Your response is optional)


	14. In what ways was the evaluation used to support changes in practice? What changes were made based on evaluation findings? (Your response is optional)




	Utilization Data Narrative – 
The utilization data chart is to be completed at the end of each quarter (including quarter 4) using the online reporting system. 

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section described below are to be completed  at end of year only.

	Here, you will report on the different types of service categories specified in your program plan application. Please remember that programs do not need to collect and report on every category- instead, you are to report only the ones that are most useful for understanding program impact. 

	1. Please copy and paste the definitions of service categories your program specified in your program plan application in the sections below. You will report the actual numbers of clients/contacts/community events for each reported service category in the Part II Utilization/Production data form (located on the online system). If your estimated number of clients/contacts/community events for reported service categories significantly differ from your actual numbers, you may give a narrative explanation for that discrepancy here. 
· January 1, 2018 Prairie Center merged with Rosecrance. On March 1, 2018 staff switched from ANASAZI to Avatar to input client data. Due to some technological issues the case manager was unable to enter April data in Avatar so she tracked it by hand. Out of 456 inmates contacted at the jail, only 97 agreed to speak with the case manager and complete a GAINSS. Out of those 97 inmates only 5 of them followed through after release by completing an assessment and out of those 5 only 4 completed a treatment plan during the fiscal year. One inmate’s data is not included due to him completing a treatment plan in July of FY19. No application was submitted for this program to CCMHB for FY19.


	Treatment Plan Clients (TPC): FY18 Target: 2                      FY18 Actual: 4
Total number of inmates who have or receive a treatment plan following jail release.


	Non-treatment Plan Clients (NTPC): FY18 Target: 120            FY18 Actual: 97     
Number of inmates receiving brief intervention and screening services while incarcerated who do not engage in services following release. 


	Community Service Events (CSE): Not applicable for this program.

Other: FY18 Target: 200                      FY18 Actual: 204.20
Total number of service hours provided to inmates at the jail (brief intervention, case management, screening, assessment).


	Service Contacts (SC): FY18 Target: 2                  FY18 Actual: 5
Total number of assessments completed by inmates at the jail or following jail release.


	For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary (located at the end of the Performance Outcome Report Instructions). 





Performance Outcome Report Template
In your CCMHB program plan (application), you identified performance outcomes in three domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program activities achieved in those three domains. 
Agency name: Rosecrance Central Illinois
Program name: Crisis, Access, & Benefits
Submission date: 7/26/2017
	Consumer Access – complete at end of year only


	Eligibility for service/program


	1. From your application, what are the eligibility criteria for your services? (I.e., who is eligible for your services?) (Consumer Access, question #1 in the Program Plan application)
	
Crisis Line is a 24-hour telephone service staffed by Bachelor and Master’s level clinicians. The Crisis Line, a Master’s Level clinician, oversees the day-to-day functions of the crisis line, acts as backup to the crisis clinicians with responding to crisis line calls, screens individuals during the walk-in times at Walnut, and provides community education regarding the crisis line and mental health services offered by Rosecrance. 
Crisis/Access Clinicians are both Bachelor and Master’s level clinicians who provide short-term screenings and support to determine the client’s immediate care needs. These interventions occur most often at the emergency rooms, at Rosecrance facilities, and in collaboration with area police. The goal is to stabilize and restore functioning and minimize disruption within the family and community. These clinicians also complete intake screenings for people who present during walk-in times and are also available to consult with police regarding incidences in the community. Crisis clinicians use a proprietary crisis assessment that is founded in best practices and was developed based on the Suicide Assessment Five-Step Evaluation and Triage (SAFE-T). The SAFE-T Assists clinicians in conducting a suicide assessment using a 5-step evaluation and triage plan to identify risk factors and protective factors, conduct a suicide inquiry, determine risk level and potential interventions, and document a treatment plan. 
Benefits Case management services are available from one Master’s level licensed clinician from Rosecrance and one working towards a Bachelor’s degree in Political Science and Social Work from Champaign County Health Care Consumers who assist with the application, submission, and appeal process in order to obtain the benefits necessary to receive behavioral health services. 

	




	2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment, self-report from potential participants, proof of income, etc.)?

For Crisis, if a person presents in crisis, he/she is determined to be eligible for Crisis services.
For Access, if a person presents seeking behavioral health services, he/she are determined to be eligible for Access services.
For Benefits, if a person presents seeking behavioral health services and does not have benefits and/or is in need of additional benefits, he/she is determined to be eligible for Benefits Case Management services.

	3. How did your target population learn about your services? (e.g., from outreach events, from referral from court, etc.)

Word of mouth, radio advertisements, internet searches, billboards, outreach events, other treatment providers


	4. a) From your application, estimated percentage of persons who sought assistance or were referred who would receive services (Consumer Access, question #4 in the Program Plan application):
Due to the conversion to a new Electronic Health Record called Avatar that is scheduled to occur in April of 2017, we believe we will be able to report in FY 18 the percentage of people who completed an Intake Screening (called and Inquiry Bundle in Avatar)and were placed on a waitlist for services, actually engaged in the service.  


	b)  Actual percentage of individuals who sought assistance or were referred who received services:

The percentage of individuals who sought assistance through the Access department and received an inquiry and referral to services equaled 100%. In FY18, there were 941 inquiries, 367 initial Mental Health Assessments (MHAs), and 265 annual assessments completed for Champaign County residents.


	5. a) From your application, estimated length of time from referral/assistance seeking to assessment of eligibility/need (Consumer Access, question #5 in the Program Plan application):

In the FY18 application, there was no specific estimated length of time from referral to assessment. However, Rosecrance strives to promptly respond to all consumers in need of services. For individuals who walk-in or call seeking services, they are attended to immediately to receive an inquiry and referral to services. All phone calls are routed to the front desk which is manned during business hours. Therefore, all calls are answered and attended to live. However, due to the manner in which the electronic health record (EHR), Avatar, was initially set up, we are unable to determine the length of time from inquiry to assessment. However, this should be information we are able to access moving forward due to making changes to Avatar.





	b) From your application, estimated percentage of referred clients who would be assessed for eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):

As stated above, clients seeking behavioral health services can walk-in or call and immediately speak with an Access Clinician to be screened and assessed for eligibility for services. Rosecrance seeks to provide this service to 100% of clients who walk-in or call the Access department.


	c) Actual percentage of referred clients assessed for eligibility within that time frame:

As stated above, the percentage of individuals who sought assistance through the Access department and received an inquiry and referral to services equaled 100%.


	6. a) From your application, estimated length of time from assessment of eligibility/need to engagement in services (Consumer Access, question #7 in the Program Plan application): 

We did not reference this information in our FY18 application; however, during the 4th quarter of FY18, we successfully eliminated the waitlists for services which means that clients are moving from inquiry to assessment to engagement in services more expeditiously than in the past. 


	b) From your application, estimated percentage of eligible clients who would be engaged in services within that time frame (Consumer Access, question #8 in the Program Plan application): 

No data available at this time.


	c) Actual percentage of clients assessed as eligible who were engaged in services within that time frame: 

No data available at this time.


	7. a) From your application, estimated average length of participant engagement in services (Consumer Access, question #9 in the Program Plan application): 

Access and Crisis services are short-term services. The primary function of Access is to screen, assess, and link clients to services which can happen all on the same day and in the same interaction. 
The primary function of Crisis is to assess for level of functioning and determine the most appropriate level of care which happens in one interaction. 
Benefit services can require more than one session and can take an extended period of time depending on the benefits needed by the individual and length of time it takes the various other benefits agencies to process applications (e.g. social security office). The primary function of Benefits is to determine the need for benefits and assist clients in applying for said benefits. 

	b) Actual average length of participant engagement in services:

No data available at this time.

	Demographic Information 


	1. In your application what, if any, demographic information did you indicate you would collect beyond those required (i.e. beyond race/ethnicity, age, gender, zip code)? (Demographic Information, question #1 in the Program Plan application)

There was no other demographic information collected beyond the requirement.


	2. Please report here on all of the extra demographic information your program collected. 

Not applicable




	Consumer Outcomes – complete at end of year only

During the application process, you identified participant outcomes that your program activities would impact. Here, report the actual participant outcomes achieved as a result of your program activities

	1. From your application, what impact on consumers did you expect your program activities to have? That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer Outcomes, question #1 in the Program Plan application). Please number each outcome. 

We did not speak to this in our FY18 application.


	2. For each outcome, please indicate the specific survey or assessment tool you used to collect information on this outcome in the chart below. (Please remember that the tool used should be evidence-based or empirically validated.)  

Not applicable

Additionally, in the chart below, please indicate who provided this information (e.g. participant, participant’s guardian(s), clinician/service provider, other program staff (if other program staff, indicate their role).) Please report all sources of information that apply for each assessment tool (e.g. the XYZ survey may be completed by both a youth client and their caregiver(s). 

	Outcome:
	Assessment Tool Used:
	Information Source:

	E.g. 
1. Increased empowerment in advocacy clients
	 Measure of Victim Empowerment Related to Safety  (MOVERS) survey
	Client




	3.  Was outcome information gathered from every participant who received service, or only some?

Not applicable


	4. If only some participants, how did you choose who to collect outcome information from?  

Not applicable


	5. How many total participants did your program have?

Not applicable


	6. How many people did you attempt to collect outcome information from?

Not applicable


	7. How many people did you actually collect outcome information from? 

Not applicable


	8. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and discharge, etc)

Not applicable


	Results


	9. What did you learn about your participants and/or program from this outcome information? Please be specific when discussing any change or outcome, and give appropriate quantitative or descriptive information when possible.  For example, you could report the following:
i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of strategies (e.g., comparing different strategies related to recruitment;  comparing rates of retention for clients of different ethnoracial groups; comparing characteristics of all clients engaged versus clients retained)

Not applicable.

	10. Is there some comparative target or benchmark level for program services? Y/N 

Not applicable.


	11. If yes, what is that benchmark/target and where does it come from?

Not applicable.


	12. If yes, how did your outcome data compare to the comparative target or benchmark?

Not applicable.


	 
(Optional) Narrative Example(s): 


	13. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that combines information from multiple actual cases) (Your response is optional)


	14. In what ways was the evaluation used to support changes in practice? What changes were made based on evaluation findings? (Your response is optional)




	Utilization Data Narrative – 
The utilization data chart is to be completed at the end of each quarter (including quarter 4) using the online reporting system. 

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section described below are to be completed at end of year only.

	Here, you will report on the different types of service categories specified in your program plan application. Please remember that programs do not need to collect and report on every category- instead, you are to report only the ones that are most useful for understanding program impact. 

	1. Please copy and paste the definitions of service categories your program specified in your program plan application in the sections below. You will report the actual numbers of clients/contacts/community events for each reported service category in the Part II Utilization/Production data form (located on the online system). If your estimated  number of clients/contacts/community events for reported service categories  significantly different from your actual numbers, you may give a narrative explanation for that discrepancy here. 


