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T3C Annual Report Workbook

Purpose

This report is intended to capture operational capacity, utilization, and outcome information for each Service Package provided during the reporting
period.

This report is organized by one Service Package on each tab.

Complete only the tabs for service packages that the Child Placing Agency (CPA) held an Active Full Credential for during the reporting period. The
reporting period begins on the first day of the month when the provider received its first Active Full Credential (or when the previous Annual Report
was due) and ends on the last day of the month before the current Annual Report is due.

Each Service Package tab includes:

¢ Section specific instructions that identify the information required for each section and how it should be reported.
» Blue fillable fields for entering information or selecting a response from a drop down menu where provided.
¢ Red outlined fields that identify required information and must be completed before submission.

“Not Tracked” is an option in some reporting fields. Entering it indicates the Provider did not track the requested information during the current
reporting period. Due to T3C's iterative development, reporting requirements and options may be revised in future reporting periods. The T3C
System Blueprint should be used to identify all applicable tracking requirements.

"N/A" is an option in some reporting fields only during the Provider's first annual reporting period.

IMPORTANT-Adobe PDF Requirements (Required reporting documents are provided as Adobe PDF Forms.) Before completing this report:

1. Download all required PDF forms.

2. Save the forms to your computer.

3. Open the saved report using Adobe Acrobat Reader. (Adobe Acrobat Reader is available free of charge from Adobe.) Do not complete the form
within your Internet browser, as some features may not function correctly.

4. Enter information only in the light blue shaded reporting fields throughout the report.

5. Fields outlined in red are required and must be completed before the report can be finalized.

6. Save your work to your computer periodically while completing the report.

Review each applicable tab and complete all required information. Once all applicable tabs for the Provider’s Active Full Credential Service Packages
are complete, attach the report to an email and send it to DFPST3CAnnualReports@dfps.texas.gov.

Provider Details

|Lega| Name of CPA | |

DBA Name (if
applicable)

CPA Permit/
License Number

T3C Active Full
Credential Expiration
Date

CPA Primary Contact
for T3C Annual
Report

Report Prepared by/
Contributors

Number of Active
Full Credential(s)
Held for This Permit






Capacity, Service Area and Contracts

Catchment Area(s) Contracted to Serve
(Select all applicable regions)

1-Saint Francis

2-2Ingage

3W-0COk

3E-Empower

4-4KIDS4Families

5-Texas Family Care Network

6A-Texans Together

6B-Texans Together

7A-DFPS

7B-DFPS

8A-Belong

8B-Belong

9-DFPS

10-DFPS

11A-DFPS

11B-DFPS

Provider currently

CPA Contract Number if

Contracts with DFPS

T3C Service Utilization and Outcomes

Use the table below to report Annual T3C activity and outcomes. For any measure not tracked during the reporting period enter "Not Tracked."

3.1 T3C Annual Activity Totals (Referrals, Admissions, Discharges)

Metric/Measure

Total for Current
Reporting Period

By Source DFPS/SSCC

Value for Prior
Reporting Period

Definition/Inclusion
Rules

Data Source
(system and report
name)

Instruction: For each
row enter the total
value for the current
reporting period. If
not tracked during
the reporting period,
enter "Not Tracked."

Instruction: For each row enter the total
for current reporting period by referral
source. Enter the number from DFPS and
the number from SSCC. The DFPS and SSCC
numbers should equal the total reported in
total for current reporting period. Enter
'0" if there were no referrals from a
referral source during the reporting period.

For example if the total for the current
reporting period is 20 break it out by
referral source like the following.
DFPS Total: 5 SSCC Total: 15

Instruction: For
each row enter a
value, or if this is
Provider's first
Annual Report,
Enter "N/A"

Instruction: Review
the definition for
each row and report
the value using the
row-specific
definition shown in
this column.

Instruction: For each
row enter the data
source for the
reported value,
including the system
and report name. If
the measure is not
tracked enter "Not
Tracked".

T3C Referrals
received meeting
criteria for one or
more of Provider's
Active Full
Credentials

DFPS Total:

SSCC Total:

Count of individual
child referrals
received where
child met criteria for
a T3C Service
Package, regardless
of acceptance or
placement during
reporting period.

T3C Child
Admissions

DFPS Total:

SSCC Total:

Count of individual
children newly
placed and
admitted to a T3C
Service Package
during reporting
period.

T3C Children Placed

DFPS Total:

SSCC Total:

Count of all
childrenina T3C
Service Package at
any point during
reporting period.






Metric/Measure

Total for Current
Reporting Period

By Source DFPS/SSCC

Value for Prior
Reporting Period

Definition/Inclusion
Rules

Data Source
(system and report
name)

Instruction: For each
row enter the total
value for the current
reporting period. If
not tracked during
the reporting period,
enter

"Not Tracked."

Instruction: For each row enter the
total for current reporting period by
referral source. Enter the number
from DFPS and the number from
SSCC. The DFPS and SSCC numbers
should equal the total reported in
total for current reporting period.
Enter "0" if there were no referrals
from a referral source during the
reporting period.

For example if the total for the current
reporting period is 20 break it out by
referral source like the following. DFPS
Total: 5 SSCC Total: 15

Instruction:
For each row
enter a value,
or if this is
Provider's first
Annual Report,
Enter "N/A"

Instruction: Review
the definition for
each row and
report the value
using the row-
specific definition
shown in this
column.

Instruction: For
each row enter the
data source for the
reported value,
including the
system and report
name. If the
measure is not
tracked enter "Not
Tracked".

T3C Referrals
Declined by Reason
for Declining

Instructions: For
each reason listed,
enter the total
number in the
corresponding light
blue box to indicate
how many T3C
referrals were
declined for that
reason during the
current reporting
period. If the data is
not tracked enter
"Not Tracked".

Capacity unavailable
in Recommended
Service Package:

Capacity unavailable in

Recommended Service Package:

Example: 20 DFPS/10 SSCC in the light
blue box below

Insufficient
Capacity for
Sibling Group:

Insufficient Capacity for Sibling
Group:

Example: 20 DFPS/10 SSCC in the light
blue box below

Unable to meet
child's needs:

Unable to meet child's needs:

Example: 20 DFPS/10 SSCC in the light
blue box below

Recommended
Service Package
not offered:

Recommended Service Package not
offered:

Example: 20 DFPS/10 SSCC in the light
blue box below

Child does not meet
admission Criteria-

Child Characteristics:

Child does not meet admission
Criteria-Child Characteristics:
Example: 20 DFPS/10 SSCC in the light
blue box below

For each reason listed,
enter the total
number in the
corresponding light
blue box to indicate
how many T3C
referrals were
declined for that
reason during the
current reporting
period. If the datais
not tracked enter
"Not Tracked".

T3C Discharges

DFPS Total:

SSCC Total:

Count of child
placement exits from
a T3C Service Package
during reporting
period.

T3C Placement
Disruptions/
Unplanned Moves

DFPS Total:

SSCC Total:

Count of childrenin a
T3C Service Package
with an unplanned
discharge more than 30
days before the average
length of stay, without a
Continued Stay Review
or Discharge Notice
recommending Service
Package not offered by
the Provider.
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Texas Child-Centered Care System (T3C) Annual Report
For T3C Credentialed Child Placing Agencies (CPA)

Purpose: Child Placing Agencies(CPA) will use this form to report on T3C specific requirements. The reporting period start
date is the 1st day of the month that Provider was awarded their first Active Full Credential or the 1st day of the month that the
Provider's previous Annual Report was due.

SERVICE PACKAGE Complex Medical Needs or Medically Fragile Support Services

Use the light blue-shaded fields for entry. All form fields outlined in red are required. Reference the column for instructions on response.

Number of children/youth
served by this Service Package
during the reporting period

Instruction: Enter the total
number of children/youth
served by this Service Package
during the reporting period.

1. T3C Service Utilization and Outcomes

Use the tables below to report Annual T3C activity and outcomes for this Service Package only. For any measure not tracked during the
reporting period, enter "Not Tracked."

|1.1 T3C Annual Activity Totals (Referrals, Admissions, Discharges)

Metric/Measure

Total for Current Value for Definition/ Data Source
Prior

. . By source DFPS/SSCC . . system and report

Reporting Period v / Reporting Inclusion Rules (sy P
Period name)
Instruction: For  [Instruction: For each row Instruction: |Instruction: Instruction: For each
enter the total for current ' ]

each row enter For each row |Review the row enter the data

the total value for
the current
reporting period. If
not tracked during
the reporting
period, enter "Not
Tracked."

reporting period by referral
source. Enter the number
from DFPS and the number
from SSCC. The DFPS and
SSCC numbers should equal
the total reported in total for
current reporting period.
Enter "0" if there were no
referrals from a referral
source during the reporting
period.

For example if the total for
the current reporting period
is 20 break it out by referral
source like the following.

DFPS Total: 5
SSCC Total: 15

enter a value,
or if this is
Provider's
first Annual
Report, Enter
IIN/AII

definition for each
row and report the
value using the
row-specific
definition shown in
this column.

source for the
reported value,
including the system
and report name. If
the measure is not
tracked enter "Not
Tracked".

T3C Referrals received
meeting criteria for
Admission to this Service
Package

DFPS Total:

SSCC Total:

Count of individual
child referrals received
where child met criteria
for this Service
Package, regardless of
acceptance or
placement during
reporting period.

New T3C Child Admissions
to this Service Package

DFPS Total:

SSCC Total:

Count of initial/
new admissions
under this
Service Package
during reporting
period.






Metric/Measure

Total for Current
Reporting Period

By source DFPS/SSCC

Value for Prior
Reporting
Period

Definition/Inclusion
rules

Data Source (system
and report name)

Instruction: For each
row enter the total
value for the current
reporting period. If
not tracked during
the reporting period,
enter "Not Tracked."

Instruction: For each row
enter the total for current
reporting period by referral
source. Enter the number
from DFPS and the number
from SSCC. The DFPS and
SSCC numbers should equal
the total reported in total for
current reporting period.
Enter "0" if there were no
referrals from a referral
source during the reporting
period.

For example if the total for
the current reporting period
is 20 break it out by referral
source like the following.

DFPS Total: 5
SSCC Total: 15

Instruction: For
each row enter
a value, or if
this is
Provider's first
Annual Report,
Enter "N/A"

Instruction: Review
the definition for
each row and report
the value using the
row-specific
definition shown in
this column.

Instruction: For each
row enter the data
source for the reported
value, including the
system and report
name. If the measure is
not tracked enter "Not
Tracked".

T3C Children Placed in this
Service Package

DFPS Total:

SSCC Total:

Count of all child
in this Service
Package at any
point during
reporting period.

T3C Referrals Declined by
Reason for Declining

Instructions: For each
reason listed, enter the total
number in the corresponding
light blue box to indicate
how many T3C referrals
were declined for that
reason during the current
reporting period.

Capacity unavailable
in Recommended
Service Package:

Capacity unavailable in
Recommended Service
Package:

Example: 20 DFPS/10 SSCC in
the light blue box below

Insufficient Capacity

Insufficient Capacity for

for Sibling Group: Sibling Group:
Example: 20 DFPS/10 SSCC in
the light blue box below
Unable to meet Unable to meet child's
child's needs: needs: Example: 20 DFPS/10
SSCC in the light blue box
below
Recommended Recommended Service

Service Package not
offered:

Package not offered:
Example: 20 DFPS/10 SSCC in
the light blue box below

Child does not
meet admission
Criteria-Child
Characteristics:

Child does not meet
admission Criteria-Child
Characteristics:

Example: 20 DFPS/10 SSCC
in the light blue box below

For each reason
listed, enter the
total number in
the corresponding
light blue box to
indicate how many
T3C referrals for
this Service
Package were
declined for that
reason during the
current reporting
period.






Metric/Measure

Value for

Data Source

Total for Current Prior Definition/Inclusion

. . By source DFPS/SSCC . / (system and

Reporting Period Reporting Rules

. report name)
Period
Instruction: For  [Instruction: For each row Instruction: |Instruction: Review Instruction: For
each row enter entertt_he total ‘;Ol; cur:cent | each row the definition for each |each row enter the
reporting period by referra
the total value T, Bt e T ent.er a. V§|UE, row and report the data source for the
for the current from DEPS and the number |©F if Fh'SI'S value using the row- reported value,
reporting period. [from SSCC. The DFPS and Ffrowder S |specific definition including the
If not tracked fﬁgg&:mg;giggﬂ‘iggﬁl first Annual  |shown in this column. |system and report
; Report, Enter

during the for current reporting period. {7z name. If the
reporting period, [Enter "0" if there were no measure is not
enter "Not referrals from a referral tracked enter "Not
s e source during the reporting Tracked".

period.

For example if the total for the
current reporting period is 20
break it out by referral source
like the following.

DFPS Total: 5
SSCC Total: 15

T3C Discharges from this
Service Package

DFPS Total:

SSCC Total:

Count of child
placement exits from
this Service Package
during reporting
period.

T3C Placement
Disruptions/Unplanned
Moves from this Service
Package

DFPS Total:

SSCC Total:

Count of child in this
Service Package that
experienced
unplanned placement
discharges more than
30 days prior to the
Service Package
Average Length of Stay
and without a
Continued Stay Review
or Discharge Notice
recommending a
change to a Service
Package that is not
offered by the
Provider.






1.2 Foster Home Annual Activity (Admissions, Placements, Discharges)

Use the table below to report Annual T3C activity and outcomes. For any measure not tracked during the reporting period,

enter "Not Tracked".

