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SFY 20 Mid-Year Reporting Requirements:  Stephanie Starks-Lovelady, Project Lead
Women’s Treatment
Agency & Program Name: ______________________________________________
Primary Contact for this report: _______________________________________
GFMS # ___________________________
Funded amt: ____________________________
COUNTY: __________________________________

Make responses based on the information selections in your 2020 GFMS application. Provide data for ONLY those supported by your Women’s Treatment Grant submitted to OhioMHAS via Stephanie Starks-Lovelady

Project Area 
Women’s Treatment
NOM
       Abstinence
       Stability in housing 
       Social Connectedness
       Crime & Criminal Justice
       Gainful Employment /Education
Objective: 
       Customer maintains abstinence a specified number of consecutive days post discharge (Please Specify #         of Days)	
	       Decrease use of licit/ illicit opiate use.		
	       Improve birth outcomes among women who have substance use disorders and are pregnant		
	       Participant has, and initiates plan to avoid relapse.	
	       Participant is abstinent 30 days post last date of service.	
	       Participant is abstinent 60 days post treatment completion.	
	       Participant will demonstrate an understanding of the impact of substance use on self, family, and society.


Level of Care 
       Ambulatory Detox
       Sub-Acute Detox
       Out Patient
       Intensive Outpatient
       Non-Medical Community Residential

Activity:  Check all that are used for this grant only
Individual	           Case Management               Medical/ Somatic ___                        
	Group Counseling         	Crisis Intervention           Recovery Support ___
Number of clients projected to be housed in FY20 as a result of the care coordination and/or supports provided by this agency     ____________

[bookmark: _GoBack]Number of actual clients at the close of December 31, 2019?     ____________           

What is the average wait time? ____________

How many clients terminated unsuccessfully since July 1, 2019?  ____________ 
How many clients utilized MAT services at your agency? _________________  

How many clients were/are involved with any Ohio Court? ____________   Identify the court____________
How many residential beds does your facility have for client’s children? ________________________
How many babies were born substance free at your facility since July 1, 2019? _________________________  
OTHER
In what ways does your agency help to repair the family of your client/patient while the individual grows stronger? Do you provide a family recovery plan? 









What is the impact of client no-shows and treatment discontinuation?










How is your agency managing and treating Methamphetamine Use Disorder?





Does your agency require any technical assistance?

ADDITIONAL COMMENTS: 



All reports (Aggregate Outcome Data and Numbers Served) must be emailed or uploaded in GFMS by Jan 31, 2020
Forward all programmatic reports to Stephanie Starks-Lovelady at Stephanie.StarksLovelady@mha.ohio.gov
Do not hesitate to contact me should you need further guidance or clarification.
Stephanie M. Starks Lovelady
Bureau of Community Treatment
12.13.2019
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Promoting wellness and recovery
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