OhioMHAS SFY 2015 Family Drug Court

Reporting Requirements

Reporting Period

Due to OhioMHAS

Reporting Period

Due to OhioMHAS

July 1, 2014 to Dec 31, 2014

January 31, 2015

Jan 1, 2015 to June 30, 2015

August 31, 2015

Agency Name:
Phone:
Signature

Completed by:

Date Submitted:

First Reporting Period : July 1, 2014 to December 31, 2014

Number of clients who were
carried over from 6/30/14
and continued to receive
services during the reporting
period.

Number of clients who
were admitted during
the reporting period.

Number of clients who were
discharged (successfully,
unsuccessfully or neutrally).

Number of clients
maintained in the program
and will be carried over to
the next reporting period.

Aggregate Outcome DATA For Clients Discharged During The First Reporting Period
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Number of
alcohol tests
administered
Number of
alcohol tests

with negative

results
clients who

Number of
were
abstinent at
discharge
Number of
children

reunified with
parent(s)
Number of
clients who
successfully
completed
the program.

Second Reporting Period : January 1, 2015 to June 30, 2015

Number of clients who were
carried over from 12/31/14
and continued to receive
services during the reporting
period.

Number of clients who
were admitted during
the reporting period.

Number of clients who were
discharged (successfully,
unsuccessfully or neutrally).

Number of clients
maintained in the program
and will be carried over to
the next reporting period.

Aggregate Outcome DATA For Clients Discharged During The Second Reporting Period

Number of
drug tests
Administered.
Number of
drug tests
with negative
results.
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Please submit report via the OLGA system:

If you are not able to submit this reports through
OLGA system, please email it to:
Joani.Moore@mbha.ohio.gov

For programmatic questions contact:

Joani Moore  Joani.Moore@mbha.ohio.gov
(614) 752-7385 Office Phone

For fiscal related questions contact:

Johanna Pickett Johanna.Pickett@mbha.ohio.gov
(614) 644-8448  Office Phone
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OhioMHAS SFY 2015 Family Drug Court Report Instructions

Reporting Period Due to OhioMHAS
July 1, 2014 to December 31, 2014 January 31, 2015
January 1, 2015 to June 30, 2015 August 31, 2015

Number of clients who were carried over from a previous reporting period, and continued to receive
services during this six month reporting period.

For the reporting period of July 1, 2014 to December 31, 2014

This is the number of clients who were admitted into the program prior to July 1, 2014 and received
services during this six month period.

For the reporting period of January 1, 2015 to June 30, 2015

This is the number of clients who were admitted into the program prior to January 1, 2015 and received
services during this six month period.

Number of clients who were admitted during the reporting period.
This is the number of clients who were admitted into the program during this six month period.
Number of clients who were discharged (successfully, unsuccessfully or neutrally.)

This is the number of people who completed the program, were terminated by the program or neutrally
discharged by the program during this six month period and will not be served by the program in the
succeeding six month period.

Number of clients maintained in the program and will be carried over to the next reporting period.
This is the number of clients who will continue to receive program services in the next reporting period.
Aggregate outcome data for clients discharged during the first reporting period.

The following information is derived only from clients discharged successfully, unsuccessfully or neutrally
from the program during this six month period.

Number of drug tests administered.
The total number of all drug tests given to discharged clients.
Number of drug tests with negative results.

The total number of drug tests given to discharged clients that provided negative results.



Number of alcohol tests administered.

The total number of all drug tests given to discharged clients.

Number of alcohol tests with negative results.

The total number of drug tests given to discharged clients that provided negative results.

Number of clients who were abstinent at discharge. This is the total number of clients who were
determined to abstinent upon discharge from the program.

Number of children re-unified with parent(s).

This is the total number of children, who were under the protective supervision of Children Services and
who were reunified with discharged clients. Do not include those children who were not removed from
their homes.

Number of clients who successfully completed the program.

This is the total number of clients who were successfully discharged during the reporting period.