Total for
Current
Reporting
Period

By source
DFPS/SSCC

Instruction: For|Instruction: For
each row enter each row enter
the value for the this is Provider's first  definition for each
current reporting Annual Report, Enter row and report

the total value
for the current
reporting
period. If not
tracked during
the reporting
period, enter
"Not Tracked."

Metric/Measure

Foster Homes offering to
accept new admissions to this
Service Package during this
reporting period

Foster Homes that accepted at
least one new T3C child
placement to this Service
Package during this reporting
period

Foster Homes that had at least
one T3C discharge from this
Service Package during this
reporting period

Number of Foster Homes
Credentialed for this Service
Package during the reporting
period.

period or enter
"Not Tracked"
and identify the
applicable source
DFPS/SSCC.

Value for prior
Reporting Period

Instruction: For each
row enter value, or if Review the

Definition/
inclusion rules

Instruction:

the value using
the row-specific
definition shown
in this column.

Count of
individual Foster
Homes that
offered to accept
at least one new
admission to this
Service Package
during the
reporting period.

Count of
individual Foster
Homes that
accepted at least
one new T3C child
placement to this
Service Package
during the
reporting period.

Count of
individual Foster
Homes that had at
least one T3C
discharge from
this Service
Package during
the reporting
period.

Count of
individual Foster
Homes
Credentialed to
provide this
Service Package
during the
reporting period.

Data source( system
and report name)

Instruction: For each
row enter the data
source for the
reported value,
including the system
and report name. If
the measure is not
tracked enter "Not
Tracked".





1.3 Length of Stay and Continued Stay Reviews

Metric/Measure

Value for
. Data Source
Current Value for Prior . Notes/
. . . Method/Definition (system and .
Reporting | Reporting Period Drivers
. report name)
Period
Instruction: For |Instruction: For each row |Instruction: Review the methodology Instruction: For each  |Instruction: If

each row enter
the calculated
value for the
current
reporting
period.

enter a value, or if this is
Provider's first Annual
Report, Enter "N/A"

and definition for each row and report
the value using the row-specific
definition shown in this column.

row enter the data
source for the reported
value, including the
system and report
name. If the measure is
not tracked enter "Not
Tracked".

applicable, for
each row enter
additional
information to
support
reporting.

Average Length of Stay
in this Service Package
(days)

Total days from placement to
discharge for all children discharged
from this Service Package during the
reporting period, divided by the
number of children discharged from
this Service Package during the
reporting period.

Average length of stay for
all children served and
not discharged in this
Service Package during
the report period (days)

Total days during the reporting
period that children were served in
this Service Package, divided by the
total number of children who
remained in the Service package
through the final day of the reporting
period. Do not include children with
a discharge during the reporting
period.

Number of Continued
Stay Reviews completed
for children in this Service
Package

Do you currently track the
number completed
Continued Stay Reviews
for children in this Service
Package that were sent
to the Caseworker/Case
manager within 15
business days?

Instruction: Select Yes or
No.

Do you currently track
the number of completed
Continued Stay Reviews
that identify a child
required a change of
Service Package?

Instruction: Select Yes or
No.

Count of Continued Stay Reviews
completed with all required signatures
for children served in this Service

Package during the reporting period.






2. Aftercare and Evidence-Informed Treatment Model Outcomes

This section collects information on Aftercare Services and Evidence Informed Treatment Model Outcomes following a child/youth's discharge from a
placement where they were served under this Service Package during this reporting period. Complete the tables below to document Aftercare
applicability, required plan elements, service activity, documentation and Evidence Informed Treatment Model metrics or outcomes.

|2.1 Aftercare Model and Practice

T3C Discharges from this
Service Package during this
reporting period that
require Aftercare

Count of children
discharged from this
Service Package that
required Aftercare during
the reporting period.

Value for Value for Data Source
Current i . .
. Prior ] Method/Definition (system and report Notes/drivers
Reporting Reporting name)
Period Period
. Instruction: [|nstruction: For |Instruction: Review Instruction: For each  |Instruction: If
MG e For each row | each row enter ~ [the methodology and row enter the data applicable, for each
enter the value, or if this is [definition for each row  |source forthe reported | row enter additional
calculated  |provider's first |and report the value using| Value, including the information to
value for the | Annual Report, [the row specific definition |Systemandreport 5501t reporting.
current enter N/A shown in this column. name. If the measure is
reporting ’ not tracked enter "Not
periad Tracked".

Children that had twice-
monthly Aftercare contacts
completed

Count of children in this
Service Package that had
twice-monthly Aftercare
contacts during the
reporting period.

Children that successfully
completed all 6 months of
Aftercare

Do you have the ability to
track if children experienced
a subsequent placement
change during 6 months of
Aftercare?

Instruction: Select Yes or No

Do you have the ability to
track that twice-monthly
Aftercare contacts were
completed?

Instruction: Select Yes or No

Are referrals for continued
services in the home or
community documented?

Instruction: Select Yes or
No

Count of children discharged
from the Service Package that
required Aftercare, when
there was successful contact
with subsequent placement
at least twice a month for 6
months, with the final month
of Aftercare occurring during

the Reporting Period.

Notes (optional):

Provide any additional
Aftercare-related
information relevant to this
reporting period; this could
include successes, effective
practices, barriers impacting
service delivery or other
notable updates.






2.2 Evidence Informed Treatment Model/Logic Model (Optional)

This optional section collects information on your Evidence-Informed Treatment Model and/or Logic Model. Complete the table
below to report provider-defined metrics or outcomes used to evaluate this Service Package during the reporting period. Metrics
should align with the Provider's Evidence-Informed Treatment Model, Logic Model, Program design or identified service outcomes.

Metric/Measure

Actual
Value

Method/definition

Data Source

Improvement
Options/Next Steps

Notes (optional):

Provide any additional Evidence-
Informed Treatment Model and/
or Logical Model information
relevant to this reporting period;
this could include successes,
effective practices, workforce
improvements, challenges,
barriers impacting service
delivery or other notable
updates that DFPS should be
aware of.

1"






3. Staffing Ratios and Caseload (Key Positions)

This section collects information on staffing ratios and caseloads for key positions supporting this Service Package during the reporting
period. Complete the table below to report current staffing levels and workload distribution.

3.1 Staffing Snapshot for Complex Medical or Medically Fragile Support Services (as of the last day of the month prior to month that Annual Report is

Licensed Child Placing
Agency Administrator

T3C Program Director

T3C Treatment
Director

due)
Total Number |Number of Vacant Position holds | Number of
of Positions | positions Providers Ratios/Coverage Goal (if applicable) Multiple Roles multiple roles held
Instruction: Instruction: In Instruction: In the cell below, enter the Instruction: In Instruction: In
Inthe cell the cell below,  |provider ratios or coverage goal for this the cell below thf CE||PE>6|0W,
below, enter the number |position during the reporting period. select YesorNo | Selectthe

. enter the total indi maximum

Role/Position numberof  |Of vacant toindicate number of T3C
positionsfor | positions for this whetherthis | rolesheldbya
thiscategory |category during position holds sir)gle iqudggl
during.the the reporting multiple roles ﬁllln_gthls position
reporting iod T duringthe
period. period. S—— reporting period.

T3C Case Manager

Registered Nurse

T3C Intake/Placement

Family Foster Home
Caregiver Recruitment
and Retention

Aftercare Services
Planning and Case
Management

Staff Training and
Workforce Development

Staff Recruitment and
Retention

Continuous Quality
Improvement

Billing, Cost Reporting
and Claims
Administration

Cross-System
Coordination

Education Liaison

Notes (optional):

be aware of.

Provide any additional staffing-related
information relevant to this reporting period;
this could include successes, effective
practices, workforce improvements, staffing
challenges, barriers impacting service delivery
or other notable updates that DFPS should






4. Continuous Quality Improvement Process

This section collects information about the Continuous Quality Improvement (CQl) process used during the reporting period to evaluate
this Service Package, monitor outcomes, identify areas for improvement, and program evaluation during the Reporting Period. Data
collected through operational reporting, case reviews, and service outcome monitoring should be used to inform internal CQl evaluation
and improvement activities on.

4.1 CQl Oversight and Review Structure

cQl Component Value for Current Reporting Period Notes (optional)

Staff role responsible for CQl
oversight

Instruction: Enter the staff
position responsible for CQl
oversight.

For this Service Package were CQl
review meetings conducted during
the reporting period?

Instruction: Select Yes or No.

Referrals and Admissions Data

Service Package Transition Outcomes

Placement Stability

Data Sources used in CQl
Review

Continued Stay Reviews

Instruction: For each item listed,
select Yes or No from the
dropdown box in the
corresponding light blue box to Staffing and Caseload Data
indicate whether the item was
used in the CQl review. In the
Notes column, provide any

additional CQl information Aftercare Outcomes
relevant to this reporting period.

Discharge Outcomes




Michelle Cervantes

Line





Frequency of CQl Review

Instruction: For each item
listed, select the appropriate
response from the dropdown
box in the corresponding light

blue box to indicate the
frequency at which the item is

used in the CQl review process.

If "Other" is selected, identify
the frequency in the Notes
column. In the Notes column,
provide any additional CQl
information relevant to this
reporting period.

Referrals and Admissions Data

Service Package Transition Outcomes

Placement Stability

Continued Stay Reviews

Staffing and Caseload Data

Aftercare Outcomes

Discharge Outcomes

Participants in CQl Review
Process

Instruction: For each item
listed, select Yes or No from
the dropdown box in the
corresponding light blue box to
indicate whether the staff
member participated in the
CQl reviews. In the Notes
column, specify the staff titles
and whether they participated
in all reviews or only specific
areas, and any additional CQl
information relevant to this
reporting period.

Case Management

Operations Staff

CQAI Staff

Program Leadership

Clinical Staff

Other
(if Yes provide CQI Participant in Notes)




Michelle Cervantes

Line
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		contacts for at least 4 weeks: 

		PP LCA Number of Multiple Roles Held: [ ]

		PP PD Number Multiple Roles: [ ]

		PP Treatment Director  Number of Multiple Roles Held: [ ]

		PP  Staff Number of Multiple Roles Held: [ ]

		PP Staff Number of  Multiple Roles Held: [ ]

		PP Intake Number of Multiple Roles Held: [ ]

		Comp Med  Number Served: 

		Comp Med  Referrals: 

		Comp Med  Child Admissions: 

		Comp Med  DFPS Referrals: 

		Comp Med  SSCC  Referrals: 

		Comp Med  DFPS Admissions: 

		Comp Med   SSCC Admission: 

		Comp Med   Referral Value for Prior Reporting Period: 

		Comp Med  Admission Value for Prior: 

		Comp Med   Referral Data Source: 

		Comp Med  Referral Data Source: 

		Comp Med  Total Children Placed: 

		Comp Med  DFPS Children Placed: 

		Comp Med  SSCC Children Placed: 

		Comp Med  Children Placed Prior: 

		Comp Med  Children Placed Data Source: 

		Comp Med  Capacity Unavailable: 

		Comp Med  Capacity Unavailable by Source: 

		Comp Med  Insufficient Capacity for Sibling Group: 

		Comp Med  Insufficient Capacity Sibling by Source: 

		Comp Med  Referrals Declined Prior Reporting Period: 

		Comp Med  Referrals Declined Data Source: 

		Comp Med  Unable to meet need: 

		Comp Med  Unable to meet by Source: 

		Comp Med  Recommended Service Package Not offered: 

		Comp Med  Recommended Service Package Not Offered: 

		Comp Med  Child does not meet: 

		Comp Med  Child does not meet by source: 

		Comp Med  Discharges: 

		Comp Med  DFPS Discharges: 

		Comp Med   SSCC Discharges: 

		Comp Med   Discharges for Prior Reporting: 

		Comp Med   Discharge Data Source: 

		Comp Med   Placement Disruption Total: 

		Comp Med   DFPS Placement Disruption: 

		Comp Med   SSCC Placement Disruption: 

		Comp Med   Placement Disruption Prior Reporting: 

		Comp Med   Placement Disruption Data Source: 

		Comp Med  New Admissions Total: 

		Comp Med  FH Accepted One New Placement Total: 

		Comp Med  FH Discharge Total: 

		Comp Med  Number FH Credentialed total: 

		Comp Med  Source New Admissions: 

		Comp Med  FH New Placement by Source: 

		Comp Med  FH Discharge by Source: 

		Comp Med  Number FH Credentialed by source: 

		Comp Med New Admissions Value for Prior Period: 

		Comp Med  New FH Accepted Value for Prior Period: 

		Comp Med  Discharge Value for Prior Period: 

		Comp Med  Number FH Credentialed Prior Period: 

		Comp Med  New Admission Data Source: 

		Comp Med  New FH Accepted Value Data Source: 

		Comp Med  Discharge from Data Source: 

		Comp Med  Number FH Credentialed Data Source: 

		Comp Med  Average Length of Stay: 

		Comp Med   Average Length of Stay Prior: 

		Comp Med  Average Length of Stay Notes: 

		Comp Med   Average Length of Stay Not Served: 

		Comp Med   Average Length of Stay for Prior Reporting: 

		Comp Med   Average Length of Stay Data Source: 

		Comp Med   Average Length of Stay Notes: 

		Comp Med   Number of CSR Completed: 

		Comp Med  CSR Value for Prior Reporting Period: 

		Comp Med   CSR Data Source: 

		Comp Med  CSR Notes: 

		Comp Med   CSR Sent within 15 days: [ ]

		Comp Med   CSR with Change of Service: [ ]

		Comp Med  Aftercare Discharges for Current Period: 

		Comp Med   Aftercare Discharge Data Source: 

		Comp Med   Aftercare Discharge Notes: 

