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[bookmark: _GoBack]FORM A - PEOPLE TO BE SERVED
	
ORGANIZATION:
	

	PROGRAM/SERVICE:
	Family Strengthening Services

	GEOGRAPHIC AREA:
	

	
	


	
	
PEOPLE TO BE SERVED
	DHS Annual
Estimates

	1.
	Total number of Referrals for Family Strengthening Services (FSS) 
	See Estimated Referrals to be served in Section 2

	1.a.
	Number of Referrals from CWS Intake 
	

	1.b.
	Number of  Referrals from CWS Investigation and Case Management
	

	1.c.
	Number of  Referrals from VCM
	

	2.
	Total number of Referrals in 1.  that are involved in Family Court, including TRO, custody, and/or divorce proceedings
	

	2.a.
	Total number of Referrals in 1.  that are involved in Family Court, including TRO, custody, and/or divorce proceedings, that require FSS support (e.g. reports, presence at hearing, etc.)
	

	3.
	Total Number of Families Referred
	

	4.
	Total Number of Adults Referred
	

	5.
	Total Number of Children Referred
	






	














FORM B – SERVICE ACTIVITIES

	ORGANIZATION:
	

	PROGRAM/SERVICE:
	Family Strengthening Services

	GEOGRAPHIC AREA:
	




	
	SERVICE ACTIVITIES
	DHS Annual Estimate

	1.
	Total number of Referrals for Family Strengthening Services (FSS) (Same as #1 on Form A)
	See estimated referrals to be served in Section 2 for each geographic location

	2.
	Number of Referrals that received an initial face-to-face contact within 5 business days
	50%

	3.
	Number Referrals that received an initial face-to-face contact after 5 business days
	20%

	4.
	Number of Referrals provided information/referral ONLY without a face-to-face contact 
	20%

	5.
	Number of Referrals that were unable to be contacted
	10%

	6.
	Number of Referrals that received a Child Safety Assessment within 2 business days of the initial completed face-to-face contact
	100% of #2 and #3

	7.
	Number of Referrals that agree to participate in FSS after the initial completed face-to-face contact 
	50% of 
#2 and #3

	8.
	Number of Referrals that agree to participate in FSS who received a Comprehensive Assessment within 30 days of  the initial completed face-to-face contact
	45% of 
#2 and #3

	9.
	Number of Referrals that agree to participate in services and developed an Individualized Program Plan within 30 days of  the initial completed face-to-face contact 
	40% of 
#2 and #3

	10.
	Number of Referrals that received services for more than 1 month that received monthly face-to-face meetings
	40% of #2 and #3

	11.
	Number of Referrals that received individual skill building services from FSS
	50% of 
#9

	12.
	Number of Referrals that received group skill building services from FSS
	25% of 
#9

	13. 
	Number of Referrals that received any service contact where efforts were made to complete follow up contact 30 days after case closure
	100% of #2, #3, and # 4

	14.
	Number of Referrals that received any service contact where actual contact (phone, email, text, face-to-face interaction) was made to complete follow up contact 30 days after case closure
	80% of #13
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FORM C - OUTCOMES

	ORGANIZATION:
	

	PROGRAM/SERVICE:
	Family Strengthening Services

	GEOGRAPHIC AREA:
	



	
	OUTCOMES
	DHS ANNUAL
Estimates

	1. 
	Number of referrals of families who do not generate any substantiated (confirmed) reports of harm/threatened harm while participating in FSS
	Less than 95%

	2.
	Number and percentage of families who developed IPPs that met or partially met goals in their IPPs upon discharge
	80%

	3.
	Number and percentage of referrals returned to CWS for safety issue(s) during FSS service provision
	Less than 5%

	4.
	Number and percentage of clients who express satisfaction with the program as determined by completed consumer satisfaction surveys  
	95% of #2, #3, and #4
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