	
Treatment Plan Clients (TPC):
Not applicable


	
Non-treatment Plan Clients (NTPC):
In FY 18 Non-TPC’s (NTPC’s) will represent the number of Intake Screenings completed by Access Clinicians for those who are Champaign County residents and who are seeking Rosecrance services. The target for FY18 will be 400. For FY 17 our projected actual is 550, well over the target of 350. However, it should be noted that in the first quarter of FY 17 we were completing Intake Screenings (which meant creating a mental health record in our EHR) on individuals who only were requesting services from Promise Healthcare and increasing our numbers in that quarter by probably close to 150. In FY 16 actual number of Intake Screenings/MHA’s was 909.


	Community Service Events (CSE): 
In FY 18 Community Service Events will continue to reflect the number of educational presentations, community events or requests for consultations attended by the Crisis Line Coordinator. Additional staff may join the Coordinator to assist with meeting specific requests. The target for FY 18 is 20. For FY 17 we are projecting to complete 20 CSE’s, in part due to having to use the Crisis Line Coordinator to cover Intake Screenings when we experienced a complete turnover of our Crisis Staff in the fall of 2016. In FY 16 we had 28 CSE’s.


	Service Contacts (SC):
In FY 18 Service Contacts will continue to represent the number of crisis line calls and we are projecting this number to be 3,500. In FY 17 the projected actual number of crisis line calls is 3,400. In FY 16 we had 4,481 calls


	For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary (located at the end of the Performance Outcome Report Instructions). 






Performance Outcome Report Template
In your CCMHB program plan (application), you identified performance outcomes in three domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program activities achieved in those three domains. 
Agency name: Rosecrance
Program name: Fresh Start
Submission date: August 31, 2018

	Consumer Access – complete at end of year only


	Eligibility for service/program


	1. From your application, what are the eligibility criteria for your services? (I.e., who is eligible for your services?) (Consumer Access, question #1 in the Program Plan application)
The target population of approximately 25 persons will be adults, ages 18 and older (primarily the emerging adult population), have prior felony arrests, will be/have been on parole or probation, and have had a prior gun arrest and/or violent crime conviction. These persons will be residents of Champaign County (zip code data will be tracked), have evidence of a need for a variety of services, and have limited financial resources to meet the cost of their care. 
 

	2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment, self-report from potential participants, proof of income, etc.)?
A sub-committee of the MDT selects the participants from a list supplied by law enforcement of individuals suspected of being involved in gun violence.


	3. How did your target population learn about your services? (e.g., from outreach events, from referral from court, etc.)
Participants learned of the program from a probation officer, parole officer, or law enforcement.

	4. a) From your application, estimated percentage of persons who sought assistance or were referred who would receive services (Consumer Access, question #4 in the Program Plan application): FY18 Target: 100% 


	

b)  Actual percentage of individuals who sought assistance or were referred who received services: 
FY 18 Actual 100% of participants who completed the ANSA and a case management service plan was referred to ancillary services and/or received transportation and other case management support, including support at court proceedings and parole/probation officer meetings

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of eligibility/need (Consumer Access, question #5 in the Program Plan application):
N/A This was not one of the measurements on the application. What was tracked: The % of eligible, interested offenders contacted by the case manager at initial call in, by telephone or by letter within two (2) working days of initial sign up for participation in the program.
                                                         FY18 Target: 100%    FY 18 Actual 100%  
All attendees he came to the call in met with the case manager after the call in a separate room to complete contact information forms.

	b) From your application, estimated percentage of referred clients who would be assessed for eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):
N/A This was not one of the measurements on the application.

	c) Actual percentage of referred clients assessed for eligibility within that time frame:
N/A This was not one of the measurements on the application


	6. a) From your application, estimated length of time from assessment of eligibility/need to engagement in services (Consumer Access, question #7 in the Program Plan application): 

N/A This was not one of the measurements on the application.

	b) From your application, estimated percentage of eligible clients who would be engaged in services within that time frame (Consumer Access, question #8 in the Program Plan application): 
N/A This was not one of the measurements on the application.

	c) Actual percentage of clients assessed as eligible who were engaged in services within that time frame: 
N/A This was not one of the measurements on the application.

	7. a) From your application, estimated average length of participant engagement in services (Consumer Access, question #9 in the Program Plan application): 
As long as offenders remain actively engaged in the program, are approved by the Steering Committee, and are working towards individual goals, they may continue to participate in the program. Therefore, the projected length of involvement in the program will vary by individual.

	b) Actual average length of participant engagement in services:

This data was not part of outcomes included in application as part of this FY.

	Demographic Information 


	1. In your application what, if any, demographic information did you indicate you would collect beyond those required (i.e. beyond race/ethnicity, age, gender, zip code)? (Demographic Information, question #1 in the Program Plan application)
No additional demographic information was collected to be reported as part of the application.

	2. Please report here on all of the extra demographic information your program collected. 

N/A





	Consumer Outcomes – complete at end of year only

During the application process, you identified participant outcomes that your program activities would impact. Here, report the actual participant outcomes achieved as a result of your program activities

	1. From your application, what impact on consumers did you expect your program activities to have? That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer Outcomes, question #1 in the Program Plan application). Please number each outcome. 
a) 100 % of those who agree to engage in the program will receive case management services from the Case Manager
b) 100% of the participants successfully linked to at least one identified community service (especially substance use disorder and mental health treatment services), housing, employment, education, benefits enrollment, or vocational support and/or resources.
c) % decrease of gun violence and violent crime rate in Champaign and Urbana communities.


	2. For each outcome, please indicate the specific survey or assessment tool you used to collect information on this outcome in the chart below. (Please remember that the tool used should be evidence-based or empirically validated.)  
Case Manager created an Excel spreadsheet to track case management services including referrals and linkage to ancillary services including mental health and substance abuse treatment, employment, housing, education, transportation and other resources. Law Enforcement supplied the gun violence percentage based on data from tracking done by law enforcement officials.

Additionally, in the chart below, please indicate who provided this information (e.g. participant, participant’s guardian(s), clinician/service provider, other program staff (if other program staff, indicate their role).) Please report all sources of information that apply for each assessment tool (e.g. the XYZ survey may be completed by both a youth client and their caregiver(s). 

This is not applicable. The only measure is the client satisfaction survey given to all clients. The ANSA given to the clients was only to assess case management needs and not for data tracking purposes.

	Outcome:
	Assessment Tool Used:
	Information Source:

	FY 17 Actual: 86 shots fired incidents
FY18 Actual: 102 shots fired incidents
18.6% Increase in gun violence 
	 None
	Law Enforcement Data submitted by Anthony Cobb, Chief of Police for City of Champaign

	% of the participants successfully linked to at least one identified community service
Fy18 Target 100%
FY18 Actual 60%

	None
	Tracked manually by Case Manager Donte Lotts.

	% of those who agree to engage in the program will receive case management services from the Case Manager
FY18 Target:  100%
FY 18 Actual: 100%


	None
	Tracked manually by Case Manager Donte Lotts

	I feel prepared to continue my recovery and wellness outside of Rosecrance.
Strongly Disagree: 0%
Disagree: 0%
Neutral: 0%
Agree: 50%
Strongly Agree: 50%
Mean: 4.50
	Rosecrance Client Satisfaction Survey
	Client Self-Report

	I feel satisfied with the services I have received overall. 
Strongly Disagree: 0%
Disagree: 0%
Neutral: 25%
Agree: 50%
Strongly Agree: 25%

	Rosecrance Client Satisfaction Survey
	Client Self-Report

	I feel better as a result of my experience and Rosecrance. 
Strongly Disagree: 0%
Disagree: 0%
Neutral: 0%
Agree: 75%
Strongly Agree: 25%
Mean: 4.25

	Rosecrance Client Satisfaction Survey
	Client Self-Report

	Treatment at Rosecrance helped me deal with my problem/addiction. Strongly Disagree: 0%
Disagree: 0%
Neutral: 0%
Agree: 75%
Strongly Agree: 25%

	Rosecrance Client Satisfaction Survey
	Client Self-Report





	3.  Was outcome information gathered from every participant who received service, or only some?
The case manager tracked case management services on all participants that he provided the service to. Law Enforcement supplied the gun violence percentage based on data from tracking done by law enforcement officials. Only some clients completed Rosecrance client satisfaction survey.  Any clients in the program who were already closed at the time of the survey collection were not a part of the survey. Surveys were distributed by the Case Manager at time of service.


	4. If only some participant’s how did you choose who to collect outcome information from? 
Only some due to survey being distributed to clients at individual or group service and not sent out in the mail or sent to prior clients per Rosecrance collection methods.


	5. How many total participants did your program have? 13:  9 Continuing TPC and 4 New TPC


	6. How many people did you attempt to collect outcome information from?
All clients, however some clients were closed and no longer in services when PCHS merged with Rosecrance and were not part of the data collection.

	

	7. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and discharge, etc). 
Rosecrance FY18 Client Satisfaction Survey was distributed to current clients in the spring of 2018.


	Results


	8. What did you learn about your participants and/or program from this outcome information? Please be specific when discussing any change or outcome, and give appropriate quantitative or descriptive information when possible.  For example, you could report the following:
i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of strategies (e.g., comparing different strategies related to recruitment;  comparing rates of retention for clients of different ethno-racial groups; comparing characteristics of all clients engaged versus clients retained)
iv. 
Rosecrance Client Satisfaction Survey Data:
This is the 1st time of collecting data from clients utilizing the Rosecrance client satisfaction survey; therefore I am hesitant to draw any conclusions from the results. There is no comparison data utilizing the same tool because PCHS just merged with Rosecrance 1/1/18.

Gun Violence Data:
For fiscal year (FY) 2017, July 1 2016 to June 30 2017, there were 86 shots fired incidents.
For fiscal year (FY) 2018, July 1 2017 to June 30 2018, there were 102 shots fired incidents.
This difference in shots fired incidents is an increase of 16 incidents from FY 2017 to FY 2018. This reflects an 18.6% increase of gun violence and violent crime rates in Champaign and Urbana communities from FY 2017 to FY 2018.


	9. Is there some comparative target or benchmark level for program services? Y/N 
N/A

	10. If yes, what is that benchmark/target and where does it come from?
N/A

	11. If yes, how did your outcome data compare to the comparative target or benchmark?


	 
(Optional) Narrative Example(s): 


	12. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that combines information from multiple actual cases) (Your response is optional)





	13. In what ways was the evaluation used to support changes in practice? What changes were made based on evaluation findings? (Your response is optional)






	Utilization Data Narrative – 
The utilization data chart is to be completed at the end of each quarter (including quarter 4) using the online reporting system. 

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section described below are to be completed at end of year only.

	Here, you will report on the different types of service categories specified in your program plan application. Please remember that programs do not need to collect and report on every category- instead, you are to report only the ones that are most useful for understanding program impact. 