		Comp Med   Aftercare Contacts for Current Period: 

		Comp Med   Aftercare Discharges for Prior Period: 

		Comp Med  Data Source Weekly Aftercare: 

		Comp Med  Aftercare Weekly Contact Notes: 

		Comp Med   Aftercare Successfully completed for Current Period: 

		Comp Med   Aftercare Successfully completed for Prior Period: 

		Comp Med   Data Source Completed Aftercare: 

		Comp Med  Completed Aftercare Notes: 

		Comp Med  Aftercare Subsequent Placement Tracking: [ ]

		Comp Med   Aftercare Twice Monthly  Tracking: [ ]

		Comp Med  Aftercare Continued Service Tracking: [ ]

		Comp Med  Aftercare Notes: 

		Comp Med  LCA Number of Positions: 

		Comp Med  T3C Program Director Number of Positions: 

		Comp Med  Treatment Director Number of Positions: 

		Comp Med  Case Manager  Number of Positions: 

		Comp Med  Staff  Number of Positions: 

		Comp Med  Intake/ Placement Number of Positions: 

		Comp Med  Therapist Number of Positions: 

		Comp Med  Aftercare Number of Positions: 

		Comp Med  Staff Training Number of Positions: 

		Comp Med  Recruitment and Retention Number of Positions: 

		Comp Med  CQI Number of Positions: 

		Comp Med  Billing Number of Positions: 

		Comp Med Cross System Number of Positions: 

		Comp Med  Driver  Number of Positions: 

		Comp Med  Staffing Notes: 

		Comp Med  LCA Number of Vacation Positions: 

		Comp Med  PD Number of Vacation Positions: 

		Comp Med  Treatment Director Number of Vacation Positions: 

		Comp Med  Case Manager Number of Vacation Positions: 

		Comp Med  Staff Number of Vacation Positions: 

		Comp Med  Intake Number of Vacation Positions: 

		Comp Med  Therapist  Number of Vacation Positions: 

		Comp Med  Aftercare Number of Vacation Positions: 

		Comp Med  Staff Training Number of Vacation Positions: 

		Comp Med  Staff Recruitment Number of Vacation Positions: 

		Comp Med  CQI Number of Vacation Positions: 

		Comp Med  Billing Number of Vacation Positions: 

		Comp Med  Cross System Number of Vacation Positions: 

		Comp Med  Driver Number of Vacation Positions: 

		Comp Med  LCA Provider Ratios: 

		Comp Med  PD Provider Ratios: 

		Comp Med  Treatment Director Provider Ratios: 

		Comp Med  Case Manager Provider Ratios: 

		Comp Med  Staff Provider Ratios: 

		Comp Med  Intake Provider Ratios: 

		Comp Med  Therapist Provider Ratios: 

		Comp Med  Aftercare Provider Ratios: 

		Comp Med  Staff Training Provider Ratios: 

		Comp Med  Staff Recruitment Provider Ratios: 

		Comp Med  CQI Provider Ratios: 

		Comp Med  Billing  Provider Ratios: 

		Comp Med  Cross System Coordination  Provider Ratios: 

		Comp Med  Driver  Provider Ratios: 

		Comp Med LCA Holds Multiple Roles: [ ]

		Comp Med  PD Holds Multiple Roles: [ ]

		Comp Med  Treatment Director Holds Multiple Roles: [ ]

		Comp Med  Case Manager Holds Multiple Roles: [ ]

		Comp Med  Staff Holds Multiple Roles: [ ]

		Comp Med  Intake  Holds Multiple Roles: [ ]

		Comp Med  Therapist Holds Multiple Roles: [ ]

		Comp Med   Aftercare Holds Multiple Roles: [ ]

		Comp Med  Staff Training Holds Multiple Roles: [ ]

		Comp Med  Staff Recruitment  Holds Multiple Roles: [ ]

		Comp Med  CQI Holds Multiple Roles: [ ]

		Comp Med  Billling Holds Multiple Roles: [ ]

		Comp Med  Cross-System Holds Multiple Roles: [ ]

		Comp Med  Driver Holds Multiple Roles: [ ]

		Comp Med  LCA Number of Multiple Roles Held: [ ]

		Comp Med  PD Number Multiple Roles: [ ]

		Comp Med  Treatment Director  Number of Multiple Roles Held: [ ]

		Comp Med  Staff Number of Multiple Roles Held: [ ]

		Comp Med  Staff Number of  Multiple Roles Held: [ ]

		Comp Med  Intake Number of Multiple Roles Held: [ ]

		Comp Med Therapist Number of Multiple Roles Held: [ ]

		Comp Med  Aftercare Number of Multiple Roles Held: [ ]

		Comp Med  Staff Training Number of Multiple Roles Held: [ ]

		Comp Med  Recruitment and Retention  Number of Multiple Roles Held: [ ]

		Comp Med  CQI Number of Multiple Roles Held: [ ]

		Comp Med   Billing Number of Multiple Roles Held: [ ]

		Comp Med  Cross System Number of Multiple Roles Held: [ ]

		Comp Med  Driver Number of Multiple Roles Held: [ ]

		Comp Med   CQI Staff Role Responsible for CQI: 

		Comp Med   CQI Staff Role Notes: 

		Comp Med   CQI Meeting Conducted: [ ]

		Comp Med   CQI Review Meeting Notes: 

		Comp Med   Data Source CQI Referrals: [ ]

		Comp Med   Notes CQI Referrals: 

		Comp Med   Data Source CQI Tranistion Outcomes: [ ]

		Comp Med  Notes Transition Outcomes: 

		Comp Med   Data Source CQI Placement Stability: [ ]

		Comp Med   Notes CQI Placement Stability: 

		Comp Med   Data Source CQI Continued Stay Reviews: [ ]

		Comp Med   Notes CQI CSR: 

		Comp Med   Data Source CQI Staffing and Caseload Data: [ ]

		Comp Med   Notes CQI Staffing and Caseload Data: 

		Comp Med   Data Source CQI Aftercare Outcomes: [ ]

		Comp Med   Notes CQI Aftercare Outcomes: 

		Comp Med  Data Source CQI Discharge Outcomes: [ ]

		Comp Med   Notes CQI Discharge Outcomes: 

		Comp Med  CQI Review Frequency Referrals: [ ]

		Comp Med   CQI Review Frequency Transistion Outcomes: [ ]

		Comp Med   CQI Review Frequency Placement Stability: [ ]

		Comp Med  CQI Review Frequency CSR: [ ]

		Comp Med  CQI Review Frequency Staffing and Caseload Data: [ ]

		Comp Med  CQI Review Frequency Aftercare Outcomes: [ ]

		Comp Med  CQI Review Frequency Discharge Outcomes: [ ]

		Comp Med   Participant CQI Review Case Managment: [ ]

		Comp Med  Participant CQI Review Operations Staff: [ ]

		Comp Med   Participant CQI Review CQAI Staff: [ ]

		Comp Med   Participant CQI Review Program Leadership: [ ]

		Comp Med   Participant CQI Review Clinical Staff: [ ]

		Comp Med   Participant CQI Review Other: [ ]

		Comp Med  Notes Frequency CQI Referrals Review: 

		Comp Med  Note  Frequency CQI Transition Outcomes Review: 

		Comp Med   Notes Frequency CQI Placement Stability Review: 

		Comp Med   Notes Frequency CQI CSR Review: 

		Comp Med   Notes Frequency CQI Staffing and Caseload Data Review: 

		Comp Med  Notes Frequency CQI Aftercare Outcome Review: 

		Comp Med  Notes Frequency CQI Discharge Outcomes Review: 

		Comp Med   Notes CQI Participant Case Management: 

		Comp Med  Notes CQI Participant Operations Staff: 

		Comp Med   Notes CQI Participant CQAI Staff: 

		Comp Med   Notes CQI Participant Program Leadership: 

		Comp Med   Notes CQI Participant Clinical Staff: 

		Comp Med  Notes CQI Participant Other: 

		TII Comp Med   Evidence Informed Model Row 1: 

		TII Comp Med   Actual ValueRow1: 

		TII Comp Med   Data SourceRow1: 

		TII Comp Med  MethoddefinitionRow1: 

		TII Comp Med  Improvement OptionsNext StepsRow1: 

		TII Comp Med  Evidence Informed Model Row 2: 

		TII Comp Med   Actual ValueRow2: 

		TII Comp Med   MethoddefinitionRow2: 

		TII Comp Med   Data SourceRow2: 

		TII Comp Med   Improvement OptionsNext StepsRow2: 

		TII Comp Med  Evidence Informed Model Row 3: 

		TII Comp Med  Actual ValueRow3: 

		TII Comp Med   MethoddefinitionRow3: 

		TII Comp Med   Data SourceRow3: 

		TII Comp Med   Improvement OptionsNext StepsRow3: 

		TII Comp Med  Evidence Informed Model Row 4: 

		TII Comp Med  Actual ValueRow4: 

		TII Comp Med   MethoddefinitionRow4: 

		TII Comp Med  Data SourceRow4: 

		TII Comp Med   Improvement OptionsNext StepsRow4: 

		TII Comp Med   Evidence Informed Model Row 5: 

		TII Comp Med  Actual ValueRow5: 

		TII Comp Med  MethoddefinitionRow5: 

		TII Comp Med  Data SourceRow5: 

		TII Comp Med   Improvement OptionsNext StepsRow5: 

		TII Comp Med   Evidence Informed Model Row 6: 

		TII Comp Med   Actual ValueRow6: 

		TII Comp Med  MethoddefinitionRow6: 

		TII Comp Med   Data SourceRow6: 

		TII Comp Med   Improvement OptionsNext StepsRow6: 

		TII Comp Med   Evidence Informed Model Row 7: 

		TII Comp Med  Actual ValueRow7: 

		TII Comp Med  MethoddefinitionRow7: 

		TII Comp Med Data SourceRow7: 

		TII Comp Med   Improvement OptionsNext StepsRow7: 

		TII Comp Med   Evidence Informed Notes: 






Texas Child-Centered Care System (T3C) Annual Report
For T3C Credentialed Child Placing Agencies (CPA)

Purpose: Child Placing Agencies(CPA) will use this form to report on T3C specific requirements. The reporting period start
date is the 1st day of the month that Provider was awarded their first Active Full Credential or the 1st day of the month that the
Provider's previous Annual Report was due.

SERVICE PACKAGE Human Trafficking Victim/Survivor Support Services

Use the light blue-shaded fields for entry. All form fields outlined in red are required. Reference the column for instructions on response.

Number of children/youth
served by this Service Package
during the reporting period

Instruction: Enter the total
number of children/youth
served by this Service Package
during the reporting period.

1. T3C Service Utilization and Outcomes

Use the tables below to report Annual T3C activity and outcomes for this Service Package only. For any measure not tracked during the
reporting period, enter "Not Tracked."

|1.1 T3C Annual Activity Totals (Referrals, Admissions, Discharges)

Metric/Measure

Total for Current Value for Definition/ Data Source
Prior

. . By source DFPS/SSCC . . system and report

Reporting Period v / Reporting Inclusion Rules (sy P
Period name)
Instruction: For  [Instruction: For each row Instruction: |Instruction: Instruction: For each
enter the total for current ' ]

each row enter For each row |Review the row enter the data

the total value for
the current
reporting period. If
not tracked during
the reporting
period, enter "Not
Tracked."

reporting period by referral
source. Enter the number
from DFPS and the number
from SSCC. The DFPS and
SSCC numbers should equal
the total reported in total for
current reporting period.
Enter "0" if there were no
referrals from a referral
source during the reporting
period.

For example if the total for
the current reporting period
is 20 break it out by referral
source like the following.

DFPS Total: 5 SSCC Total: 15

enter a value,
or if this is
Provider's
first Annual
Report, Enter
IIN/AII

definition for each
row and report the
value using the
row-specific
definition shown in
this column.

source for the
reported value,
including the system
and report name. If
the measure is not
tracked enter "Not
Tracked".

T3C Referrals received
meeting criteria for
Admission to this Service
Package

DFPS Total:

SSCC Total:

Count of individual child
referrals received
where child met criteria
for this Service Package,
regardless of
acceptance or
placement during
reporting period.

New T3C Child Admissions
to this Service Package

DFPS Total:

SSCC Total:

Count of initial/
new admissions
under this Service
Package during
reporting period.






Metric/Measure

Total for Current
Reporting Period

By source DFPS/SSCC

Value for Prior
Reporting
Period

Definition/Inclusion
rules

Data Source (system
and report name)

Instruction: For each
row enter the total
value for the current
reporting period. If
not tracked during
the reporting period,
enter "Not Tracked."

Instruction: For each row
enter the total for current
reporting period by referral
source. Enter the number
from DFPS and the number
from SSCC. The DFPS and SSCC
numbers should equal the
total reported in total for
current reporting period.
Enter "0" if there were no
referrals from a referral
source during the reporting
period.

For example if the total for
the current reporting period
is 20 break it out by referral
source like the following.

DFPS Total: 5 SSCC Total: 15

Instruction: For
each row enter
a value, or if
this is
Provider's first
Annual Report,
Enter "N/A"

Instruction: Review
the definition for
each row and report
the value using the
row-specific
definition shown in
this column.

Instruction: For each
row enter the data
source for the reported
value, including the
system and report
name. If the measure is
not tracked enter "Not
Tracked".

T3C Children Placed in this
Service Package

DFPS Total:

SSCC Total:

Count of all child in
this Service
Package at any
point during
reporting period.

T3C Referrals Declined by
Reason for Declining

Instructions: For each
reason listed, enter the total
number in the corresponding
light blue box to indicate
how many T3C referrals
were declined for that
reason during the current
reporting period.

