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FORM A:  PEOPLE TO BE SERVED
	ANNUAL GOAL PER CONTRACT YEAR 

	
	1st Qtr.
	2nd Qtr.
	3rd Qtr.
	TOTAL

	1. Total # of people served  by geographic area     (unduplicated)
	
	
	
	

	a.   East Hawaii
	
	
	
	

	b.   West Hawaii
	
	
	
	

	c.   Kauai
	
	
	
	

	d.   Maui County 
	
	
	
	

	e.   Oahu
	
	
	
	

	2.  # of people served by gender  (unduplicated)
	
	
	
	

	a.   Female
	
	
	
	

	b.   Male
	
	
	
	

	c.   Other
	
	
	
	

	d.   Refused to answer
	
	
	
	

	       e.   Unknown
	
	
	
	

	3. # of people served by age group  (unduplicated)
	
	
	
	

	a.  0-9 years 
	
	
	
	

	b.  10-13 years
	
	
	
	

	c.  14-17 years
	
	
	
	

	d.  18-20 years
	
	
	
	

	e.  21-59 years
	
	
	
	

	f.  60+ years
	
	
	
	

	g.  Unknown
	
	
	
	

	4.    # of people served by ethnicity  (duplicated)
	
	
	
	

	a. American Indian/Alaskan Native
	
	
	
	

	b. African-American/Black
	
	
	
	

	c. Caucasian/White
	
	
	
	

	d. Chinese
	
	
	
	

	e. Filipino
	
	
	
	

	f. Hawaiian/Part-Hawaiian
	
	
	
	

	g. Hispanic, Latino, Mexican, Puerto Rican, etc.
	
	
	
	

	h. Japanese
	
	
	
	

	i. Korean
	
	
	
	

	j. Marshallese
	
	
	
	

	k. Micronesian (Chamorro, Marshallese, Chuukese, Palauan, Kosrean, Pohnpeian, Guamanian, Yapese.)
	
	
	
	

	l. Multiple ethnicities (not Part-Hawaiian & not Part-Hispanic)
	
	
	
	

	
FORM A:  PEOPLE TO BE SERVED (Continued)
	
ANNUAL GOAL PER CONTRACT YEAR


	
	
1st Qtr

	
2nd Qtr

	
3rd Qtr

	
TOTAL


	m. Other Pacific Islander
	
	
	
	

	n. Samoan
	
	
	
	

	o. Tongan
	
	
	
	

	p. Southeast Asian (Cambodian, Laotian, Thai, Vietnamese, etc.)
	
	
	
	

	q.    Other ethnicity not listed above
	
	
	
	

	r. Unknown
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FORM B:  SERVICE ACTIVITIES
	ANNUAL GOAL PER CONTRACT YEAR

	
	CWS
	VCM
	FSS
	TOTAL

	1.    # of referrals received
	
	
	
	

	2.    # of clients accepted for services (assessment or UA)
	
	
	
	

	3.    # of assessments completed
	
	
	
	

	4.    # of scheduled assessments no-showed
	
	
	
	

	5.    # of UA’s completed (on-going and one-time)
	
	
	
	

	6.    # of scheduled UA’s no-showed (on-going and one time)
	
	
	
	

	7.    # of clients from on-going UA program who missed one or more UA’s during this period
	
	
	
	

	8.    # of clients referred for one time only UA
	
	
	
	

	9.    # of clients for one time UA no-showed
	
	
	
	

	10.    # and % of UA results reported to the DHS within 24 hours (positive, negative, no-show) 
	
	
	
	

	11.    # of lab confirmations completed
	
	
	
	

	12.  # of clients provided referral/linkage for:
	
	
	
	

	a.    Food and clothing  
	
	
	
	

	b.    Housing 
	
	
	
	

	c.    Medical/Dental healthcare
	
	
	
	

	d.    Domestic violence services
	
	
	
	

	e.    Transportation services
	
	
	
	

	f.    Child Care
	
	
	
	

	g.   Labor/Employment services
	
	
	
	

	h.    Legal assistance
	
	
	
	

	i.    Temporary Restraining Order assistance
	
	
	
	

	j.     Immigration assistance
	
	
	
	

	k.     Education/training programs
	
	
	
	

	l.     Behavioral health resources
	
	
	
	





	
FORM C:  OUTCOMES
	ANNUAL GOAL FOR CONTRACT YEAR

	
	CWS
	VCM
	FSS
	TOTAL

	1.    % of assessments completed timely (within 2
       weeks of referral)
	95%
	95%
	95%
	95%

	2.   % of clients who participated in on-going services of those referred
	80%
	80%
	80%
	80%

	4.   % of clients who left the program prior to
       completion

	20%
	20%
	20%
	20%



