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[bookmark: _Hlk353279]SFY 20 Year End Reporting Requirements:  Stephanie M Starks-Lovelady, Project Lead
*Agency & Program Name: _________________________________________________
*Primary Contact for this report: _____________________________________________
*Primary Contact Phone Number: _________________________________________
*Primary Contact Email Address: _________________________________________
*Grant # ________________________________
*SFY2020 Funded amt: _____________________________________
*COUNTY: ______________________________

Make responses based on the information selections in your 2020 GFMS application

Numbers reported should be cumulative to include July 1, 2019 through June 30, 2020.  All numbers reported should only include clients and services supported directly from these grant funds.

Project Area 
X     Women’s Treatment
NOM
      Abstinence
       Stability in housing 
       Social Connectedness
       Crime & Criminal Justice
       Gainful Employment /Education
___ Use of Evidence-Based Practices
Objective: 
       Customer maintains abstinence a specified number of consecutive days post 	discharge (Please Specify #         ___    of Days here)	
	       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.
	___Decreased involvement with the criminal justice system.
	___ Participant will complete goals of courts and treatment team.
	___ Participant will incur no new arrest at the completion of treatment services.
	___ Participant will remain engaged in treatment program	
	___ Getting and keeping a job or enrolling and staying in school.
	___ Participant will be gainfully employed or actively attending school at completion of services.
	___ Participant will participate in job preparation/education
	___ Participants will have made progress by completing readiness trainings
	___ Participants will engage in establishing social connectedness via their chosen pathway to recovery.
	___ Participants will identify people, places and things that interfere with recovery and design a plan to recognize, avoid, and cope.
	___ Social connectedness to and support from others in the community such as family, friends, co-workers, classmates, mutual aid groups including the faith-based community.
	___ Participant will engage in exploring housing options throughout the treatment process with clinical and non-clinical team.
	___ Participant will secure a safe, decent, and stable place to live.



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 Supports
			_____ Smoking Cessation		_____ Health Education
			_____ Parenting 			_____ Education/Job Readiness
[bookmark: _Hlk762305]			_____ Drug and Alcohol-Free Activities____ Case Management 
			_____HIV/STD/HEP-C Education         ____ Primary Healthcare
[bookmark: _GoBack]			_____Prenatal Care			____Other_____________________
Number of clients housed in FY20 as a result of the care coordination and/or supports provided by this agency     ____________
Number of actual clients at the close of June 30, 2020?     ____________           
What is the average wait time? ____________
How many clients terminated unsuccessfully since January 1, 2020?  ____________ 
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 January 1, 2020? ____________  

  OTHER
Were there any new trainings that staff has attended this year? If so, what were they?











How does your agency use cognitive restructuring to debunk resistance when a client is mandated to see you?










How does your agency promote self-care for your staff?







Does your agency require any technical assistance?





ADDITIONAL COMMENTS: 




All reports (Aggregate Outcome Data and Numbers Served) must be done and reports emailed to myself as an attachment by August 31, 2020
Forward all programmatic reports questions to Stephanie Starks-Lovelady at Stephanie.StarksLovelady@mha.ohio.gov
Do not hesitate to contact me should you need further guidance or clarification.

1
Stephanie Starks-Lovelady
Bureau of Community Treatment
OhioMHAS 
2.4.2020
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