Capacity unavailable
in Recommended
Service Package:

Capacity unavailable in
Recommended Service
Package:

Example: 20 DFPS/10 SSCC in
the light blue box below

Insufficient Capacity

Insufficient Capacity for

for Sibling Group: Sibling Group:
Example: 20 DFPS/10 SSCC in
the light blue box below
Unable to meet Unable to meet child's
child's needs: needs:
Example: 20 DFPS/10 SSCC
in the light blue box below
Recommended Recommended Service

Service Package not
offered:

Package not offered:
Example: 20 DFPS/10 SSCC in
the light blue box below

Child does not
meet admission
Criteria-Child
Characteristics:

Child does not meet
admission Criteria-Child
Characteristics: Example: 20
DFPS/10 SSCC in the light blue
box below

For each reason
listed, enter the
total number in the
corresponding light
blue box to indicate
how many T3C
referrals for this
Service Package
were declined for
that reason during
the current
reporting period.






Metric/Measure

Total for Current
Reporting Period

By source DFPS/SSCC

Value for
Prior
Reporting
Period

Definition/Inclusion
Rules

Data Source
(system and
report name)

Instruction: For
each row enter
the total value
for the current
reporting period.
If not tracked
during the
reporting period,
enter "Not
Tracked."

Instruction: For each row
enter the total for current
reporting period by referral
source. Enter the number
from DFPS and the number
from SSCC. The DFPS and
SSCC numbers should equal
the total reported in total for
current reporting period.
Enter "0" if there were no
referrals from a referral
source during the reporting
period.

For example if the total for
the current reporting period
is 20 break it out by referral
source like the following.

DFPS Total: 5 SSCC Total: 15

Instruction:
each row
enter a value,
or if this is
Provider's
first Annual
Report, Enter
"N/A".

Instruction: Review
the definition for each
row and report the
value using the row-
specific definition
shown in this column.

Instruction: For
each row enter the
data source for the
reported value,
including the
system and report
name. If the
measure is not
tracked enter "Not
Tracked".

T3C Discharges from this
Service Package

DFPS Total:

SSCC Total:

Count of child
placement exits from
this Service Package
during reporting
period.

T3C Placement
Disruptions/Unplanned
Moves from this Service
Package

DFPS Total:

SSCC Total:

Count of child in this
Service Package that
experienced unplanned
placement discharges
more than 30 days prior
to the Service Package
Average Length of Stay
and without a
Continued Stay Review
or Discharge Notice
recommending a
change to a Service
Package that is not
offered by the Provider.






1.2 Foster Home Annual Activity (Admissions, Placements, Discharges)

Use the table below to report Annual T3C activity and outcomes. For any measure not tracked during the reporting period, enter

"Not Tracked".
Total for
Current By source Value for prior
Reporting DFPS/SSCC Reporting Period
Period

Instruction: For each
row enter value, or if
the value for the |this is Provider's first
current reporting Annual Report, Enter
period or enter "N/A".

"Not Tracked"

and identify the

applicable source

DFPS/SSCC.

Instruction: For|Instruction: For
each row enter each row enter
the total value
for the current
reporting
period. If not
tracked during
the reporting
period, enter
"Not Tracked."

Metric/Measure

Foster Homes offering to
accept new admissions to this
Service Package during this
reporting period

Foster Homes that accepted at
least one new T3C child
placement to this Service
Package during this reporting
period

Foster Homes that had at least
one T3C discharge from this
Service Package during this
reporting period

Number of Foster Homes
Credentialed for this Service
Package during the reporting
period.

Definition/
inclusion rules

Instruction:
Review the
definition for each
row and report
the value using
the row-specific
definition shown
in this column.

Count of
individual Foster
Homes that
offered to accept
at least one new
admission to this
Service Package
during the
reporting period.

Count of
individual Foster
Homes that
accepted at least
one new T3C
child placement
to this Service
Package during
the reporting
period.

Count of
individual Foster
Homes that had
at least one T3C
discharge from
this Service
Package during
the reporting
period.

Count of
individual Foster
Homes
Credentialed to
provide this
Service Package
during the
reporting period.

Data source( system
and report name)

Instruction: For each
row enter the data
source for the
reported value,
including the system
and report name. If
the measure is not
tracked enter "Not
Tracked".





1.3 Length of Stay and Continued Stay Reviews

Metric/Measure

Value for
. Data Source
Current Value for Prior . Notes/
. . . Method/Definition (system and .
Reporting | Reporting Period Drivers
. report name)
Period
Instruction: For |Instruction: For each row |Instruction: Review the methodology Instruction: Foreach  |Instruction: If

each row enter
the calculated
value for the
current
reporting
period.

enter a value, or if this is
Provider's first Annual
Report, Enter "N/A"

and definition for each row and report
the value using the row-specific
definition shown in this column.

row enter the data
source for the
reported value,
including the system
and report name. If the
measure is not tracked
enter "Not Tracked".

applicable, for
each row enter
additional
information to
support
reporting.

Average Length of Stay
in this Service Package
(days)

Total days from placement to
discharge for all children discharged
from this Service Package during the
reporting period, divided by the
number of children discharged from
this Service Package during the
reporting period.

Average length of stay for
all children served and
not discharged in this
Service Package during
the report period (days)

Total days during the reporting period
that children were served in this
Service Package, divided by the total
number of children who remained in
the Service package through the final
day of the reporting period. Do not
include children with a discharge
during the reporting period.

Number of Continued
Stay Reviews completed
for children in this
Service Package

Do you currently track the
number completed
Continued Stay Reviews
for children in this Service
Package that were sent
to the Caseworker/Case
manager within 15
business days?

Instruction: Select Yes or
No.

Do you currently track
the number of
completed Continued
Stay Reviews that
identify a child required
a change of Service
Package?

Instruction: Select Yes
or No.

Count of Continued Stay Reviews
completed with all required signatures
for children served in this Service

Package during the reporting period.






2. Aftercare and Evidence-Informed Treatment Model Outcomes

This section collects information on Aftercare Services and Evidence Informed Treatment Model Outcomes following a child/youth's discharge from a
placement where they were served under this Service Package during this reporting period. Complete the tables below to document Aftercare
applicability, required plan elements, service activity, documentation and Evidence Informed Treatment Model metrics or outcomes.

|2.1 Aftercare Model and Practice

T3C Discharges from this
Service Package during this
reporting period that
require Aftercare

Count of children
discharged from this
Service Package that
required Aftercare during
the reporting period.

Value for Value for
Current Pri Data Source
. rior ] Method/Definition (system and report Notes/drivers
Reporting Reporting
. . name)
Period Period
. Instruction: [|pstruction: For |Instruction: Review Instruction: For each  [Instruction: If
Metric/Measure For each row |each row enter |the methodology and row enter the data applicable, for each
enter the value, or if this is [definition for each row | source forthe reported |row enter additional
calculated Provider's first  |and report the value using | value, including the information to
value for the | Annual Report, [the row specific definition | System andreport |5 hh0rt reporting.
current enter N/A shown in this column. name. If the measure is
reporting ’ not tracked enter "Not
N Tracked".

Children that had twice-
monthly Aftercare contacts
completed

Count of children in this
Service Package that had
twice-monthly Aftercare
contacts during the
reporting period.

Children that successfully
completed all 6 months of
Aftercare

Do you have the ability to
track if children
experienced a subsequent
placement change during 6
months of Aftercare?
Instruction: Select Yes or No

Do you have the ability to
track that twice-monthly
Aftercare contacts were
completed?

Instruction: Select Yes or No

Are referrals for continued
services in the home or
community documented?

Instruction: Select Yes or
No

Count of children discharged
from the Service Package that
required Aftercare, when
there was successful contact
with subsequent placement
at least twice a month for 6
months, with the final month
of Aftercare occurring during
the Reporting Period.

Notes (optional):

Provide any additional
Aftercare-related
information relevant to this
reporting period; this could
include successes, effective
practices, barriers impacting
service delivery or other
notable updates.






2.2 Evidence Informed Treatment Model/Logic Model (Optional)

This optional section collects information on your Evidence-Informed Treatment Model and/or Logic Model. Complete the table
below to report provider-defined metrics or outcomes used to evaluate this Service Package during the reporting period. Metrics
should align with the Provider's Evidence-Informed Treatment Model, Logic Model, Program design or identified service outcomes.

Metric/Measure

Actual
Value

Method/definition

Data Source

Improvement
Options/Next Steps

Notes (optional):

Provide any additional Evidence-
Informed Treatment Model and/
or Logical Model information
relevant to this reporting period;
this could include successes,
effective practices, workforce
improvements, challenges,
barriers impacting service
delivery or other notable
updates that DFPS should be
aware of.

1"






3. Staffing Ratios and Caseload (Key Positions)

This section collects information on staffing ratios and caseloads for key positions supporting this Service Package during the reporting
period. Complete the table below to report current staffing levels and workload distribution.

Annual Report is due)

3.1 Staffing Snapshot for Human Trafficking Victim/Survivor Support Services (as of the last day of the month prior to month that

Role/Position

Total Number of
Positions

Number of Vacant
Positions

Providers Ratios/
coverage goal (if
applicable)

Position holds
Multiple Roles:

Number of
Multiple Roles
Held

Instruction: In the
cell below, enter the
total number of
positions for this
column during the
reporting period.

Instruction: In the
cell below, enter
the number of
vacant positions for
this column during
the reporting
period.

Instruction: In the
cell below, enter
the provider ratios
or coverage goal for
this position during
the reporting
period.

Instruction: In the
cell below select
Yes or No to
indicate whether
this position holds
multiple roles for
each category.

Instruction: In the
cell below, select
the maximum
number of T3C
roles held by a
single individual
filling this position
during the
reporting period.

Licensed Child Placing
Agency Administrator

T3C Program Director

T3C Treatment Director

T3C Case Manager

Crisis Management Staff

Education Liaison

T3C Intake/Placement

Licensed Therapist
(to oversee
treatment and
service planning)






Role/Position

Total Number of
Positions

Number of Vacant
Positions

Providers Ratios/
coverage goal (if
applicable)

Position holds
Multiple Roles:

Number of
multiple roles
held

Instruction: In the
cell below, enter the
total number of
positions for this
column during the
reporting period.

Instruction: In the
cell below, enter
the number of
vacant positions for
this column during
the reporting
period.

Instruction: In the
cell below, enter
the provider ratios
or coverage goal for
this position during
the reporting
period.

Staff Recruitment and
Retention

Instruction: In the
cell below select
Yes or No to
indicate whether
this position holds
multiple roles for
each category.

Behavior Support
Specialist or Mentor

Instruction: In the
cell below, select
the maximum
number of T3C
roles held by a
single individual
filling this position
during the
reporting period.

Staff Training and
Workforce Development

Aftercare Services
Planning and Case
Management

Continuous Quality
Improvement

Billing, Cost Reporting
and Claims
Administration

Cross-System
Coordination

Family Foster Home
Recruitment and
Retention

Notes: Provide any additional
staffing-related information
relevant to this reporting
period; this could include
successes, effective practices,
workforce improvements,
staffing challenges, barriers
impacting service delivery or
other notable updates that
DFPS should be aware of.






4. Continuous Quality Improvement Process

This section collects information about the Continuous Quality Improvement (CQl) process used during the reporting period to evaluate
this Service Package, monitor outcomes, identify areas for improvement, and program evaluation during the Reporting Period. Data
collected through operational reporting, case reviews, and service outcome monitoring should be used to inform internal CQl evaluation
and improvement activities on.

4.1 CQl Oversight and Review Structure

cQl Component Value for Current Reporting Period Notes (optional)

Staff role responsible for CQl
oversight

Instruction: Enter the staff
position responsible for CQl
oversight.

For this Service Package were CQl
review meetings conducted during
the reporting period?

Instruction: Select Yes or No.

Referrals and Admissions Data

Service Package Transition Outcomes

Placement Stability

Data Sources used in CQl
Review

Continued Stay Reviews

Instruction: For each item listed,
select Yes or No from the
dropdown box in the
corresponding light blue box to Staffing and Caseload Data
indicate whether the item was
used in the CQl review. In the
Notes column, provide any

additional CQl information Aftercare Outcomes
relevant to this reporting period.

Discharge Outcomes




Michelle Cervantes

Line





Frequency of CQl Review

Instruction: For each item
listed, select the appropriate
response from the dropdown
box in the corresponding light

blue box to indicate the
frequency at which the item is

used in the CQl review process.

If "Other" is selected, identify
the frequency in the Notes
column. In the Notes column,
provide any additional CQl
information relevant to this
reporting period.

Referrals and Admissions Data

Service Package Transition Outcomes

Placement Stability

Continued Stay Reviews

Staffing and Caseload Data

Aftercare Outcomes

Discharge Outcomes

Participants in CQl Review
Process

Instruction: For each item
listed, select Yes or No from
the dropdown box in the
corresponding light blue box to
indicate whether the staff
member participated in the
CQl reviews. In the Notes
column, specify the staff titles
and whether they participated
in all reviews or only specific
areas, and any additional CQl
information relevant to this
reporting period.

Case Management

Operations Staff

CQAI Staff

Program Leadership

Clinical Staff

Other
(if Yes provide CQI Participant in Notes)




Michelle Cervantes

Line
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Texas Child-Centered Care System (T3C) Annual Report
For T3C Credentialed Child Placing Agencies (CPA)

Purpose: Child Placing Agencies(CPA) will use this form to report on T3C specific requirements. The reporting period start
date is the 1st day of the month that Provider was awarded their first Active Full Credential or the 1st day of the month that the
Provider's previous Annual Report was due.