	1. Please copy and paste the definitions of service categories your program specified in your program plan application in the sections below. You will report the actual numbers of clients/contacts/community events for each reported service category in the Part II Utilization/Production data form (located on the online system). If your estimated  number of clients/contacts/community events for reported service categories  significantly differ from your actual numbers, you may give a narrative explanation for that discrepancy here. 

The program didn’t grow as anticipated. Due to several factors including but not limited to re-arrests of participants, the MDT’s focus on the ICJIA grant research resulting the MDT not scheduling a call in for an entire year. Also the call ins held in the 3rd and 4th quarters had fewer individuals identified by probation and parole to be invited to the call in. This reporter was never given a reason why this occurred. This was unforeseen at the time the grant application for FY18 was submitted by Rosecrance (formerly Prairie Center). Due to the MDT not having a call-in for an entire year March 2107-March 2018 the overall numbers of participants for the program was drastically impacted. The focus was on the ICJIA grant research. Also impacting the outcomes were the numbers of individuals invited to the call-ins who refused to participate or never followed through with the Case Manager to complete the needs assessment or service plan. While this was expected to some degree given the population the program is attempting to engage, it was still somewhat discouraging. The MDT is currently looking at whether or not to add an additional component to the program called Custom Notification. This would involve sending a team of professionals out to the homes of the individuals identified by law enforcement, probation, and parole in addition to the call-in utilizing the same script. The team would consist of law enforcement, case manager, probation or parole officer, and a victim of gun violence. It is yet to be determined if this will be added to the program.






	Treatment Plan Clients (TPC): FY18 Target: 20                              FY18 Actual: 13
TPC: Number of unduplicated persons identified by the Fresh Start Steering Committee who engage in the program and develop a strengths-based individualized services plan with the Case Manager.


	Non-treatment Plan Clients (NTPC): FY18 Target: 10                     FY18 Actual: 11
NTPC: Number of persons identified by the Fresh Start Steering Committee who choose not to engage in the program.


	Community Service Events (CSE): FY18 Target: 150                       FY18 Actual: 156
CSE: Number of Steering Committee and other service coordination/planning meetings attended by Case Manager, Supervisor, and/or CEO.


	Service Contacts (SC): FY18 Target: 20                                             FY18 Actual: 4
SC: Number of Screenings completed.

Other: FY18 Target: 30                   FY18 Actual: 44
Number of linkages (to transportation, employment, housing, education, healthcare, and behavioral health treatment) which the Case Manager helps develop while working with Fresh Start participants who engage in the program and develop a strengths-based individualized services plan with the Case Manager.

	For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary (located at the end of the Performance Outcome Report Instructions). 



[image: picture of three books above the title of a report: "PLL ANNUAL REPORT: Outcomes for PLL Services in Champaign County IL through Rosecrance... A FAMILY SYSTEMS STABILIZATION AND TRAUMA MODEL"
]
[image: picture of title page from report, with words "CUMULATIVE OUTCOMES: Utilization - Engagement - Completion"
]


[image: picture of page from report, titled "UTILIZATION"
]
[image: picture of page from report, titled "FAMILY ENGAGEMENT"
]


[image: picture of page from report, titled "FAMILY COMPLETION"
]


[image: picture of page from report, of a chart titled "NINE YEARS OF PLL IMPLEMENTATION"
]
[image: picture of page from report, with the words "2018 INDIVIDUAL THERAPIST OUTCOMES"
]

[image: picture of page from report, of a chart titled "THERAPIST OUTCOMES"
]

[image: picture of page from report, of a pie chart titled "REFERRALS"
]
[image: picture of a page from report, of the words "YOUTH DEMOGRAPHICS"
]


[image: picture of page of report, with pie chart and title "2018 YOUTH DEMOGRAPHICS"
]
[image: picture of page from report, with pie chart and title "2018 YOUTH DEMOGRAPHICS"
]


[image: picture of page from report, with pie chart and title "2018 YOUTH DEMOGRAPHICS"
]
[image: picture of page from report, with pie chart and title "2018 YOUTH DEMOGRAPHICS"
]
[image: picture of page from report, with pie chart and title "2018 YOUTH DEMOGRAPHICS"
]
[image: picture of page from report, with pie chart and title "2018 YOUTH DEMOGRAPHICS"
]
[image: picture of page from report, with pie chart and title "2018 YOUTH DEMOGRAPHICS"
]
[image: picture of page from report, with pie chart and title "2018 YOUTH DEMOGRAPHICS"
]
[image: picture of page from report, with title "MODEL ADHERENCE"
]
[image: picture of page from report, with chart and title "CLINICIAN VIDEO MODEL ADHERENCE"
]

[image: picture of page from report, with title "RESEARCH OUTCOMES"
]
[image: picture of page from report, with chart and title "ADMINISTRATION OF RESEARCH ASSESSMENTS"
]
[image: picture of page from report, with chart and title "CHILD BEHAVIOR CHECKLIST (CBCL)"
]
[image: picture of page from report, with bar graph and title "CBCL SCALE"
]
[image: picture of page from report, with chart and title "FACES IV SCALE"
]
[image: picture of page from report, with bar graph and title "FACES IV SCALE"
]

[image: picture of page from report, with chart and title "COMPARISON OF YOUTH AND ADULT PERCEPTIONS"
]
[image: picture of page from report, with chart and title "COMPARISON OF YOUTH AND ADULT PERCEPTIONS"
]

Performance Outcome Report Template
In your CCMHB program plan (application), you identified performance outcomes in three domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program activities achieved in those three domains. 
Agency name: Rosecrance Central Illinois	
Program name: Prevention
Submission date: 8/31/18

	Consumer Access – complete at end of year only


	Eligibility for service/program


	1. From your application, what are the eligibility criteria for your services? (I.e., who is eligible for your services?) (Consumer Access, question #1 in the Program Plan application)
Youth at schools throughout the county are eligible to participate. Afterschool sessions are based on the request of the school/youth-based organization making the request and may include sessions on life skills, substance abuse education and violence prevention. Parents and communities in Champaign County interested in Prevention services or resources may also request special presentations.	

	2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment, self-report from potential participants, proof of income, etc.):
Prevention services are available to any student, parent, or community in Champaign County wishing to partner with the Rosecrance Prevention Department. 

	3. How did your target population learn about your services? (e.g., from outreach events, from referral from court, etc.)
Outreach to schools, youth-serving organizations, parents, and communities are ongoing. Outreach activities include face-to-face interactions, correspondence, community events, and communication campaigns. Our Prevention Team continues to increase involvement in our community to help our program reach more students, parents, and community members. 

	4. a) From your application, estimated percentage of persons who sought assistance or were referred who would receive services (Consumer Access, question #4 in the Program Plan application):
Unless there is a scheduling conflict, all persons seeking resources from our Prevention Department will receive prevention services. This is a collaborative effort in which the Prevention staff work directly with schools, youth-serving organizations, parents, and communities to provide the requested services. Every effort is made to find an available Prevention Team member to cover requests for presentations and other services. 

	
b)  Actual percentage of individuals who sought assistance or were referred who received services:
100% of individuals seeking resources from the Prevention Department received prevention services.

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of eligibility/need (Consumer Access, question #5 in the Program Plan application):
Services will be provided as planned in conjunction with schools and community partners. Planning for TGFD/TGFV curriculum is done on a quarterly basis. Other events are coordinated with partners as needed.

	b) From your application, estimated percentage of referred clients who would be assessed for eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):
Unless there is a scheduling conflict, all schools and community partners wishing to receive prevention services will receive the requested services as jointly planned. 

	c) Actual percentage of referred clients assessed for eligibility within that time frame:
100% of individuals seeking resources from the Prevention Department received prevention services.

	6. a) From your application, estimated length of time from assessment of eligibility/need to engagement in services (Consumer Access, question #7 in the Program Plan application): 
The length of time from request for services to the services being performed is variable and dependent upon the type of request, as some services require more preparation than others. 

	b) From your application, estimated percentage of eligible clients who would be engaged in services within that time frame (Consumer Access, question #8 in the Program Plan application): 
Unless there is a scheduling conflict, all schools and community partners wishing to receive prevention services will receive the requested services as jointly planned. 

	c) Actual percentage of clients assessed as eligible who were engaged in services within that time frame: 
100% of individuals seeking resources from the Prevention Department received prevention services.

	7. a) From your application, estimated average length of participant engagement in services (Consumer Access, question #9 in the Program Plan application): 
The 10-session Too Good for Drugs curriculum is presented weekly on a quarterly basis. The Too Good for Violence curriculum is a 7-session series also presented weekly during a quarter. After school programming is also coordinated on a quarterly basis. Community events and other presentations are generally a one-time engagement. 

	b) Actual average length of participant engagement in services:
The participants in the 10-session Too Good for Drugs curriculum attended, on average, weekly on a quarterly basis. The participants Too Good for Violence curriculum attended the 7-session series also, on average, weekly during a quarter. After school program participants also, on average, attended weekly on a quarterly basis. Community events and other presentations are generally a one-time engagement. 

	Demographic Information 

	1. In your application what, if any, demographic information did you indicate you would collect beyond those required (i.e. beyond race/ethnicity, age, gender, zip code)? (Demographic Information, question #1 in the Program Plan application)
N/A

	2. Please report here on all of the extra demographic information your program collected. 
N/A




	Consumer Outcomes – complete at end of year only

During the application process, you identified participant outcomes that your program activities would impact. Here, report the actual participant outcomes achieved as a result of your program activities

	1. From your application, what impact on consumers did you expect your program activities to have? That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer Outcomes, question #1 in the Program Plan application). Please number each outcome. 
It is the intent of the Prevention services offered to youth, parents, and communities to improve Champaign County youth knowledge and attitudes about alcohol, drugs and/or violence.

	2. For each outcome, please indicate the specific survey or assessment tool you used to collect information on this outcome in the chart below. (Please remember that the tool used should be evidence-based or empirically validated.)  
Additionally, in the chart below, please indicate who provided this information (e.g. participant, participant’s guardian(s), clinician/service provider, other program staff (if other program staff, indicate their role).) Please report all sources of information that apply for each assessment tool (e.g. the XYZ survey may be completed by both a youth client and their caregiver(s). 

	Outcome:
	Assessment Tool Used:
	Information Source:

	E.g. 
1. Increased empowerment in advocacy clients
	 Measure of Victim Empowerment Related to Safety  (MOVERS) survey
	Client

	Improve Champaign County youth knowledge and attitudes about alcohol, drugs and/or violence
	Too Good for Drugs and Too Good for Violence pre and post-tests
	Youth (Students)




	3.  Was outcome information gathered from every participant who received service, or only some?
All Too Good for Drugs participants take the pre and post-tests evaluations.

	4. If only some participants how did you choose who to collect outcome information from?  
Data on the youth knowledge and attitudes about alcohol, drugs and/or violence is only compiled from eligible students at participating schools. 