SERVICE PACKAGE Intellectual or Developmental Disability (IDD)/Autism Spectrum Disorder Support Services
Use the light blue-shaded fields for entry. All form fields outlined in red are required. Reference the column for instructions on response.

Number of children/youth
served by this Service Package
during the reporting period

Instruction: Enter the total
number of children/youth
served by this Service Package
during the reporting period.

1. T3C Service Utilization and Outcomes

Use the tables below to report Annual T3C activity and outcomes for this Service Package only. For any measure not tracked during the
reporting period, enter "Not Tracked."

|1.1 T3C Annual Activity Totals (Referrals, Admissions, Discharges)

Metric/Measure

Total for Current VaFI’ug for Definition/ Data Source
rior
Reporting Period 7 s P Reporting Inclusion Rules =t
Period name)
Instruction: For Instruction: For each row Instruction: |Instruction: Instruction: For each
each row enter enter the total forcurrent | " L |Review the row enter the data

the total value for
the current
reporting period. If
not tracked during
the reporting
period, enter "Not
Tracked."

reporting period by referral
source. Enter the number
from DFPS and the number
from SSCC. The DFPS and
SSCC numbers should equal
the total reported in total
for current reporting period.
Enter "0" if there were no
referrals from a referral
source during the reporting
period.

For example if the total for
the current reporting period
is 20 break it out by referral
source like the following.

DFPS Total: 5 SSCC Total: 15

enter a value,
or if this is
Provider's
first Annual
Report, Enter
"N/A".

definition for each
row and report the
value using the
row-specific
definition shown in
this column.

source for the
reported value,
including the system
and report name. If
the measure is not
tracked enter "Not
Tracked".

T3C Referrals received
meeting criteria for
Admission to this Service
Package

DFPS Total:

SSCC Total:

Count of individual
child referrals received
where child met
criteria for this Service
Package, regardless of
acceptance or
placement during
reporting period.

this Service Package

New T3C Child Admissions to

DFPS Total:

SSCC Total:

Count of initial/
new admissions
under this Service
Package during
reporting period.






Metric/Measure

Total for Current

Value for Prior

Definition/Inclusion

Data Source (system

By source DFPS/SSCC Reportin
Reporting Period v / P . J rules and report name)
Period
Instruction: For Instruction: For each row Instruction: |Instruction: Instruction: For each
each row enter e For each row (Review the row enter the data

the total value for
the current
reporting period.
If not tracked
during the
reporting period,
enter "Not
Tracked."

reporting period by referral
source. Enter the number
from DFPS and the number
from SSCC. The DFPS and
SSCC numbers should equal
the total reported in total for
current reporting period.
Enter "0" if there were no
referrals from a referral
source during the reporting
period.

For example if the total for
the current reporting period
is 20 break it out by referral
source like the following.

DFPS Total: 5 SSCC Total: 15

enter a value
or if this if
Providers first
annual report
enter "N/A".

definition for each
row and report
the value using
the row-specific
definition shown
in this column.

source for the
reported value,
including the system
and report name. If
the measure is not
tracked enter "Not
Tracked".

T3C Children Placed in this
Service Package

DFPS Total:

SSCC Total:

Count of all child in
this Service
Package at any
point during
reporting period.

T3C Referrals Declined by
Reason for Declining

Instructions: For each
reason listed, enter the total
number in the corresponding
light blue box to indicate
how many T3C referrals
were declined for that
reason during the current
reporting period.

Capacity unavailable
in Recommended
Service Package:

Capacity unavailable in
Recommended Service
Package:

Example: 20 DFPS/10 SSCC in
the light blue box below

Insufficient Capacity

Insufficient Capacity for

for Sibling Group: Sibling Group:
Example: 20 DFPS/10 SSCC in
the light blue box below
Unable to meet Unable to meet child's
child's needs: needs: Example: 20 DFPS/10
SSCC in the light blue box
below
Recommended Recommended Service

Service Package not
offered:

Package not offered:
Example: 20 DFPS/10 SSCC in
the light blue box below

Child does not
meet admission
Criteria-Child
Characteristics:

Child does not meet
admission Criteria-Child
Characteristics:

Example: 20 DFPS/10 SSCC
in the light blue box below

For each reason
listed, enter the
total number in
the corresponding
light blue box to
indicate how many
T3C referrals for
this Service
Package were
declined for that
reason during the
current reporting
period.






Metric/Measure

Total for Current
Reporting Period

By source DFPS/SSCC

Value for
Prior
Reporting
Period

Definition/Inclusion
Rules

Data Source
(system and
report name)

Instruction: For
each row enter
the total value
for the current
reporting period.
If not tracked
during the
reporting period,
enter "Not
Tracked."

Instruction: For each row
enter the total for current
reporting period by referral
source. Enter the number
from DFPS and the number
from SSCC. The DFPS and
SSCC numbers should equal
the total reported in total for
current reporting period.
Enter "0" if there were no
referrals from a referral
source during the reporting
period.

For example if the total for
the current reporting period
is 20 break it out by referral
source like the following.

DFPS Total: 5 SSCC Total:
15

Instruction:
each row
enter a value,
or if this is
Provider's
first Annual
Report, Enter
uN/Au

Instruction: Review
the definition for each
row and report the
value using the row-
specific definition
shown in this column.

Instruction: For
each row enter the
data source for the
reported value,
including the
system and report
name. If the
measure is not
tracked enter "Not
Tracked".

T3C Discharges from this
Service Package

DFPS Total:

SSCC Total:

Count of child
placement exits
from this Service
Package during
reporting period.

T3C Placement
Disruptions/Unplanned
Moves from this Service
Package

DFPS Total:

SSCC Total:

Count of child in this
Service Package that
experienced unplanned
placement discharges
more than 30 days prior
to the Service Package
Average Length of Stay
and without a
Continued Stay Review
or Discharge Notice
recommending a
change to a Service
Package that is not
offered by the Provider.






1.2 Foster Home Annual Activity (Admissions, Placements, Discharges)

Use the table below to report Annual T3C activity and outcomes. For any measure not tracked during the reporting period, enter

"Not Tracked".

Total for
Current
Reporting
Period

By source
DFPS/SSCC

Instruction: For Instruction: For
each row enter each row enter
the value for the this is Provider's first  definition for each
current reporting Annual Report, Enter row and report

the total value
for the current
reporting
period. If not
tracked during
the reporting
period, enter
"Not Tracked."

Metric/Measure

Foster Homes offering to
accept new admissions to this
Service Package during this
reporting period

Foster Homes that accepted at
least one new T3C child
placement to this Service
Package during this reporting
period

Foster Homes that had at least
one T3C discharge from this
Service Package during this
reporting period

Number of Foster Homes
Credentialed for this Service
Package during the reporting
period.

period or enter
"Not Tracked"
and identify the
applicable source
DFPS/SSCC.

Value for prior
Reporting Period

Definition/
inclusion rules

Instruction: For each Instruction:
row enter value, or if Review the

the value using
the row-specific
definition shown
in this column.

Count of
individual Foster
Homes that
offered to accept
at least one new
admission to this
Service Package
during the
reporting period.

Count of
individual Foster
Homes that
accepted at least
one new T3C child
placement to this
Service Package
during the
reporting period.

Count of individual
Foster Homes that
had at least one
T3C discharge from
this Service
Package during the
reporting period.

Count of individual
Foster Homes
Credentialed to
provide this
Service Package
during the
reporting period.

Data source( system
and report name)

Instruction: For each
row enter the data
source for the reported
value, including the
system and report
name. If the measure is
not tracked enter "Not
Tracked".





1.3 Length of Stay and Continued Stay Reviews

Metric/Measure

Value for
Current
Reporting
Period

Value for Prior
Reporting Period

Method/Definition

Data Source
(system and
report name)

Notes/
Drivers

Instruction: For
each row enter
the calculated
value for the
current
reporting
period.

Instruction: For each row
enter a value, or if this is
Provider's first Annual
Report, Enter "N/A"

Instruction: Review the methodology
and definition for each row and report
the value using the row-specific
definition shown in this column.

Instruction: For each
row enter the data
source for the
reported value,
including the system
and report name. If the
measure is not tracked
enter "Not Tracked".

Instruction: If
applicable, for
each row enter
additional
information to
support
reporting.

Average Length of Stay
in this Service Package
(days)

Total days from placement to
discharge for all children discharged
from this Service Package during the
reporting period, divided by the
number of children discharged from
this Service Package during the
reporting period.

Average length of stay for
all children served and
not discharged in this
Service Package during
the report period (days)

Total days during the reporting period
that children were served in this
Service Package, divided by the total
number of children who remained in
the Service package through the final
day of the reporting period. Do not
include children with a discharge
during the reporting period.

Number of Continued
Stay Reviews completed
for children in this
Service Package

Do you currently track the
number completed
Continued Stay Reviews
for children in this Service
Package that were sent
to the Caseworker/Case
manager within 15
business days?

Instruction: Select Yes or
No.

Do you currently track
the number of
completed Continued
Stay Reviews that
identify a child required
a change of Service
Package?

Instruction: Select Yes
or No.

Count of Continued Stay Reviews
completed with all required signatures
for children served in this Service

Package during the reporting period.






2. Aftercare and Evidence-Informed Treatment Model Outcomes

This section collects information on Aftercare Services and Evidence Informed Treatment Model Outcomes following a child/youth's discharge from a
placement where they were served under this Service Package during this reporting period. Complete the tables below to document Aftercare
applicability, required plan elements, service activity, documentation and Evidence Informed Treatment Model metrics or outcomes.

|2.1 Aftercare Model and Practice

T3C Discharges from this
Service Package during this
reporting period that
require Aftercare

Count of children
discharged from this
Service Package that
required Aftercare during
the reporting period.

Value for Value for Data Source
Current i . .
. Prior ] Method/Definition (system and report Notes/drivers
Reporting Reporting name)
Period Period
. Instruction: [|nstruction: For |Instruction: Review Instruction: For each  |Instruction: If
MG e For each row | each row enter ~ [the methodology and row enter the data applicable, for each
enter the value, or if this is [definition for each row | source forthe reported | row enter additional
calculated  |provider's first |and report the value using| Value, including the information to
value for the | Annual Report, [the row specific definition |Systemandreport 5501t reporting.
current enter N/A shown in this column. name. If the measure is
reporting ’ not tracked enter "Not
periad Tracked".

Children that had twice-
monthly Aftercare contacts
completed

Count of children in this
Service Package that had
twice-monthly Aftercare
contacts during the
reporting period.

Children that successfully
completed all 6 months of
Aftercare

Do you have the ability to
track if children
experienced a subsequent
placement change during 6
months of Aftercare?
Instruction: Select Yes or No

Do you have the ability to
track that twice-monthly
Aftercare contacts were
completed?

Instruction: Select Yes or No

Are referrals for continued
services in the home or
community documented?

Instruction: Select Yes or
No

Count of children discharged
from the Service Package that
required Aftercare, when
there was successful contact
with subsequent placement
at least twice a month for 6
months, with the final month
of Aftercare occurring during
the Reporting Period.

Notes (optional):

Provide any additional
Aftercare-related
information relevant to this
reporting period; this could
include successes, effective
practices, barriers impacting
service delivery or other
notable updates.






2.2 Evidence Informed Treatment Model/Logic Model (Optional)

This optional section collects information on your Evidence-Informed Treatment Model and/or Logic Model. Complete the table
below to report provider-defined metrics or outcomes used to evaluate this Service Package during the reporting period. Metrics
should align with the Provider's Evidence-Informed Treatment Model, Logic Model, Program design or identified service outcomes.

Metric/Measure

Actual
Value

Method/definition

Data Source

Improvement
Options/Next Steps

Notes (optional):

Provide any additional Evidence-
Informed Treatment Model and/
or Logical Model information
relevant to this reporting period;
this could include successes,
effective practices, workforce
improvements, challenges,
barriers impacting service
delivery or other notable
updates that DFPS should be
aware of.

1"






3. Staffing Ratios and Caseload (Key Positions)

This section collects information on staffing ratios and caseloads for key positions supporting this Service Package during the
reporting period. Complete the table below to report current staffing levels and workload distribution.

3.1 Staffing Snapshot for Intellectual or Developmental Disability (IDD)/Autism Spectrum Disorder Support Services (as of

the last day of the month prior to month that Annual Report is due)

Role/position

Total Number of
Positions

Number of
Vacant
Positions

Providers Ratios/
Coverage Goal (if
applicable)

Position holds
Multiple Roles:

Number of multiple
roles held

Instruction: In the
cell below, enter
the total number of
positions for this
category during the
reporting period.

Instruction: In
the cell below,
enter the
number of
vacant
positions for
this category
during the
reporting
period.

Instruction: In
the cell below,
enter the
provider ratios
or coverage goal
for this position
during the
reporting period.

Licensed Child Placing
Agency Administrator

T3C Program Director

T3C Treatment Director

Instruction: In the
cell below select
Yes or No to
indicate whether
this position holds
multiple roles for
each category.

Instruction: In the
cell below, select the
maximum number of
T3Croles held by a
single individual filling
this position during
the reporting period.

T3C Case Manager

T3C Intake/Placement

Staff Training and
Workforce Development

Registered Nurse

Behavior Support
Specialist/Mentor

Licensed Therapist

Crisis Management Staff






Role/Position

Total Number of
Positions

Number of Vacant
Positions

Providers Ratios/
coverage goal (if
applicable)

Position holds
Multiple Roles:

Number of
multiple roles
held

Instruction: In the
cell below, enter
the total number of
positions for this
category during the
reporting period.

Instruction: In the cell
below enter the
number of vacant
positions for this
category

during the reporting
period.

Instruction: In the
cell below, enter the
provider ratios or
coverage goal for
this position during
the reporting
period.

Staff Recruitment
and Retention

Aftercare Services
Planning and Case
Management

Continuous Quality
Improvement

Instruction: In the
cell below select
Yes or No to
indicate whether
this position holds
multiple roles for
each category.

Instruction: In the cell
below, select the
maximum number of
T3Croles held bya
single individual filling
this position during

the reporting period.

Billing, Cost
Reporting and Claims
Administration

Cross-System
Coordination

Education Liaison

Foster Family Home
Caregiver
Recruitment and
Retention

Notes (optional):
Provide any
additional staffing-
related information
relevant to this
reporting period; this
could include
successes, effective
practices, workforce
improvements,
staffing challenges,
barriers impacting
service delivery or
other notable
updates that DFPS
should be aware of.






4. Continuous Quality Improvement Process

This section collects information about the Continuous Quality Improvement (CQl) process used during the reporting period to evaluate
this Service Package, monitor outcomes, identify areas for improvement, and program evaluation during the Reporting Period. Data
collected through operational reporting, case reviews, and service outcome monitoring should be used to inform internal CQl evaluation
and improvement activities on.

4.1 CQl Oversight and Review Structure

cQl Component Value for Current Reporting Period Notes (optional)

Staff role responsible for CQl
oversight

Instruction: Enter the staff
position responsible for CQl
oversight.

For this Service Package were CQl
review meetings conducted during
the reporting period?

Instruction: Select Yes or No.

Referrals and Admissions Data

Service Package Transition Outcomes

Placement Stability

Data Sources used in CQl
Review

Continued Stay Reviews

Instruction: For each item listed,
select Yes or No from the
dropdown box in the
corresponding light blue box to Staffing and Caseload Data
indicate whether the item was
used in the CQl review. In the
Notes column, provide any

additional CQl information Aftercare Outcomes
relevant to this reporting period.

Discharge Outcomes




Michelle Cervantes

Line





Frequency of CQl Review

Instruction: For each item
listed, select the appropriate
response from the dropdown
box in the corresponding light

blue box to indicate the
frequency at which the item is

used in the CQl review process.

If "Other" is selected, identify
the frequency in the Notes
column. In the Notes column,
provide any additional CQl
information relevant to this
reporting period.

Referrals and Admissions Data

Service Package Transition Outcomes

Placement Stability

Continued Stay Reviews

Staffing and Caseload Data

Aftercare Outcomes

Discharge Outcomes

Participants in CQl Review
Process

Instruction: For each item
listed, select Yes or No from
the dropdown box in the
corresponding light blue box to
indicate whether the staff
member participated in the
CQl reviews. In the Notes
column, specify the staff titles
and whether they participated
in all reviews or only specific
areas, and any additional CQl
information relevant to this
reporting period.

Case Management

Operations Staff

CQAI Staff

Program Leadership

Clinical Staff

Other
(if Yes provide CQl Participant in Notes)




Michelle Cervantes

Line
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For T3C Credentialed Child Placing Agencies (CPA)

Purpose: Child Placing Agency (CPA) will use this form to report on T3C specific requirements. The reporting period starting date is the 1st day
of the month that Provider was awarded their first Active Full Credential or the 1st day of the month that Provider's previous Annual Report
was due, and the end date is the last day of the month directly preceding the month that provider's current Annual Report is due.
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Use the light blue-shaded fields for entry. All form fields outlined in red are required. Reference the column for instructions on response.

Number of children/youth
served by this Add-On
during the reporting period

Instruction: Enter the total
number of children/youth
served by this Add-On
during the reporting
period.

23

1. T3C Service Utilization and Outcomes

Use the table below to report Annual T3C activity and outcomes. For any measure not tracked during the reporting period, enter N/A.

‘1.1 T3C Annual Activity Totals (Referrals, Admissions, Discharges)

Metric/Measure

IT Report Available

DFPS/SSCC Breakdown Available

Data source( system and report
name)

Instruction: For each row select
Yes or No to indicate whether

your Agency currently has an IT
report that tracks the measure.

T3C Children Placed being
served by this Add-On

T3C Discharges from this Add-
On

Instruction: For each row if an IT
report is available, select Yes or
No to indicate whether the
report can show separate DFPS
and SSCC data. If an IT report is
not available select N/A.

Instruction: For each row if an IT
report is available, enter the

system and report name. If an IT
report is not availabe enter N/A.






Metric/Measure

IT Report Available

DFPS/SSCC Breakdown
Available

Data source( system and
report name)

Instruction: For each row select
Yes or No to indicate whether

your Agency currently has an IT
report that tracks the measure.

Instruction: For each row if an IT
report is available, select Yes or
No to indicate whether the
report can show separate DFPS
and SSCC data. If an IT report is
not available select N/A.

Instruction: For each row if an IT
report is available, enter the

system and report name. If an IT
report is not availabe enter N/A.

Number of children with no
placement disruption or
unplanned moves in this
Add-On

T3C Placement Disruptions/
Unplanned Moves from this
Add-On

Notes:

If you responded "No" to any
of the fields in the above
section, describe how you
collect, track, and evaluate/
analyze child, youth, and
young adult outcomes related
to children served, placement
disruptions and discharges.
Explain how this information is
used for CQl and to update the
Logic Model.






1.2 Foster Home Annual Activity (Admissions, Placements, Discharges)

Use the table below to report Annual T3C activity and outcomes. For any measure not tracked during the reporting period, enter

"Not Tracked".

Metric/Measure

IT Report Available

DFPS/SSCC Breakdown Available

Data source( system and
report name)

Instruction: For each row select
Yes or No to indicate whether

your Agency currently has an IT
report that tracks the measure.

Instruction: For each row if an IT
report is available, select Yes or
No to indicate whether the
report can show separate DFPS
and SSCC data. If an IT report is
not available select N/A.

Instruction: For each row if an
IT report is available, enter the
system and report name. If an

IT report is not availabe enter

N/A.

T3C Foster Homes Credentialed
for this Add On

T3C Foster Homes currently being

served under this Add-On

Average time from referral to
Foster Home verification (days)

Number of Foster Homes with at
least one discharge from this Add
On

If discharges to permanency exits
are tracked, can your IT system
identify the following types of
exits?

Instructions: For each item listed
below, select Yes or No to
indicate whether your Agency
currently has an IT report that can
identify the exit type.

Discharges to Reunification

Discharges to Relative Adoption

Discharges to PMC with PCA

Notes:

If you responded "No" to any of the fields in the
above section, describe how you collect, track, and
evaluate/analyze information related to timeliness
from referral to verification, placement stability,
percent and timeliness of permanency exits to
reunification, relative adoption, and relative

Permanent Managing Conservatorship (PMC) with
Permanency Care Assistance for all children, youth,
and young adults. Explain how this information is
used for CQl and to update the Logic Model.






1.3 Length of Stay

Use the table below to report Annual T3C activity and outcomes. For any measure not tracked during the reporting period, enter "N/A".

Metric/Measure

IT Report Available

DFPS/SSCC Breakdown Available

Data source( system and
report name)

Average length of stay in this Add
On (days)

Instruction: For each row select
Yes or No to indicate whether

your Agency currently has an IT
report that tracks the measure.

Instruction: For each row if an IT
report is available, select Yes or
No to indicate whether the
report can show separate DFPS
and SSCC data. If an IT report is
not available select N/A.

Instruction: For each row if an
IT report is available, enter the
system and report name. If an

IT report is not availabe enter

N/A.

Notes:

If you responded "No"

to the field

in the above

section, describe how you collect, track, and evaluate/
analyze the average length of stay for children, youth, and

young adults in this Add On.

Explain how this information

is used for CQl and to update the Logic Model.






2. Aftercare and Evidence Informed Treatment Model

This section collects information on Aftercare Services and Evidence Informed Treatment Model Outcomes following a child /youth's discharge from a placement where they were served under this Add-On during this
reporting period. Complete the tables below to document Aftercare applicability, required plan elements, service activity, documentation and Evidence Informed Treatment Model metrics or outcomes.

| 2.1 Aftercare Model and Practice

Metric/Measure

IT Report Available

DFPS/SSCC Breakdown
Available

Data source( system and
report name)

Instruction: For each row select
Yes or No to indicate whether

your Agency currently has an IT
report that tracks the measure.

Instruction: For each row if an IT
report is available, select Yes or
No to indicate whether the
report can show separate DFPS
and SSCC data. If an IT report is

Instruction: For each row if an
IT report is available, enter the
system and report name. If an

IT report is not availabe enter

N/A.

not available select N/A.

Children discharged from the T3C
Basic Foster Family Home Support
Services Package who received the
Kinship Add On received required
Aftercare.

Completion of required weekly
Aftercare contacts for the first 4
weeks following discharge can be
tracked.

Completion of required twice
monthly Aftercare contacts can be
tracked.

Successful completion of all 6
months of required Aftercare can
be tracked.

Subsequent placement changes
during the 6 months of Aftercare
can be tracked.

Notes:

If you responded "No" to the fields in the above section,
describe how you collect, track, and evaluate/analyze
Aftercare for children, youth, and young adults in this Add On.
Explain how this information is used for CQl and to update the
Logic Model.






2.2 Evidence Informed Treatment Model/Logic Model

(Optional)

This optional section collects information on your Evidence-Informed Treatment Model and/or Logic Model. Complete the table
below to report provider-defined metrics or outcomes used to evaluate this Add-On during the reporting period. Metrics should align
with the Provider's Evidence-Informed Treatment Model, Logic Model, Program design or identified service outcomes.

Actual
Value

Improvement

Method/definition Data Source Options/Next Steps

Metric/Measure

Notes (optional):

Provide any additional Evidence-
Informed Treatment Model and/
or Logical Model information
relevant to this reporting period;
this could include successes,
effective practices, workforce
improvements, challenges,
barriers impacting service
delivery or other notable updates|
that DFPS should be aware of.






3. Staffing Ratios and Caseload (Key Positions)

This section collects information on staffing ratios and caseloads for key positions supporting this Add-On during the reporting period.
Complete the table below to report current staffing levels and workload distribution.

3.1 Staffing Snapshot for Kinship Add-On(as of the last day of the month prior to month that Annual Report is due)

Role/Position

Total Number of Positions

Number of Vacant
Positions

Position holds
Multiple Roles:

Number of multiple
roles held

Instruction: In the cell below,
enter the total number of
positions for this category
during the reporting period.

Instruction: In the cell
below, enter the number
of vacant positions for
this category during the
reporting period.

Instruction: In the cell
below, select the
maximum number of
T3C roles held by a
single individual filling
this position during the
reporting period.

Instruction: In
the cell below
select Yes or no
to indicate
whether this
position holds
multiple roles for
each category.

Dedicated Kinship Caregiver
Home Support Staff

Support Staff

Aftercare Kinship Caregiver Home

3.2 Staffing Contact Snapshot for Kinship Add-On(as of the last day of the month prior to month that Annual Report is due)

Metric/Measure

IT Report Available

DFPS/SSCC Breakdown
Available

Data source( system and report name)

Instruction: For each row select
Yes or No to indicate whether

your Agency currently has an IT
report that tracks the measure.

Instruction: For each row
if an IT report is
available, select Yes or
No to indicate whether
the report can show
separate DFPS and SSCC
data. If an IT report is not
available select N/A.

Instruction: For each row if an IT report
is available, enter the system and
report name. If an IT report is not
availabe enter N/A.

Average number of Kinship

Caregiver Home Support Staff
contacts with each family during
child's placement can be tracked.

Notes: If you responded "No" to the field in the
above section, describe how you collect, track, and
evaluate/analyze Kinship Caregiver Home Support
Staff contacts with families during the child's
placement. Explain how this information is used for
CQl and to update the Logic Model.






This section collects information about the Continuous Quality Improvement (CQl) process used during the reporting period to evaluate this Add-
On, monitor outcomes, identify areas for improvement, and program evaluation during the Reporting Period. Data collected through operational
reporting, case reviews, and service outcome monitoring should be used to inform internal CQl evaluation and improvement activities.

4.1 CQl Oversight and Review Structure

CQl Component Value for Current Reporting Period Notes (optional)

Staff role responsible
for CQl oversight

Instruction: Enter
the staff position
responsible for CQl
oversight.

For this Add-On were
CQl review meetings

conducted during the
reporting period?

Instruction: Select Yes
or No.

Outcome

Comparison Comparison of outcomes for children within the same Service

Package who received the Kinship Add-On

Instruction: For
each item listed,
select Yes or No
from the drop down
box in the
corresponding light
blue box to indicate |Comparison of outcomes for children across Service Packages who

whether the received the Kinship Add-On
outcomes described

can be assessed and
compared.

Referrals and Admissions Data ‘

Add-On Transition Outcomes ‘

Data Sources used Placement Stability ‘

in CQl Review

Instruction: For each

item listed, select Continued Stay Reviews
Yes or No from the

drop down box in

the

corresponding light Staffing and Caseload Data
blue box to indicate

whether the item

was used in the CQl
review. In the Notes Aftercare Outcomes

column, provide any
additional CQl
information relevant
to this reporting
period.

Discharge Outcomes






Frequency of CQl Review

Instruction: For each item
listed, select the appropriate
response from the dropdown
box in the corresponding light

blue box to indicate the
frequency at which the item is

used in the CQl review process.

If "Other" is selected, identify
the frequency in the Notes
column. In the Notes column,
provide any additional CQl
information relevant to this
reporting period.