	5. How many total participants did your program have?
4,136

	6. How many people did you attempt to collect outcome information from?
All students participating in Too Good for Drugs 

	7. How many people did you actually collect outcome information from? 
4,136

	8. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and discharge, etc)
Too Good For Drugs pre-test is given at the first day of the program at the beginning of each quarter, and the post-test is give on the last day of the program at the end of each quarter. 

	Results


	9. What did you learn about your participants and/or program from this outcome information? Please be specific when discussing any change or outcome, and give appropriate quantitative or descriptive information when possible.  For example, you could report the following:
i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of strategies (e.g., comparing different strategies related to recruitment;  comparing rates of retention for clients of different ethno-racial groups; comparing characteristics of all clients engaged versus clients retained)
From our pre/post test results we can see an average of about 13 % increase in knowledge from the beginning of the program to the end of the program for all grades. There is also a 10% increase in knowledge between 6th and 7th grade pre-test scores, and a 5% increase in knowledge from 7th grade to 8th grade pre-test scores. This shows that there is an initial improvement in knowledge during a single school year, and retained knowledge through the grade levels. 
· Overall 6th Grade Pre-Test Average: 64%
· Overall 6th Grade Post-Test Average: 83%
· Overall 7th Grade Pre-Test Average: 74%
· Overall 7th Grade Post-Test Average: 87%
· Overall 8th Grade Pre-Test Average: 79%
· Overall 8th Grade Post-Test Average: 88%

	10. Is there some comparative target or benchmark level for program services? Y/N 

There is no national or state benchmark for the Too Good For Drugs/Too Good For Violence pre/post-test results. The intent of the program is to provide an improvement from pre-test to post-test. These improvements are tracked and measured. 

	11. If yes, what is that benchmark/target and where does it come from?

N/A

	12. If yes, how did your outcome data compare to the comparative target or benchmark?

N/A

	 
(Optional) Narrative Example(s): 


	13. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that combines information from multiple actual cases) (Your response is optional)
N/A

	14. In what ways was the evaluation used to support changes in practice? What changes were made based on evaluation findings? (Your response is optional)
N/A



	Utilization Data Narrative – 
The utilization data chart is to be completed at the end of each quarter (including quarter 4) using the online reporting system. 

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section described below are to be completed at end of year only.

	Here, you will report on the different types of service categories specified in your program plan application. Please remember that programs do not need to collect and report on every category- instead, you are to report only the ones that are most useful for understanding program impact. 

	1. Please copy and paste the definitions of service categories your program specified in your program plan application in the sections below. You will report the actual numbers of clients/contacts/community events for each reported service category in the Part II Utilization/Production data form (located on the online system). If your estimated number of clients/contacts/community events for reported service categories significantly differ from your actual numbers, you may give a narrative explanation for that discrepancy here. 


	Treatment Plan Clients (TPC):
Not applicable to this program.

	Non-treatment Plan Clients (NTPC):
Not applicable to this program.

	Community Service Events (CSE):  
Community Service Events (CSE’s) include the number of prevention presentations performed throughout the county. Presentations may be in such places as classrooms, afterschool programs, community-based organizations, and the like. Past year (FY18) projected total for Community Service Events (CSEs) was 900. The actual # of CSEs completed was 1357, which was 150% completion rate. We have anticipated increasing the projected number of CSE’s for FY19.

	Service Contacts (SC):
Not applicable for this program.

	For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary (located at the end of the Performance Outcome Report Instructions). 





Performance Outcome Report Template
In your CCMHB program plan (application), you identified performance outcomes in three domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program activities achieved in those three domains. 
Agency name: Rosecrance
Program name: Specialty Courts 
Submission date: 8/31/18

	Consumer Access – complete at end of year only


	Eligibility for service/program


	1. From your application, what are the eligibility criteria for your services? (I.e., who is eligible for your services?) (Consumer Access, question #1 in the Program Plan application)
Adult Drug Court consumers (ages 18 and older) are referred to Rosecrance from the Champaign County Court. All are non-violent felony offenders with a substance use disorder. Many have had multiple substance abuse treatment episodes. Some have also been incarcerated through the Illinois Department of Corrections.


	2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment, self-report from potential participants, proof of income, etc.)?
The needs of consumers are assessed using the Diagnostic Statistical Manual (DSM-5) and The ASAM (The American Society of Addiction Medicine) Criteria.


	3. How did your target population learn about your services? (e.g., from outreach events, from referral from court, etc.)
Participants learn about services from the Jail Services Case Manager, their attorney, the judge, their probation or parole officer, and/or other jail/court personnel.


	4. a) From your application, estimated percentage of persons who sought assistance or were referred who would receive services (Consumer Access, question #4 in the Program Plan application): N/A



	
b)  Actual percentage of individuals who sought assistance or were referred who received services:



5. a) From your application, estimated length of time from referral/assistance seeking to assessment of eligibility/need (Consumer Access, question #5 in the Program Plan application): N/A



	b) From your application, estimated percentage of referred clients who would be assessed for eligibility within that time frame (Consumer Access, question #6 in the Program Plan application): FY18 Target: 90%
Consumers who received assessment within three business days of sentencing to Drug Court.


	c) Actual percentage of referred clients assessed for eligibility within that time frame:
76% of referred clients received an assessment within three business days. 27 out of 41 clients received an assessment within three business days of referral. 5 clients were already in treatment prior to referral to drug court and already had an assessment on file. Of the 9 who were not assessed within three business days of referral: 5 were waiting on a residential bed and were incarcerated, 1 was due to the holidays, 1 was due to staff availability, and 2 clients missed initial appointment.


	6. a) From your application, estimated length of time from assessment of eligibility/need to engagement in services (Consumer Access, question #7 in the Program Plan application): 
Clients who began treatment within three business days of assessment.


	b) From your application, estimated percentage of eligible clients who would be engaged in services within that time frame (Consumer Access, question #8 in the Program Plan application): FY18 Target: 95%


	c) Actual percentage of clients assessed as eligible who were engaged in services within that time frame: 
34% of clients assessed began treatment within three business days of assessment. 14 out of 41 clients began treatment within three business days of assessment. Of the 23 who did not begin treatment services within three business days of referral: 19 were waiting on a residential bed and were incarcerated, 1 never engaged, 1 had transportation problems, 1 missed their initial appointment, and 1 went straight to long term residential in northern Illinois.

	7. a) From your application, estimated average length of participant engagement in services (Consumer Access, question #9 in the Program Plan application):  N/A

	b) Actual average length of participant engagement in services: N/A




	Demographic Information 


	1. In your application what, if any, demographic information did you indicate you would collect beyond those required (i.e. beyond race/ethnicity, age, gender, zip code)? (Demographic Information, question #1 in the Program Plan application)
            N/A


	2. Please report here on all of the extra demographic information your program collected. 

N/A





	Consumer Outcomes – complete at end of year only

During the application process, you identified participant outcomes that your program activities would impact. Here, report the actual participant outcomes achieved as a result of your program activities

	1. From your application, what impact on consumers did you expect your program activities to have? That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer Outcomes, question #1 in the Program Plan application). Please number each outcome. 

1) Individuals with potential barriers who received Case Management services. 
     FY18 Target: 100%              FY18 Actual: 100%
2) Number of Drug Court Graduates. 
    FY18 Target: 20                     FY18 Actual: 23
3) Percent of Graduates with no legal charges within six months prior to graduation* 
    FY18 Target: 100%                FY18 Actual: 100%
4) Percent of Graduates who do not experience recidivism 
    FY18 Target: 65%                  FY18 Actual: 66.20%
5) Percent of Graduates involved in 12-step or community support groups* 
    FY18 Target: 100%                FY18 Actual: 100%


	2. For each outcome, please indicate the specific survey or assessment tool you used to collect information on this outcome in the chart below. (Please remember that the tool used should be evidence-based or empirically validated.)  
· No tools used data tracked by staff or collected from the probation department and court services. Rosecrance FY18 Client Satisfaction Survey was distributed to current clients in the spring of 2018.
Additionally, in the chart below, please indicate who provided this information (e.g. participant, participant’s guardian(s), clinician/service provider, other program staff (if other program staff, indicate their role).) Please report all sources of information that apply for each assessment tool (e.g. the XYZ survey may be completed by both a youth client and their caregiver(s). 
	Outcome:
	Assessment Tool Used:
	Information Source:

	I am satisfied with the services I received from Rosecrance.
Strongly Disagree: 2%
Disagree: 7%
Neutral: 7%
Agree: 24%
Strongly Agree: 59%
Mean: 4.29
	 Rosecrance FY 18 client satisfaction survey
	Client Self-Report

	I feel prepared to continue my recovery and wellness outside of Rosecrance.
Strongly Disagree: 0%
Disagree: 0%
Neutral: 10%
Agree: 24%
Strongly Agree: 66%
Mean: 4.56
	Rosecrance FY 18 client satisfaction survey
	Client Self-Report

	I feel better as a result of my experience that Rosecrance.
Strongly Disagree: 0%
Disagree: 10 %
Neutral: 7%
Agree: 34 %
Strongly Agree: 49 %
Mean: 4.22
	Rosecrance FY 18 client satisfaction survey
	Client Self-Report

	Treatment at Rosecrance helped me deal with my problems/addiction.
I feel better as a result of my experience that Rosecrance.
Strongly Disagree: 2%
Disagree: 5%
Neutral: 2%
Agree: 39%
Strongly Agree: 51%
Mean: 4.20
	Rosecrance FY 18 client satisfaction survey
	Client Self-Report




	3.  Was outcome information gathered from every participant who received service, or only some? Only some. Any clients in the program who were already closed at the time of the survey collection were not a part of the survey.

	4. If only some participants how did you choose who to collect outcome information from?  Only some due to survey being distributed to clients at individual or group service and not sent out in the mail or sent to prior clients per Rosecrance collection methods.

	5. How many total participants did your program have? 88


	6. How many people did you attempt to collect outcome information from? All clients, however some clients were closed and no longer in services when PCHS merged with Rosecrance and were not part of the data collection.

	7. How many people did you actually collect outcome information from? 41


	8. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and discharge, etc.) Once in the spring. Will be collected annually by Rosecrance.

	Results


	9. What did you learn about your participants and/or program from this outcome information? Please be specific when discussing any change or outcome, and give appropriate quantitative or descriptive information when possible.  For example, you could report the following:
i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of strategies (e.g., comparing different strategies related to recruitment;  comparing rates of retention for clients of different ethno-racial groups; comparing characteristics of all clients engaged versus clients retained)

This is the 1st time of collecting data from clients utilizing the Rosecrance client satisfaction survey; therefore I am hesitant to draw any conclusions from the results. There is no comparison data utilizing the same tool because PCHS just merged with Rosecrance 1/1/18.

Since 1999, the probation department has Drug Court participants tracked for 5 years post-graduation. The review of data for recidivism shows that 98 graduates either committed an additional misdemeanor or felony offense, or had their probation revoked. The rate of recidivism amounts to 33.80% (98/290), or 66.20% success rate (192/290).