Referrals and Admissions Data

Add-On Transition Outcomes

Placement Stability

Continued Stay Reviews

Staffing and Caseload Data

Aftercare Outcomes

Discharge Outcomes

Participants in CQl Review
Process

Instruction: For each item
listed, select Yes or No from
the dropdown box in the
corresponding light blue box to
indicate whether the staff
member participated in the
CQl reviews. In the Notes
column, specify the staff titles
and whether they participated
in all reviews or only specific
areas, and any additional CQl
information relevant to this
reporting period.

Case Management

Operations Staff

CQAI Staff

Program Leadership

Clinical Staff

Other
(if other provide CQI Participant in Notes)
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		Kinship Discharges IT Report: [ ]

		Kinship Discharges Breakdown: [ ]

		Kinship Children Placed Data Source: 

		Kinship Discharge Data Source: 

		Notes: Kinship Annual Activity: 

		Kinship No Disruption IT Report: [ ]

		Kinship No Disruption Breakdown: [ ]

		Kinship No  Disruption Data Source: 

		Kinship Placement Disruptions IT Report: [ ]

		Kinship Disruption Breakdown: [ ]

		Kinship Disruption Data Source: 

		Kinship Foster Homes Served IT Report: [ ]

		Kinship Average time for referral  IT Report: [ ]

		Kinship Number of Foster Homes IT Report: [ ]

		Kinship Discharges to Reunification  IT Report: [ ]

		Kinship Discharges to Adoption: [ ]

		Kinship Disruption to PMC IT Report: [ ]

		Kinship Credentialed Foster Home IT Report Breakdown: [ ]

		Kinship Foster Homes Served IT Report Breakdown: [ ]

		Kinship Average time for referral  IT Report Breakdown: [ ]

		Kinship Number of Foster Homes IT Report Breakdown: [ ]

		Kinship Discharges to Permancy Exits Breakdown: [ ]

		Kinship Average time for referral Data Source: 

		Kinship Number of Foster Homes Data Source: 

		Kinship Discharges to Permancy Exits  Data Source: 

		Kinship Foster Homes Served IT Report Data Source: 

		Kinship Credentialed Foster Home IT Report  Data Source: 

		Kinship Notes Length of Stay: 

		Kinship Average Length of Stay IT Report: [ ]

		Kinship Average Length of Stay IT Report Breakdown: [ ]

		Kinship Credentialed Average Length of Stay  IT Report  Data Source: 

		Kinship Aftercare Discharge Data Source: 

		Kinship Aftercare Contacts  Data Source: 

		Kinship Aftercare Twice Monthly Data Source: 

		Kinship Aftercare Completion Data Source: 

		Kinship Aftercare Subsequent Placement Data Source: 

		Kinship Aftercare Notes: 

		Kinship Basic Discharge IT Report: [ ]

		Kinship Aftercare Discharge Breakdown: [ ]

		Kinship Aftercare 4 Weeks IT Report Breakdown: [ ]

		Kinship Monthly Aftercare IT Report Breakdown: [ ]

		KinshipAftercare 6 months IT Report Breakdown: [ ]

		Kinship Placement Change IT Report Breakdown: [ ]

		Kinship Weekly Aftercare Stay IT Report: [ ]

		Kinship Twice monthly Aftercare IT Report: [ ]

		Kinship  Aftercare Completion IT Report: [ ]

		Kinship  Aftercare Placement Change IT Report: [ ]

		Kinship Evidence Informed Model Row 1: 

		Kinship  Evidence Informed Model Row 2: 

		Kinship  Evidence Informed Model Row 3: 

		Kinship Evidence Informed Model Row 4: 

		KinshipEvidence Informed Model Row 5: 

		Kinship  Evidence Informed Model Row 6: 

		Kinship  Evidence Informed Model Row 7: 

		Kinship Actual ValueRow1: 

		Kinship  Actual ValueRow2: 

		Kinship  Actual ValueRow3: 

		Kinship  Actual ValueRow4: 

		Kinship  Actual ValueRow5: 

		Kinship  Actual ValueRow6: 

		Kinship  Actual ValueRow7: 

		Kinship  MethoddefinitionRow1: 

		Kinship  MethoddefinitionRow2: 

		Kinship  MethoddefinitionRow3: 

		Kinship  MethoddefinitionRow4: 

		Kinship  MethoddefinitionRow5: 

		Kinship  MethoddefinitionRow6: 

		Kinship MethoddefinitionRow7: 

		Kinship  Data SourceRow1: 

		Kinship  Data SourceRow2: 

		Kinship Data SourceRow3: 

		Kinship  Data SourceRow4: 

		Kinship  Data SourceRow5: 

		Kinship  Data SourceRow6: 

		Kinship Data SourceRow7: 

		Kinship Improvement OptionsNext StepsRow1: 

		Kinship  Improvement OptionsNext StepsRow2: 

		Kinship Improvement OptionsNext StepsRow3: 

		Kinship  Improvement OptionsNext StepsRow4: 

		Kinship  Improvement OptionsNext StepsRow5: 

		Kinship  Improvement OptionsNext StepsRow6: 

		Kinship  Improvement OptionsNext StepsRow7: 

		Kinship  Evidence Informed Notes: 

		Kinship Staff Contacts Notes: 

		Kinship Staffing Snapshot Notes: 

		Kinship Caregiver Home Support Staff Number of Positions: 

		Kinship Caregiver Home Support Staff Number of Vacant Positions: 

		Kinship Caregiver Home Support Staff Holds Multiple Roles: [ ]

		Average Kinship Caregiver Breakdown: [ ]

		Kinship Support Staff It Report: [ ]

		Aftercare Kinship Caregiver Home Support Staff Number of Positions: 

		Aftercare Kinship Caregiver Home Support Staff Number of Vacant Positions: 

		Aftercare Kinship Caregiver Home Support Staff Holds Multiple Roles: [ ]

		Kinship CQI Staff Role: 

		Kinship Staff Role Notes: 

		Kinship CQI Meetings Notes: 

		Kinship Outcomes with Across SP Notes: 

		Kinship Outcomes with Same SP Notes: 

		Kinship CQI Meeting Notes: [ ]

		Kinship Outcome within Same SP: [ ]

		Kinship Outcome across  SP: [ ]

		Kinship  Data Source CQI Referrals: [ ]

		Kinship Data Source CQI Tranistion Outcomes: [ ]

		Kinship  Data Source CQI Placement Stability: [ ]

		Kinship  Data Source CQI Continued Stay Reviews: [ ]

		Kinship Data Source CQI Staffing and Caseload Data: [ ]

		Kinship  Data Source CQI Aftercare Outcomes: [ ]

		Kinship  Data Source CQI Discharge Outcomes: [ ]

		Kinship  Notes CQI Referrals: 

		Kinship Notes CQI Placement Stability: 

		Kinship  Notes Transition Outcomes: 

		Kinship  Notes CQI CSR: 

		Kinship Notes CQI Staffing and Caseload Data: 

		Kinship  Notes CQI Aftercare Outcomes: 

		Kinship  Notes CQI Discharge Outcomes: 

		Kinship  CQI Review Frequency Referrals: [ ]

		Kinship  CQI Review Frequency Transistion Outcomes: [ ]

		Kinship   CQI Review Frequency Placement Stability: [ ]

		Kinship  CQI Review Frequency CSR: [ ]

		Kinship   CQI Review Frequency Staffing and Caseload Data: [ ]

		Kinship  CQI Review Frequency Aftercare Outcomes: [ ]

		Kinship   CQI Review Frequency Discharge Outcomes: [ ]

		Kinship   Participant CQI Review Case Managment: [ ]

		Kinship  Participant CQI Review Operations Staff: [ ]

		Kinship   Participant CQI Review CQAI Staff: [ ]

		Kinship   Participant CQI Review Program Leadership: [ ]

		Kinship   Participant CQI Review Clinical Staff: [ ]

		Kinship   Participant CQI Review Other: [ ]

		Kinship   Notes CQI Participant Other: 

		Kinship   Notes CQI Participant Clinical Staff: 

		Kinship   Notes CQI Participant Program Leadership: 

		Kinship   Notes CQI Participant CQAI Staff: 

		Kinship Notes CQI Participant Operations Staff: 

		Kinship   Notes CQI Participant Case Management: 

		Kinship   Notes Frequency CQI Discharge Outcomes Review: 

		Kinship   Notes Frequency CQI Aftercare Outcome Review: 

		Kinship   Notes Frequency CQI Staffing and Caseload Data Review: 

		Kinship   Notes Frequency CQI CSR Review: 

		Kinship   Notes Frequency CQI Placement Stability Review: 

		Kinship   Note  Frequency CQI Transition Outcomes Review: 

		Kinship   Notes Frequency CQI Referrals Review: 

		Kinship Credentialed Foster Home IT Report: [ ]

		Kinship Caregiver Support Staff Number of Multiple Roles Held: [ ]

		Aftercare Kinship Support Staff  Number of Multiple Roles Held: [ ]

		Kinship Foster Home Annual Activity Notes: 






Texas Child-Centered Care System (T3C) Annual Report
For T3C Credentialed Child Placing Agencies (CPA)

Purpose: Child Placing Agencies(CPA) will use this form to report on T3C specific requirements. The reporting period start
date is the 1st day of the month that Provider was awarded their first Active Full Credential or the 1st day of the month that the
Provider's previous Annual Report was due.

SERVICE PACKAGE Mental & Behavioral Health Support Services

Use the light blue-shaded fields for entry. All form fields outlined in red are required. Reference the column for instructions on response.

Number of children/youth
served by this Service Package
during the reporting period

Instruction: Enter the total
number of children/youth
served by this Service Package
during the reporting period.

1. T3C Service Utilization and Outcomes

Use the tables below to report Annual T3C activity and outcomes for this Service Package only. For any measure not tracked during the
reporting period, enter "Not Tracked."

|1.1 T3C Annual Activity Totals (Referrals, Admissions, Discharges)

Metric/Measure

Total for Current Value for Definition/ Data Source
Prior

. . By source DFPS/SSCC . . system and report

Reporting Period v / Reporting Inclusion Rules (sy P
Period name)
Instruction: For  [Instruction: For each row Instruction: |Instruction: Instruction: For each
enter the total for current ' ]

each row enter For each row |Review the row enter the data

the total value for
the current
reporting period. If
not tracked during
the reporting
period, enter "Not
Tracked."

reporting period by referral
source. Enter the number
from DFPS and the number
from SSCC. The DFPS and
SSCC numbers should equal
the total reported in total for
current reporting period.
Enter "0" if there were no
referrals from a referral
source during the reporting
period.

For example if the total for
the current reporting period
is 20 break it out by referral
source like the following.

DFPS Total: 5 SSCC Total: 15

enter a value,
or if this is
Provider's
first Annual
Report, Enter
IIN/AII

definition for each
row and report the
value using the
row-specific
definition shown in
this column.

source for the
reported value,
including the system
and report name. If
the measure is not
tracked enter "Not
Tracked".

T3C Referrals received
meeting criteria for
Admission to this Service
Package

DFPS Total:

SSCC Total:

Count of individual child
referrals received
where child met criteria
for this Service Package,
regardless of
acceptance or
placement during
reporting period.

New T3C Child Admissions
to this Service Package

DFPS Total:

SSCC Total:

Count of initial/
new admissions
under this Service
Package during
reporting period.






Metric/Measure

Total for Current

Value for Prior

Definition/Inclusion

Data Source (system

By source DFPS/SSCC R ti
Reporting Period v / epo.r g rules and report name)
Period
Instruction: For Instruc;ion: FcI):ceach row Instruction: |Instruction: Instruction: For each
enter the total for current .
each row enter teporting period by referral For each row REV.Ie.V\.I the row enter the data
the total value for [source. Enter the number enter value, |[definition for each |source for the
the current from DFPS and the number  |or if this is row and report reported value,
. . from SSCC. The DFPS and S . . .
reporting period.  |sscc numbers should equal roviaer's the value using including the system
If not tracked the total reported in total for [first Annual

during the
reporting period,
enter "Not
Tracked."

current reporting period.
Enter "0" if there were no
referrals from a referral
source during the reporting
period.

For example if the total for
the current reporting period
is 20 break it out by referral
source like the following.

DFPS Total: 5 SSCC Total: 15

Report, Enter
“N/A“.

the row-specific
definition shown
in this column.

and report name. If
the measure is not
tracked enter "Not
Tracked".

T3C Children Placed in this
Service Package

DFPS Total:

SSCC Total:

Count of all child in
this Service
Package at any
point during
reporting period.

T3C Referrals Declined by
Reason for Declining

Instructions: For each
reason listed, enter the total
number in the corresponding
light blue box to indicate
how many T3C referrals
were declined for that
reason during the current
reporting period.

Capacity unavailable
in Recommended
Service Package:

Capacity unavailable in
Recommended Service
Package:

Example: 20 DFPS/10 SSCC in
the light blue box below

Insufficient Capacity
for Sibling Group:

Insufficient Capacity for
Sibling Group:

Example: 20 DFPS/10 SSCC in
the light blue box below

Unable to meet

Unable to meet child's needs:

child's needs: Example: 20 DFPS/10 SSCC
in the light blue box below
Recommended Recommended Service

Service Package not
offered:

Package not offered:
Example: 20 DFPS/10 SSCC in
the light blue box below

Child does not
meet admission
Criteria-Child
Characteristics:

Child does not meet
admission Criteria-Child
Characteristics: Example: 20
DFPS/10 SSCC in the light blue
box below

For each reason
listed, enter the
total number in
the corresponding
light blue box to
indicate how many
T3C referrals for
this Service
Package were
declined for that
reason during the
current reporting
period.