	10. Is there some comparative target or benchmark level for program services? Y/N 
No


	11. If yes, what is that benchmark/target and where does it come from?
             No


	12. If yes, how did your outcome data compare to the comparative target or benchmark?
             N/A



	 
(Optional) Narrative Example(s): 


	13. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that combines information from multiple actual cases) (Your response is optional)



	14. In what ways was the evaluation used to support changes in practice? What changes were made based on evaluation findings? (Your response is optional)





	Utilization Data Narrative – 
The utilization data chart is to be completed at the end of each quarter (including quarter 4) using the online reporting system. 

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section described below are to be completed at end of year only.

	Here, you will report on the different types of service categories specified in your program plan application. Please remember that programs do not need to collect and report on every category- instead, you are to report only the ones that are most useful for understanding program impact. 

	1. Please copy and paste the definitions of service categories your program specified in your program plan application in the sections below. You will report the actual numbers of clients/contacts/community events for each reported service category in the Part II Utilization/Production data form (located on the online system). If your estimated number of clients/contacts/community events for reported service categories significantly differ from your actual numbers, you may give a narrative explanation for that discrepancy here. 
In addition to consumers’ court ordered to remain incarcerated there were consumers who were on a residential waitlist and were court ordered to remain in jail until a residential bed opened up impacting treatment start dates. FY18 assessment completion dates and number of service hours were impacted by numerous factors including but not limited to PCHS merger with Rosecrance, staff turnover at Rosecrance, changes in Champaign County Drug Court sentencing criteria and phase structure, Rosecrance staff vacancies at the Residential site (resulting in longer waitlist time), and loss of the assessment services provided by the TASC Program. The transition from the Anasazi electronic health record to the Avatar electronic health record also resulted in loss of some treatment hour’s data due to staff incorrectly entering new treatment service codes, note types, and specialty population in Avatar.


	Treatment Plan Clients (TPC):  Number of Drug Court clients with a strengths-based, individualized Treatment Plan.
                                   FY18 Target: 90 (50 Continuing, 40 New)      FY18 Actual: 88


	Non-treatment Plan Clients (NTPC): N/A



	Community Service Events (CSE): M = Number of times media reports on Champaign County Drug Court 
G = Number of Drug Court Graduation Events
                       FY18 Target: 5 total (3M, 2G)                 FY18 Actual: 4 Media, 2 Graduations


	Service Contacts (SC): Number of weekly Drug Court reports completed and submitted to Champaign County Drug Court.
                         FY18 Target: 1,700                      FY18 Actual:  1,802


Other:  A = Number of Initial Substance Abuse Treatment Assessments Hours (A=150)
             CM = Number of Hours of Case Management provided for Drug Court clients by Rosecrance (CM=850)
             SH = Number of Service Hours for individual and/or group treatment services provided to Drug Court clients 
             Rosecrance outpatient treatment staff (SH -+22,500)
                              FY18 Target: 23,500                    FY18 Actual: 9,965.20
                       

	For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary (located at the end of the Performance Outcome Report Instructions). 





ROSECRANCE 
MEN’S TRANSITIONAL HOUSING PROGRAM
FY ’18 
YEAR-END REPORT

Consumer Outcomes:

The Case Manager or Recovery Specialist completes mental health, substance abuse, and criminogenic screenings on all new admissions. The goal is to conduct screenings on 90% of admissions. The screenings identify further recommendations for services and resources to meet the client’s needs and to develop a treatment plan. The goal is for 100% of residents who are identified as needing treatment to be referred to the appropriate services provided by Rosecrance C/U or another community provider. 

The MTHP will continue to share data, as appropriate, with the Criminal Justice Data Project in an effort to measure recidivism across all criminal justice related programs.  

FY18 Outcomes:

· 100% of admissions received mental health, substance abuse, and criminogenic screenings in FY18. 
· 100% of admissions had an individualized service plan completed.
· 100% of admissions identified as needing treatment were offered assistance in accessing these services.
· While no data was shared with the Criminal Justice Project, of the 43 unduplicated men served during FY18, 36 (84%) have had some form of criminal involvement in their history, and 16 (37%) had legal involvement at the time of their admission to the MTHP.

Utilization/Production Data Narrative 

· TPC’s will represent the number of unduplicated residents being served.  Since there is a 20 bed capacity and openings for new residents can occur infrequently, we are projecting to serve 50 TPC’s in one year.
· NTPC’s will reflect the number of unduplicated individuals from the waitlist that we attempted to bring into the program but were unsuccessful in doing so. The target number is 80.
· Service Contacts will represent the same data we are required to report to DHS on a quarterly basis called Supportive Services.  Staff track the number of interactions they have with the residents based on a list of 20+ supportive services categories as defined by DHS.  The list of services tracked and their definition is available for review.  Based on FY17 first quarter data, we project a total of 6,000 service contacts in the year.

· Each resident will complete an initial Self-sufficiency assessment in collaboration with his case manager/recovery specialist.  Every six months and at discharge, another assessment will be completed to track progress toward goals.  Sixty percent (60%) of the residents discharged from the program after at least one year of services will demonstrate improved scores on at least three of the five outcome scales.  

· Further evidence of positive outcomes is noted by a dramatic increase in our measure of success rates.  Success rates are calculated by noting those who leave MTHP voluntarily and/or with identified permanent housing.

FY 18 Outcomes:

· During FY18, the number of unduplicated clients (TPCs) served was 43.  There were 4 men who were served by the MTHP twice during this fiscal year, making a total of 47 admissions.
· Of the 47 discharges during the year, 36 (77%) were positive discharges.  
· The number of NTPCs served was 8.
· The number of Service Contacts provided was 4432.
· A Self-Sufficiency Matrix was completed on 100% of the men beginning in November, 2016.  Of the 8 residents discharged from the program during FY18, who had participated in the program for at least one year of service, 7 (88%) demonstrated improved scores on at least three of the outcome scales.




Performance Outcome Report Template
In your CCMHB program plan (application), you identified performance outcomes in three domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program activities achieved in those three domains. 
Agency name: Rosecrance
Program name: Youth Services
Submission date: 8/31/18

	Consumer Access – complete at end of year only


	Eligibility for service/program


	1. From your application, what are the eligibility criteria for your services? (I.e., who is eligible for your services?) (Consumer Access, question #1 in the Program Plan application)
The Youth Services Program is part of the System of Care for Youth and Families, maintaining investment in juvenile justice diversion services for young people with substance use disorder and with multiple system involvement. Individuals involved in Rosecrance Youth Services Program include youth ages 12-18 that reside throughout Champaign County. Based on an assessment youth are either served in early intervention services or treatment services. 

	2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment, self-report from potential participants, proof of income, etc.)?
Upon referral, Youth are screened using the CRAFFT and, if indicated, complete a Biopsychosocial Youth Assessment using ASAM (American Society of Addiction Medicine) and the DSM 5 (Diagnostic and Statistical Manual of Mental Disorders) criteria. Most of the youth served in this program have limited funding sources, primarily through indigent funding from the Illinois Department of Humans Services, Division of Alcohol and Substance Abuse (DASA) and Donated Funds Initiative (DFI).


	3. How did your target population learn about your services? (e.g., from outreach events, from referral from court, etc.)
Referrals come from System of Care partners, Parenting with Love and Limits (PLL), DCFS, Cunningham Children's Home, Champaign County Probation, Juvenile Detention Center, R.E.A.D.Y. School, Champaign School District, Urbana School District, other Champaign County schools, the Youth Assessment Center, Choices, parents/family members and self-referral. Many of the youth served in this program have involvement in the criminal justice system through court diversion, probation, or parole and about 50% of referrals are from those sources.


	4. a) From your application, estimated percentage of persons who sought assistance or were referred who would receive services (Consumer Access, question #4 in the Program Plan application):

N/A



	
b)  Actual percentage of individuals who sought assistance or were referred who received services:

N/A

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of eligibility/need (Consumer Access, question #5 in the Program Plan application):
               Consumers who received screening within five school days of referral to Youth Services.*


	b) From your application, estimated percentage of referred clients who would be assessed for eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):
Consumers who received screening within five school days of referral to Youth Services.* 
FY18 Target:  65%


	c) Actual percentage of referred clients assessed for eligibility within that time frame:

FY18 Actual:  68%

	6. a) From your application, estimated length of time from assessment of eligibility/need to engagement in services (Consumer Access, question #7 in the Program Plan application): 
        Clients who began treatment within five school days of assessment.*


	b) From your application, estimated percentage of eligible clients who would be engaged in services within that time frame (Consumer Access, question #8 in the Program Plan application): 
FY 18 Target:  65%

	c) Actual percentage of clients assessed as eligible who were engaged in services within that time frame: 
FY 18 Actual:  60%

	7. a) From your application, estimated average length of participant engagement in services (Consumer Access, question #9 in the Program Plan application): 
N/A

	b) Actual average length of participant engagement in services:

N/A



	Demographic Information 


	1. In your application what, if any, demographic information did you indicate you would collect beyond those required (i.e. beyond race/ethnicity, age, gender, zip code)? (Demographic Information, question #1 in the Program Plan application)
 None


	2. Please report here on all of the extra demographic information your program collected. 

N/A





	Consumer Outcomes – complete at end of year only

During the application process, you identified participant outcomes that your program activities would impact. Here, report the actual participant outcomes achieved as a result of your program activities

	1. From your application, what impact on consumers did you expect your program activities to have? That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer Outcomes, question #1 in the Program Plan application). Please number each outcome. 
1) % of treatment plan clients that will show symptom improvement in 60% of the 12 domains. 

FY18 Target: 50%            FY 18 Actual:  40%



	2. For each outcome, please indicate the specific survey or assessment tool you used to collect information on this outcome in the chart below. (Please remember that the tool used should be evidence-based or empirically validated.)  
Additionally, in the chart below, please indicate who provided this information (e.g. participant, participant’s guardian(s), clinician/service provider, other program staff (if other program staff, indicate their role).) Please report all sources of information that apply for each assessment tool (e.g. the XYZ survey may be completed by both a youth client and their caregiver(s). 


	Outcome:
	Assessment Tool Used:
	Information Source:

	E.g. 
1. Increased empowerment in advocacy clients
	 Measure of Victim Empowerment Related to Safety  (MOVERS) survey
	Client

	Individuals with potential barriers who received Case Management Services
	Tracked by Case Manager 
And progress notes entered into EHR
	Case Manager and Avatar (EHR)

	% of treatment plan clients that will show symptom improvement in 60% of the 12 domains.
FY18 Target: 50%
FY 18 Actual: 40%
	WHO-Das 2.0
	Self-Report by Client

	I feel prepared to continue my recovery and wellness outside of Rosecrance.
Strongly Disagree: 12%
Disagree: 0%
Neutral: 0%
Agree: 25%
Strongly Agree: 62%
Mean: 4.25
	Rosecrance Client Satisfaction Survey
	Client Self-Report

	I am satisfied with the services I have received overall.
Strongly Disagree: 12%
Disagree: 0%
Neutral: 38%
Agree: 25%
Strongly Agree: 25%
Mean: 3.50
	Rosecrance Client Satisfaction Survey
	Client Self-Report

	I feel better as a result of my experience at Rosecrance.
Strongly Disagree: 0%
Disagree: 12%
Neutral: 25%
Agree: 25%
Strongly Agree: 38%
Mean: 3.88
	Rosecrance Client Satisfaction Survey
	Client Self-Report

	Treatment at Rosecrance helped me deal with my problem/addiction.
Strongly Disagree: 25%
Disagree: 12%
Neutral: 0%
Agree: 38%
Strongly Agree: 25%
Mean: 4.25
	Rosecrance Client Satisfaction Survey
	Client Self-Report





	3.  Was outcome information gathered from every participant who received service, or only some?
Only some. 


	4. If only some participants, how did you choose who to collect outcome information from?  
Only some due to survey being distributed to clients at individual or group service and not sent out in the mail or sent to prior clients per Rosecrance collection methods.

	5. How many total participants did your program have?  64 clients developed treatment plans with the addictions counselor.


	6. How many people did you attempt to collect outcome information from? 21,
however some clients were closed and no longer in services when PCHS merged with Rosecrance and were not part of the data collection.

	7. How many people did you actually collect outcome information from? 8


	8. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and discharge, etc). Rosecrance distributed surveys in the spring of 2018.

	Results


	9. What did you learn about your participants and/or program from this outcome information? Please be specific when discussing any change or outcome, and give appropriate quantitative or descriptive information when possible.  For example, you could report the following:
i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of strategies (e.g., comparing different strategies related to recruitment;  comparing rates of retention for clients of different ethno-racial groups; comparing characteristics of all clients engaged versus clients retained)
Societal views on marijuana use has greatly impacted the willingness on the part of parents and youth to engage in treatment. It has become increasingly difficult to engage and retain adolescents in treatment.
*It is noted that youth consumers were offered immediate services, but that individual situations kept youth from participating in services immediately. Some of these include the following scenarios: 
• Youth detained at Juvenile Detention Center following referral 
• Youth expelled/suspended from school and unable to locate 
• Youth who moved out of area during time following referral 
• Youth sentenced to Illinois Department of Corrections following referral 
• Youth rescheduling or failing scheduled appointments


	10. Is there some comparative target or benchmark level for program services? Y/N 
N/A



	11. If yes, what is that benchmark/target and where does it come from? N/A



	12. If yes, how did your outcome data compare to the comparative target or benchmark? N/A


	 
(Optional) Narrative Example(s): 


	13. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that combines information from multiple actual cases) (Your response is optional)




	14. In what ways was the evaluation used to support changes in practice? What changes were made based on evaluation findings? (Your response is optional)





	Utilization Data Narrative – 
The utilization data chart is to be completed at the end of each quarter (including quarter 4) using the online reporting system. 

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section described below are to be completed at end of year only.

	Here, you will report on the different types of service categories specified in your program plan application. Please remember that programs do not need to collect and report on every category- instead, you are to report only the ones that are most useful for understanding program impact. 

	1. Please copy and paste the definitions of service categories your program specified in your program plan application in the sections below. You will report the actual numbers of clients/contacts/community events for each reported service category in the Part II Utilization/Production data form (located on the online system). If your estimated number of clients/contacts/community events for reported service categories significantly differ from your actual numbers, you may give a narrative explanation for that discrepancy here. 
January 1, 2018 PCHS merged with Rosecrance. March 1, 2018 the staff converted from one electronic health record to another. In addition, the delivery treatment services to clients was replaced by the Rosecrance IOP Matrix format. During the 3rd quarter 8 youth program clients formerly served by Rosecrance CU were moved over to the addiction counselor’s caseload at Killarney St. These clients were not counted in the total number of clients for FY 18 because data wouldn’t have been tracked on them by the staff.

	Treatment Plan Clients (TPC): This includes all clients who engage in treatment following assessment.

FY18 Target: 90                FY 18 Actual: 64

	Non-treatment Plan Clients (NTPC): This includes clients who are not recommended for treatment and clients who do not engage in recommended treatment following the assessment.

FY18 Target: 60                 FY18 Actual: 28

	Community Service Events (CSE): Community Service Events include hours spent doing presentations to classes and participation in Parent-Teacher conferences at R.E.A.D.Y. School and other Champaign County schools. In addition, events to distribute brochures and talking with parents, teachers, school administrators, community leaders, community agencies and organizations, and any other adults involved in the youths’ lives are included in this number.
FY18 Target: 30                  FY18 Actual: 39.5

	
Service Contacts (SC):  This includes total number of clients screened for the program.
FY18 Target: 100                FY18 Actual: 88


	For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary (located at the end of the Performance Outcome Report Instructions). 





Performance Outcome Report Template
In your CCMHB program plan (application), you identified performance outcomes in three domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program activities achieved in those three domains. 
Agency name: The Uniting Pride (UP) Center of Champaign County
Program name: Children, Youth and Families Program 
Submission date: August 31, 2018
	Consumer Access – complete at end of year only


	Eligibility for service/program


	1. From your application, what are the eligibility criteria for your services? (I.e., who is eligible for your services?) (Consumer Access, question #1 in the Program Plan application). 

The Program is available to all LGBTQ youth, families, and children living in Champaign County


	2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment, self-report from potential participants, proof of income, etc.)?

Prior to accessing services, potential clients fill out an assessment packet, which includes self-reporting their sexual orientation and gender identity. Youth (12-18) who identify as LGBTQ+ are eligible to participate in services; as well, parents who are LGBTQ+ or who have children that identify as LGBTQ are able to participate in services. 


	3. How did your target population learn about your services? (e.g., from outreach events, from referral from court, etc.)

Upon entering services, youth participants report where they learned about our services. A majority of our participants were referred to us by a health practitioner or found our services through the internet and social media. Other sources included community outreach events and a recommendation from a family member or friend. 


	4. a) From your application, estimated percentage of persons who sought assistance or were referred who would receive services (Consumer Access, question #4 in the Program Plan application):

It is anticipated that over 90% of consumers who request non-clinical crisis or case management services will be eligible to participate.

	
b)  Actual percentage of individuals who sought assistance or were referred who received services:

86 % of individuals who contacted our agency about participating in our Children, Youth, and Families program received services. 

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of eligibility/need (Consumer Access, question #5 in the Program Plan application):

The Coordinator meets with an individual or family referred for the program within one week to assess the need for services. If an individual or family is in crisis, the Coordinator makes plans to speak to them within 24 hours by telephone, email or in-person. 


	b) From your application, estimated percentage of referred clients who would be assessed for eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):

The Coordinator meets with an individual or family referred for the program within one week to assess need for services. - implied 100%


	c) Actual percentage of referred clients assessed for eligibility within that time frame:

All clients (100%) who contacted our agency about engaging in services were assessed within that time frame. 


	6. a) From your application, estimated length of time from assessment of eligibility/need to engagement in services (Consumer Access, question #7 in the Program Plan application): 

Not directly addressed, but estimated length of time for youth is less than one week (youth support group meets weekly) and for parents is less than one month (parent meetings are once monthly, but we can refer out to clinical services if the case manager determines a need).

	b) From your application, estimated percentage of eligible clients who would be engaged in services within that time frame (Consumer Access, question #8 in the Program Plan application): 

N/A


	c) Actual percentage of clients assessed as eligible who were engaged in services within that time frame: 

All clients (100%) who were assessed as eligible engaged in services immediately following their assessment. 

	7. a) From your application, estimated average length of participant engagement in services (Consumer Access, question #9 in the Program Plan application): 

Individuals or families engaged in non-clinical crisis intervention are anticipated to be engaged for one month or less. Individuals or families engaged in case management are anticipated to be engaged for three to six months, or longer if needed. 


	b) Actual average length of participant engagement in services:

The average length of case management was one month; no clients required non-clinical crisis intervention. 


	Demographic Information 

	1. In your application what, if any, demographic information did you indicate you would collect beyond those required (i.e. beyond race/ethnicity, age, gender, zip code)? (Demographic Information, question #1 in the Program Plan application)

N/A


	2. Please report here on all of the extra demographic information your program collected. 




	Consumer Outcomes – complete at end of year only

During the application process, you identified participant outcomes that your program activities would impact. Here, report the actual participant outcomes achieved as a result of your program activities

	1. From your application, what impact on consumers did you expect your program activities to have? That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer Outcomes, question #1 in the Program Plan application). Please number each outcome. 

Successful treatment will be benchmarked by any individuals who scored a 2 or 3 on the DASS pre-test who improve to a 1 or 0 at least by their second DASS post-test (a chronological timeframe cannot be determined, as youth attendance is optional and some TPC's do not attend consistently from week to week).


	2. For each outcome, please indicate the specific survey or assessment tool you used to collect information on this outcome in the chart below. (Please remember that the tool used should be evidence-based or empirically validated.)  

Additionally, in the chart below, please indicate who provided this information (e.g. participant, participant’s guardian(s), clinician/service provider, other program staff (if other program staff, indicate their role).) Please report all sources of information that apply for each assessment tool (e.g. the XYZ survey may be completed by both a youth client and their caregiver(s). 

	Outcome:
	Assessment Tool Used:
	Information Source:

	E.g. 
1. Increased empowerment in advocacy clients
	 Measure of Victim Empowerment Related to Safety  (MOVERS) survey
	Client

	
Depression, Anxiety, and Stress

	Depression, Anxiety and Stress Scale (DASS-21)
	Client




	3.  Was outcome information gathered from every participant who received service, or only some?

Every youth participant who received our services completed assessments contributing to our outcome information.  


	4. If only some participants, how did you choose who to collect outcome information from?  

N/A


	5. How many total participants did your program have?
38


	6. How many people did you attempt to collect outcome information from?
38

	7. How many people did you actually collect outcome information from? 

38

	8. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and discharge, etc)

At the start of each quarter totaling four times.

	Results


	9. What did you learn about your participants and/or program from this outcome information? Please be specific when discussing any change or outcome, and give appropriate quantitative or descriptive information when possible.  For example, you could report the following:
i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of strategies (e.g., comparing different strategies related to recruitment;  comparing rates of retention for clients of different ethnoracial groups; comparing characteristics of all clients engaged versus clients retained)

Quarter 1 (n = 13)
	Stress 
	M = 17.54 (SD = 7.41)

	Range = 6 - 32

	Anxiety:
	M = 14.77 (SD = 8.89)
	Range = 6 - 36


	Depression:
	M = 16.92 (SD = 10.99)
	Range = 0 - 38




Quarter 2 (n = 11)
	Stress
	M = 18.73 (SD = 7.45)

	Range = 8 - 30

	Anxiety:
	M = 13.66 (SD = 8.13)
	Range = 4 - 32


	Depression:
	M = 20.73 (SD = 13.92)
	Range = 0 - 42




Quarter 3 (n = 22)
	Stress
	M = 14.55 (SD = 9.40)

	Range = 2 - 36

	Anxiety:
	M = 12.18 (SD = 7.21)
	Range = 2 - 28


	Depression:
	M = 16.63 (SD = 12.23)
	Range = 0 - 38




Quarter 4 (n = 22)
	Stress
	M = 14.91 (SD = 10.10)

	Range = 0 – 30

	Anxiety:
	M = 12.82 (SD = 8.33)
	Range = 2 – 30


	Depression:
	M = 15.66 (SD = 11.70)
	Range = 0 - 38



[bookmark: _gjdgxs]* Includes new and returning clients. 


	10. Is there some comparative target or benchmark level for program services? Y/N 

No


	11. If yes, what is that benchmark/target and where does it come from?
N/A


	12. If yes, how did your outcome data compare to the comparative target or benchmark?

N/A


	 
(Optional) Narrative Example(s): 


	13. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that combines information from multiple actual cases) (Your response is optional)


	14. In what ways was the evaluation used to support changes in practice? What changes were made based on evaluation findings? (Your response is optional)




	Utilization Data Narrative – 
The utilization data chart is to be completed at the end of each quarter (including quarter 4) using the online reporting system. 

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section described below are to be completed  at end of year only.

	Here, you will report on the different types of service categories specified in your program plan application. Please remember that programs do not need to collect and report on every category- instead, you are to report only the ones that are most useful for understanding program impact. 

	1. Please copy and paste the definitions of service categories your program specified in your program plan application in the sections below. You will report the actual numbers of clients/contacts/community events for each reported service category in the Part II Utilization/Production data form (located on the online system). If your estimated  number of clients/contacts/community events for reported service categories  significantly differ from your actual numbers, you may give a narrative explanation for that discrepancy here. 


	Treatment Plan Clients (TPC):


Treatment Plan Clients (TPC) will be reported as children, youth, or adults receiving case management services. The UP Center does not directly provide clinical services, however there is an active inter-agency linkage agreement with Rosecrance, Inc., in which the UP Center will refer any client in need of clinical case management to their organization. Treatment Plan Clients will be defined as individuals who attend a support group under the Children, Youth, and Families Program (including the youth and parent support groups), and may include educational programming specifically for children, youth, and/or families within the community (such as educational workshops and youth symposia). Individuals who attend a support group at least once during the fiscal year will be reported in the next quarter as a new TPC. Any individuals who attended a support group during any quarter over the previous 12 months will be counted as an ongoing TPC. We anticipate 20 ongoing TPC’s and at least 20 new TPC’s during Fiscal Year 18. 



	Non-treatment Plan Clients (NTPC):

Non-Treatment Plan Clients (NTPC) will include children, youth, or adults who visit The UP Center in person during open office hours in search of general information and/or resources. NTPC’s will be asked to complete a form asking for the same demographic information as TPC’s, however NTPC’s will be asked if they have visited The UP Center any time previously in the last 12 months. Any individual who has not visited during that time will be considered a new NTCP, and will be reported in the next quarter. We anticipate at least 30 new NTPC’s during Fiscal Year 18. 



	Community Service Events (CSE): 

Community Service Events will be reported as events held in the community with the goal of increasing sensitivity and tolerance toward LGBTQ individuals and meetings with social service agencies to plan community service events. Community Service Events can include the annual Pride Festival, fundraising events, social gatherings, etc. Because these events are open to the public, tracking attendance and demographics will be approximate. We currently anticipate 25 of these events during Fiscal Year 18.


	Service Contacts (SC):

Service Contacts will be reported as those individuals who contact The UP Center by email or by phone. Service Contacts will be tracked only by their reason for contacting The UP Center in a spreadsheet. We currently anticipate 60 service contacts during the fiscal year. 



	For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary (located at the end of the Performance Outcome Report Instructions). 






Performance Outcome Report Template
In your CCMHB program plan (application), you identified performance outcomes in three domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program activities achieved in those three domains. 
Agency name: UCP Land of Lincoln
Program name: Vocational Training and Support
Submission date: 8/31/18

	Consumer Access – complete at end of year only


	Eligibility for service/program


	1. From your application, what are the eligibility criteria for your services? (I.e., who is eligible for your services?) (Consumer Access, question #1 in the Program Plan application)
The program will target individuals with a mental health disability, ages 18-55, living in Champaign County who require extended support services or vocational training to maintain successful employment, to become job ready and become financially stable. Some of the eligible clients may be considered "at risk" and susceptible to abuse, neglect or exploitation because they are not able to access services necessary for their safety, health or welfare or they lack sufficient understanding or capacity to communicate or make responsible decisions.



	2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment, self-report from potential participants, proof of income, etc.)?
Individuals will be identified and go through an intake process where they will complete a series of assessments to determine what type of supports they will need to be successful at becoming job ready and maintain financial stability. 100% of the referrals will be assessed for eligibility into the program by meeting with the CCRPC Case Manager to determine whether they meet the eligibility requirements for the program. Program candidates will be contacted by UCP staff within 7 days of receipt of referral and they will set up a schedule for candidates to start the intake process and career assessments and exploration. Assessments will include the O*NET (Career Interests Inventory), Barriers to Employment Success Inventory, Vocational Questionaire and ECDP Plan (Exploring Choices, Discovering Possibilities). Although every assessment is scored, the individuals' acceptance into the program is based on the collective score of all the inventories, their attendance and participation during the evaluation process. Within 30 days, all assessments and inventories will be completed, the individual will be notified whether he/she has been accepted into the program and a schedule for program services will be set in place.  The Job Development Supervisor and Job Coach will work with participants on completing these assessments. Based on the assessment results, an ISP (Individual ServicePlan) will be developed with each individual with goals that address the barriers to employment and financial stability. The ISP will identify the support services necessary for each individual – these supports may include: money management and budgeting, job training and placement, job coaching, specialized equipment or accommodations, transportation and housing.



	3. How did your target population learn about your services? (e.g., from outreach events, from referral from court, etc.)
UCP Vocational staff will provide in-service trainings to DRS, CCRPC, schools and other organizations serving people with mental health disabilities about job coaching and case management services available to people who need long-term services in order to maintain successful employment. 


	4. a) From your application, estimated percentage of persons who sought assistance or were referred who would receive services (Consumer Access, question #4 in the Program Plan application):      N/A



	
b)  Actual percentage of individuals who sought assistance or were referred who received services:    94% - Most referrals did come from the Division of Rehabilitation Services (DRS), however there were several individuals that were directly referred from Rosecrance, especially towards the second half of the year.  CCRPC continued to test all referrals for eligibility - if they were deemed eligible for UCP’s program, the CCRPC case manager directly contacted UCP vocational staff while the person was in the CCRPC office and UCP staff walked down to meet the new program participant and set up the intake process - UCP and CCRPC offices are located in the same building. There was only one person referred to the program who did not meet the eligibility criteria and was not accepted into the program.

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of eligibility/need (Consumer Access, question #5 in the Program Plan application):    Within 30 days, all assessments and inventories will be completed, the individual will be notified whether he/she has been accepted into the program and a schedule for program services will be set in place.


	b) From your application, estimated percentage of referred clients who would be assessed for eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):  100%


	c) Actual percentage of referred clients assessed for eligibility within that time frame:
100%

	6. a) From your application, estimated length of time from assessment of eligibility/need to engagement in services (Consumer Access, question #7 in the Program Plan application):   Within 30 days, all assessments and inventories will be completed, the individual will be notified whether he/she has been accepted into the program and a schedule for program services will be set in place.



	b) From your application, estimated percentage of eligible clients who would be engaged in services within that time frame (Consumer Access, question #8 in the Program Plan application):   100%


	c) Actual percentage of clients assessed as eligible who were engaged in services within that time frame:  100%


	7. a) From your application, estimated average length of participant engagement in services (Consumer Access, question #9 in the Program Plan application):   N/A

	b) Actual average length of participant engagement in services:   N/A


	Demographic Information 


	1. In your application what, if any, demographic information did you indicate you would collect beyond those required (i.e. beyond race/ethnicity, age, gender, zip code)? (Demographic Information, question #1 in the Program Plan application)
N/A


	2. Please report here on all of the extra demographic information your program collected. 

N/A




	Consumer Outcomes – complete at end of year only

During the application process, you identified participant outcomes that your program activities would impact. Here, report the actual participant outcomes achieved as a result of your program activities

	1. From your application, what impact on consumers did you expect your program activities to have? That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer Outcomes, question #1 in the Program Plan application). Please number each outcome. 
#1 Outcome Measure:  UCP will provide extended job support services to 30 individuals with mental health disabilities.
#1 2018 Outcome: UCP provided extended job supports/job coaching to 16 individuals with mental health disabilities.

#2 Outcome Measure: UCP will provide vocational training/self-advocacy skills to 20 individuals with mental health disabilities.

#2 2018 Outcome: UCP provided vocational training/self-advocacy skills to 16 individuals with mental health disabilities.

#3 Outcome Measure: 90% of program participants will obtain employment.

#3 2018 Outcome:  88% of program participants obtained employment.


	2. For each outcome, please indicate the specific survey or assessment tool you used to collect information on this outcome in the chart below. (Please remember that the tool used should be evidence-based or empirically validated.)  


Additionally, in the chart below, please indicate who provided this information (e.g. participant, participant’s guardian(s), clinician/service provider, other program staff (if other program staff, indicate their role).) Please report all sources of information that apply for each assessment tool (e.g. the XYZ survey may be completed by both a youth client and their caregiver(s). 

	Outcome:
	Assessment Tool Used:
	Information Source:

	E.g. 
1. Increased empowerment in advocacy clients
	 Measure of Victim Empowerment Related to Safety  (MOVERS) survey
	Client






	3.  Was outcome information gathered from every participant who received service, or only some?
Information was gathered from all program participants.


	4. If only some participants, how did you choose who to collect outcome information from?  


	5. How many total participants did your program have?  16


	6. How many people did you attempt to collect outcome information from?  16


	7. How many people did you actually collect outcome information from?   16


	8. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and discharge, etc)  
Information was collected at intake.


	Results


	9. What did you learn about your participants and/or program from this outcome information? Please be specific when discussing any change or outcome, and give appropriate quantitative or descriptive information when possible.  For example, you could report the following:
i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of strategies (e.g., comparing different strategies related to recruitment;  comparing rates of retention for clients of different ethnoracial groups; comparing characteristics of all clients engaged versus clients retained)

Fourteen out of sixteen participants found jobs in the community and all 16 clients completed vocational and self-advocacy-skills training. UCP did not meet the projected outcomes of serving 30 individuals mainly because many of the closed mental health case files were very difficult to contact since UCP had not worked with them for over a year and the clients’ contact information had changed. UCP expected to be able to contact old clients more easily, but this turned out to be a difficult task, and all clients to this program were new to UCP this year.

Numbers did not meet projections due to not being able to contact old DRS clients from the previous year. UCP expected to have a pool of closed clients that would be eligible for the new program, but their contact information was no longer valid and it was very difficult to reach them. UCP has received several referrals from Rosecrance and a good relationship has formed between the two agencies. UCP expects to see more referrals from Rosecrance in the upcoming year and believes the projected outcomes will be met for FY2019.


	10. Is there some comparative target or benchmark level for program services? Y/N 

N/A


	11. If yes, what is that benchmark/target and where does it come from?


	12. If yes, how did your outcome data compare to the comparative target or benchmark?

N/A


	 
(Optional) Narrative Example(s): 


	13. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that combines information from multiple actual cases) (Your response is optional)



	14. In what ways was the evaluation used to support changes in practice? What changes were made based on evaluation findings? (Your response is optional)




	Utilization Data Narrative – 
The utilization data chart is to be completed at the end of each quarter (including quarter 4) using the online reporting system. 

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section described below are to be completed at end of year only.

	Here, you will report on the different types of service categories specified in your program plan application. Please remember that programs do not need to collect and report on every category- instead, you are to report only the ones that are most useful for understanding program impact. 

	1. Please copy and paste the definitions of service categories your program specified in your program plan application in the sections below. You will report the actual numbers of clients/contacts/community events for each reported service category in the Part II Utilization/Production data form (located on the online system). If your estimated number of clients/contacts/community events for reported service categories significantly differ from your actual numbers, you may give a narrative explanation for that discrepancy here. 


	Treatment Plan Clients (TPC):  16 
The number of participants is growing every month – UCP worked with 16 individuals throughout the year and more referrals are coming in as the new fiscal year begins. UCP and Rosecrance have developed a good partnership and they are sending new referrals to UCP’s DDB and MHB vocational programs. UCP vocational staff is in the process of reaching out to other agencies and disability groups for potential referrals. 


	Non-treatment Plan Clients (NTPC): 0


	Community Service Events (CSE): 28


	Service Contacts (SC): 50
UCP and Rosecrance have developed a good partnership and they are sending new referrals to UCP’s DDB and MHB vocational programs. UCP vocational staff is in the process of reaching out to other agencies and disability groups for potential referrals. 


	For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary (located at the end of the Performance Outcome Report Instructions). 





Performance Outcome Report Template
In your CCMHB program plan (application), you identified performance outcomes in three domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program activities achieved in those three domains.

Agency name: URBANA NEIGBORHOOD CONNECTIONS CENTER
Program name: COMMUNITY STUDY CENTER
Submission date: October 16, 2018

Consumer Access - complete at end of year only
Eligibility for service/program
1. From your application, what are the eligibility criteria for your services? (I.e., who is eligible for your services?) (Consumer Access, question #1 in the Program Plan application)
In accordance with CCMHB, UNCC provides services to individuals/families who meet the following criteria: (a) are residents of Champaign County as shown by address; (b) have evidence of a need for service based on an assessment; (c) have limited financial resources to meet the cost of their care. UNCC's targeted population includes children and youth in grades K-12 who are enrolled in Urbana School District who benefit from community based academic, social emotional and recreational enrichment activities. More specific; UNCC serves as a link in meeting the need of providing additional community- based efforts that address the issues of emotional and/or mental wellness as it relates to positive self-worth and self-esteem for youth that are "unserved, under served, or inappropriately served."
2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment, self-report from potential participants, proof of income, etc.)?
UNCC determined each participant's eligibility by verifying information reported on the youth's registration/application as trusted self-reported and/or via school district's data base.
3. How did your target population learn about your services? (e.g., from outreach events, from referral from court, etc.)
UNCC's target population learned of services provided via word or mouth, informational fliers, radio interviews and school personnel and family referrals.
4. a) From your .application, estimated percentage of persons who sought assistance or were referred who would receive services (Consumer Access, question #4 in the Program Plan application): Estimated percentage of persons targeted to receive services was 100% or 150.
b) From your application, estimated percentage of referred clients who would be assessed for eligibility within that time frame (Consumer Access, question #6 in the Program Plan application): 100% or 150
c) Actual percentage of referred clients assessed for eligibility within that time frame: 100%
5. a) From your application, estimated length of time from assessment of eligibility/need to engagement in services (Consumer Access, question #7 in the Program Plan application):
The estimated length of time from assessment of eligibility to engagement in services is between 24 to 48 hours; which normally includes review of application/registration documents, communication with parents and school personnel, verification of income (where applicable) and coordination of transportation services.
b) From your application, estimated percentage of eligible clients who would be engaged in services within that time frame (Consumer Access, question #8 in the Program Plan application): 100%or 150
c) Actual percentage of clients assessed as eligible who were engaged in services within that time frame:
100%
6. a) From your application, estimated average length of participant engagement in services (Consumer Access, question #9 in the Program Plan application):
The estimated length of participant engagement in services for this reporting period was 1 year.
b) Actual average length of participant engagement in services:
The average length of participant engagement in services range from low of 1 year to a high of 8 total years for youth who enrolled in services in 2010.
Demographic Information
1. In your application what, if any, demographic information did you indicate you would collect beyond those required (i.e. beyond race/ethnicity, age, gender, zip code)? (Demographic Information, question #1 in the Program Plan application)
No additional demographics collected.
2. Please report here on all of the extra demographic information your program collected.



Consumer Outcomes - complete at end of year only
During the application process, you identified participant outcomes that your program activities would impact. Here, report the actual participant outcomes achieved as a result of your program activities
1.From your application, what impact on consumers did you expect your program activities to have? That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer Outcomes, question #1 in the Program Plan application). Please number each outcome.
Urbana Neighborhood Connections Center's 2017-2018 desired program measurement outcomes for the Community Study Center Program were:
1.	Engage targeted youth in structured out of school time educational, social development and recreational activities.
2.	Reduced and/or minimal criminal activities by youth in targeted neighborhoods.
3.	Expose targeted high school students to various college and career related activities
4.	Implementation and accomplishment of 2 of the Cultural Competency Plan goals and objectives.
Expected Results
1.	Maintain and/or increase the number of hours spent investing in academic and social-emotional skill development
2.	Exposure to new and/or increased amount of involvement in physical fitness and cultural arts activities designed to promote acceptable behaviors, attitudes and confidence needed to maintain positive and healthy lifestyles at home, school and on community.
3.	Exposure to juvenile delinquent indicators and prevention services to reduce and/or minimal criminal activities by youth in targeted neighborhoods.
4.	Increased knowledge, awareness and skill performance related to Cultural Competency planning and implementation.
2. For each outcome, please indicate the specific survey or assessment tool you used to collect information on this outcome in the chart below. (Please remember that the tool used should be evidence-based or empirically validat ed.)
Additionally, in the chart below, please indicate who provided this information (e.g. participant, participant's guardian(s), clinician/service provider, other program staff (if other program staff, indicate their role).) Please report all sources of information that apply for each assessment tool (e.g. the XYZ survey may be completed by both a youth client and their caregiver(s).
	Outcome:	Assessment Tool Used:	Information Source:	
E.g. 1. Increased empowerment in advocacy clients	
Measure of Victim Empowerment Related to Safety (MOVERS) survey	
Client	
1. Engage targeted youth in structured out of school time educational, social development and recreational activities.	
Daily Attendance Records	
Youth & Program staff	
2 Reduced and/or minimal criminal activities by youth in targeted neighborhoods. 
No assessment tool used 
Youth, parents, school personnel, and juvenile intervention agencies (when applicable).	
3. Expose targeted high school students to various college and career related activities	
Career Scope Inventory. 
Youth, staff, workforce representatives	
4. Implementation and accomplishment of 2 of the Cultural Competency Plan goals and objectives.	
No assessment tool used.	
Program staff	
3.Was outcome information gathered from every participant who received service, or only some?
Yes.
4. If only some participants, how did you choose who to collect outcome information from?
5. How many total participants did your program have?
257
6. How many people did you attempt to collect outcome information from?
257
7. How many people did you actually collect outcome information from?
257
8.How often and when was this information collected? (e.g. lx a year in the spring; at client intake and discharge, etc)
 Results
9.What did you learn about your participants and/or program from this outcome information? Please be specific when discussing any change or outcome, and give appropriate quantitative or descriptive information when possible. For example, you could report the following:
i.	Means (and Standard Deviations if possible)
ii.	Change Over Time (if assessments occurred at multiple points)
iii.	Comparison of strategies (e.g., comparing different strategies related to recruitment; comparing rates of retention for clients of different ethnoracial groups; comparing characteristics of all clients engaged versus clients retained):
The following is a summary of key discoveries that have evolved from outcomes related to data collected and/or practices used with service delivery to participants in UNCC's Community Study Center are:
Consistency in routines, direct correlations between classroom academics and afterschool assistance, along with parent/family support are the best combinations that produces positive outcomes related to personal and educational development of school age youth. Examples of strategies used to accomplish productive outcomes are:
1.	Begin academics upon arrival and allow for additional time even when other activities are scheduled;
2.	Daily backpack checks for all elementary students;
3.	Email, text, and/or phone call between classroom teachers and center staff regarding homework and supplemental academics that support class work;
4.	Partnering with classroom teachers and administrators to obtain digital resources and websites that compliments the classroom instructions;
5.	Hiring retired and current educators to provide supplemental academics;
6.	Partnering with school personnel in an effort to provide social-emotional
development activities that are in-line with school district and state level curriculum.
10. ls there some comparative target or benchmark level for program services? Y/N NO
11. If yes, what is that benchmark/target and where does it come from?
12. If yes, how did your outcome data compare to the comparative target or benchmark?
(Optional} Narrative Example(s}:
13. Describe a typical service delivery case to illustrate the work (this may be a "composite case" that combines information from multiple actual cases) (Your response is optional)
14. In what ways was the evaluation used to support changes in practice? What changes were made based on evaluation findings? (Your response is optional)
Utilization Data Narrative -
The utilization data chart is to be completed at the end of each quarter (including quarter 4) using the online reporting system.
Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section described below are to be completed at end of year only.
Here, you will report on the different types of service categories specified in your program plan application. Please remember that programs do not need to collect and report on every category- instead, you are to report only the ones that are most useful for understanding program impact.
1. Please copy and paste the definitions of service categories your program specified in your program plan application in the sections below. You will report the actual  numbers of clients/contacts/community events for each reported service category in the Part II Utilization/Production data form (located on the online system). If your estimated number of clients/contacts/community events for reported service categories significantly differ from your actual numbers, you may give a narrative explanation for that discrepancy here.
Treatment Plan Clients (TPC):
Non-treatment Plan Clients (NTPC):
Non-treatment Plan Clients are defined as service recipients with case records but no treatment (or service) plans, to which substantial services are provided.
UNCC Community Study Center provided community based academic support, tutoring, Reading/literacy/Math instruction, social/emotional development, prevention, intervention, and career opportunities for 257 (138 continued from previous year) Non-Treatment Plan Clients (NTPC).
Community Service Events {CSE} :
Service Contacts {SC}:
For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary (located at the end of the Performance Outcome Report Instructions).
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