Metric/Measure

Value for

Data Source

Total for Current Prior Definition/Inclusion
. . By source DFPS/SSCC . / (system and
Reporting Period Reporting Rules
. report name)
Period
Instruction: For [Instruction: For each row Instruction: |Instruction: Review Instruction: For

each row enter
the total value
for the current
reporting period.
If not tracked
during the
reporting period,
enter "Not
Tracked."

enter the total for current
reporting period by referral
source. Enter the number
from DFPS and the number
from SSCC. The DFPS and
SSCC numbers should equal
the total reported in total for
current reporting period.
Enter "0" if there were no
referrals from a referral
source during the reporting
period.

For example if the total for
the current reporting period
is 20 break it out by referral
source like the following.

DFPS Total: 5 SSCC Total: 15

For each row
enter value,
or if this is
Provider's
first Annual
Report,
Enter "N/A".

the definition for each
row and report the
value using the row-
specific definition
shown in this column.

each row enter the
data source for the
reported value,
including the
system and report
name. If the
measure is not
tracked enter "Not
Tracked".

T3C Discharges from this
Service Package

DFPS Total:

SSCC Total:

Count of child
placement exits from
this Service Package
during reporting period.

T3C Placement
Disruptions/Unplanned
Moves from this Service
Package

DFPS Total:

SSCC Total:

Count of child in this
Service Package that
experienced unplanned
placement discharges
more than 30 days prior
to the Service Package
Average Length of Stay
and without a
Continued Stay Review
or Discharge Notice
recommending a
change to a Service
Package that is not
offered by the Provider.






1.2 Foster Home Annual Activity (Admissions, Placements, Discharges)

Use the table below to report Annual T3C activity and outcomes. For any measure not tracked during the reporting period, enter
"Not Tracked".

Total for
Current By source Value for prior Definition/ Data source( system
Reporting DFPS/SSCC Reporting Period inclusion rules and report name)
Period
Instruction: For Instruction: For Instruction: For each Instruction: Instruction: For each
each row enter each row enter row enter value, or if Review the row enter the data
Metric/Measure the total value the value for the this is Provider's first definition for each source for the

for the current |current reporting Annual Report, Enter row and report reported value,
reporting period or enter "N/A". the value using including the system
period. If not  "Not Tracked" the row-specific  and report name. If
tracked during and identify the definition shown the measure is not
the reporting  applicable source in this column. tracked enter "Not
period, enter  DFPS/SSCC. Tracked".
"Not Tracked."

Count of individual

Foster Homes that

offered to accept

at least one new

Foster Homes offering to admission to this
accept new admissions to this Service Package

during the

Service Package during this reporting period.

reporting period

Count of individual
Foster Homes that
accepted at least

one new T3C child

Foster Homes that accepted at
least one new T3C child
placement to this Service
Package during this reporting
period

Foster Homes that had at least
one T3C discharge from this
Service Package during this
reporting period

Number of Foster Homes
Credentialed for this Service
Package during the reporting
period.

placement to this
Service Package
during the
reporting period.

Count of
individual Foster
Homes that had at
least one T3C
discharge from
this Service
Package during
the reporting
period.

Count of
individual Foster
Homes
Credentialed to
provide this
Service Package
during the
reporting period.






1.3 Length of Stay and Continued Stay Reviews

Metric/Measure

Value for
. Data Source
Current Value for Prior . Notes/
. . . Method/Definition (system and .
Reporting | Reporting Period Drivers
. report name)
Period
Instruction: For |Instruction: For each row |Instruction: Review the methodology Instruction: Foreach  |Instruction: If

each row enter
the calculated
value for the
current
reporting
period.

enter a value, or if this is
Provider's first Annual
Report, Enter "N/A".

and definition for each row and report
the value using the row-specific
definition shown in this column.

row enter the data
source for the
reported value,
including the system
and report name. If the
measure is not tracked
enter "Not Tracked".

applicable, for
each row enter
additional
information to
support
reporting.

Average Length of Stay
in this Service Package
(days)

Total days from placement to
discharge for all children discharged
from this Service Package during the
reporting period, divided by the
number of children discharged from
this Service Package during the
reporting period.

Average length of stay for
all children served and
not discharged in this
Service Package during
the report period (days)

Total days during the reporting period
that children were served in this
Service Package, divided by the total
number of children who remained in
the Service package through the final
day of the reporting period. Do not
include children with a discharge
during the reporting period.

Number of Continued
Stay Reviews completed
for children in this Service
Package

Do you currently track the
number completed
Continued Stay Reviews
for children in this Service
Package that were sent
to the Caseworker/Case
manager within 15
business days?

Instruction: Select Yes or
No.

Do you currently track
the number of
completed Continued
Stay Reviews that
identify a child required a
change of Service
Package?

Instruction: Select Yes or
No.

Count of Continued Stay Reviews
completed with all required signatures
for children served in this Service

Package during the reporting period.






2. Aftercare and Evidence-Informed Treatment Model Outcomes

This section collects information on Aftercare Services and Evidence Informed Treatment Model Outcomes following a child/youth's discharge
from a placement where they were served under this Service Package during this reporting period. Complete the tables below to document
Aftercare applicability, required plan elements, service activity, documentation and Evidence Informed Treatment Model metrics or outcomes.

|2.1 Aftercare Model and Practice

Metric/Measure

the reporting
period.

enter N/A.

shown in this column.

Value for Value for
Current Pri Data Source
. rior ] Method/Definition (system and report Notes/drivers

Reporting Reporting

. . name)
Period Period
Instruction: |Instruction: For |Instruction: Review Instruction: Foreach | stryction: If
For each row | each row enter |the methodology and row enter the data applicable, for each
enter the  |value, orifthis |definition for each row | source forthereported | 00 oo s qditional
calculated | is Provider's first |and report the value using | Value, including the information to
value during | Annual Report, ~ [the row specific definition | System and report

name. If the measure is
not tracked enter "Not
Tracked".

support reporting.

T3C Discharges from this
Service Package during this
reporting period that require
Aftercare

Count of children
discharged from this
Service Package that
required Aftercare during
the reporting period.

Children that had twice-
monthly Aftercare contacts
completed

Count of children in this
Service Package that had
twice-monthly Aftercare
contacts during the
reporting period.

Children that successfully
completed all 6 months of
Aftercare

Do you have the ability to
track if children experienced
a subsequent placement
change during 6 months of
Aftercare?Instruction: Select
Yes or No

Do you have the ability to
track that twice-monthly
Aftercare contacts were
completed?

Instruction: Select Yes or No

Are referrals for continued
services in the home or
community documented?

Instruction: Select Yes or No

Count of children discharged
from the Service Package that
required Aftercare, when
there was successful contact
with subsequent placement
at least twice a month for 6
months, with the final month
of Aftercare occurring during

the Reporting Period.

Notes (optional):

Provide any additional
Aftercare-related
information relevant to
this reporting period; this
could include successes,
effective practices,
barriers impacting service
delivery or other notable
updates.






3. Staffing Ratios, Caseload (Key Positions) and Evidence Informed Treatment Model

This section collects information on staffing ratios, caseloads for key positions and the Evidence Informed Treatment Model utilized
during the reporting period. Complete the tables below to report current staffing levels, workload distribution and Evidence Informed
Treatment Model metrics or outcomes.

Report is due)

3.1 Staffing Snapshot for Mental & Behavioral Health Support Services(as of the last day of the month prior to month that Annual

Role/Position

Total Number of
Positions

Number of Vacant
Positions

Providers Ratios/
coverage goal (if
applicable)

Position holds
Multiple Roles:

Number of
Multiple Roles
Held

Instruction: In the
cell below, enter the
total number of
positions for this
column during the
reporting period.

Instruction: In the
cell below, enter
the number of
vacant positions for
this column during
the reporting
period.

Instruction: In the
cell below, enter
the provider ratios
or coverage goal for
this position during
the reporting
period.

Licensed Child Placing
Agency Administrator

T3C Program Director

T3C Treatment Director

T3C Case Manager

Crisis Management Staff

Education Liaison

Instruction: In the
cell below select
Yes or No to
indicate whether
this position holds
multiple roles for
each category.

Instruction: In the
cell below, select
the maximum
number of T3C
roles held by a
single individual
filling this position
during the
reporting period.

T3C Intake/Placement

Licensed Therapist
(to oversee
treatment and
service planning)






Role/Position

Total Number of
Positions

Number of Vacant
Positions

Providers Ratios/
coverage goal (if
applicable)

Position holds
Multiple Roles:

Number of
multiple roles
held

Instruction: In the
cell below, enter the
total number of
positions for this
column during the
reporting period.

Instruction: In the
cell below, enter
the number of
vacant positions for
this column during
the reporting
period.

Instruction: In the
cell below, enter
the provider ratios
or coverage goal for
this position during
the reporting
period.

Staff Recruitment and
Retention

Behavior Support
Specialist or Mentor

Staff Training and
Workforce Development

Aftercare Services
Planning and Case
Management

Continuous Quality
Improvement

Instruction: In the
cell below select
Yes or No to
indicate whether
this position holds
multiple roles for
each category.

Instruction: In the
cell below, select
the maximum
number of T3C
roles held by a
single individual
filling this position
during the
reporting period.

Billing, Cost Reporting
and Claims
Administration

Cross-System
Coordination

Foster Family
Recruitment and
Retention

Notes: Provide any additional
staffing-related information
relevant to this reporting
period; this could include
successes, effective practices,
workforce improvements,
staffing challenges, barriers
impacting service delivery or
other notable updates that
DFPS should be aware of.






3.2 Evidence Informed Treatment Model/Logic Model (Optional)

This optional section collects information on your Evidence-Informed Treatment Model and/or Logic Model. Complete the table
below to report provider-defined metrics or outcomes used to evaluate this Service Package during the reporting period. Metrics
should align with the Provider's Evidence-Informed Treatment Model, Logic Model, Program design or identified service outcomes.

Metric/Measure

Actual
Value

Method/definition

Data Source

Improvement
Options/Next Steps

Notes (optional):

Provide any additional Evidence-
Informed Treatment Model and/
or Logical Model information
relevant to this reporting period;
this could include successes,
effective practices, workforce
improvements, challenges,
barriers impacting service
delivery or other notable
updates that DFPS should be
aware of.

1"






4. Continuous Quality Improvement Process

This section collects information about the Continuous Quality Improvement (CQl) process used during the reporting period to evaluate
this Service Package, monitor outcomes, identify areas for improvement, and program evaluation during the Reporting Period. Data
collected through operational reporting, case reviews, and service outcome monitoring should be used to inform internal CQl evaluation
and improvement activities on.

4.1 CQl Oversight and Review Structure

cQl Component Value for Current Reporting Period Notes (optional)

Staff role responsible for CQl
oversight

Instruction: Enter the staff
position responsible for CQl
oversight.

For this Service Package were CQl
review meetings conducted during
the reporting period?

Instruction: Select Yes or No.

Referrals and Admissions Data

Service Package Transition Outcomes

Placement Stability

Data Sources used in CQl
Review

Continued Stay Reviews

Instruction: For each item listed,
select Yes or No from the
dropdown box in the
corresponding light blue box to Staffing and Caseload Data
indicate whether the item was
used in the CQl review. In the
Notes column, provide any

additional CQl information Aftercare Outcomes
relevant to this reporting period.

Discharge Outcomes




Michelle Cervantes

Line





Frequency of CQl Review

Instruction: For each item
listed, select the appropriate
response from the dropdown
box in the corresponding light

blue box to indicate the
frequency at which the item is

used in the CQl review process.

If "Other" is selected, identify
the frequency in the Notes
column. In the Notes column,
provide any additional CQl
information relevant to this
reporting period.

Referrals and Admissions Data

Service Package Transition Outcomes

Placement Stability

Continued Stay Reviews

Staffing and Caseload Data

Aftercare Outcomes

Discharge Outcomes

Participants in CQl Review
Process

Instruction: For each item
listed, select Yes or No from
the dropdown box in the
corresponding light blue box to
indicate whether the staff
member participated in the
CQl reviews. In the Notes
column, specify the staff titles
and whether they participated
in all reviews or only specific
areas, and any additional CQl
information relevant to this
reporting period.

Case Management

Operations Staff

CQAI Staff

Program Leadership

Clinical Staff

Other
(if other provide CQI Participant in Notes)




Michelle Cervantes

Line
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		contacts for at least 4 weeks: 

		MBH LCA Number of Positions: 

		MBH LCA Number of Vacant Positions: 

		MBH LCA Provider Ratio: 

		MBH PD Number of Positions: 

		MBH PD Number of Vacant Positions: 

		MBH PD  Provider Ratio: 

		MBH TD Number of Positions: 

		MBH TD Number of Vacant Positions: 

		MBH TD Provider Ratio: 

		MBH CM Number of Positions: 

		MBH CM Number of Vacant Positions: 

		MBH Case Manager  Provider Ratio: 

		MBH DD Number of Positions: 

		MBH DD Number of Vacant Positions: 

		MBH DD Provider Ratio: 

		MBH Staff Recruitment Number of Positions: 

		MBH Staff Recruitment Number of Vacant Positions: 

		MBH Staff Recruitment Provider Ratio: 

		MBH Intake  Number of Positions: 

		MBH Intake Number of Vacant Positions: 

		MBH Intak Provider Ratio: 

		MBH Therapist  Number of Positions: 

		MBH Licensed Therapist Number of Vacant Positions: 

		MBH Therapist  Provider Ratio: 

		MBH LCA Multiple Roles: [ ]

		MBH PD Multiple Roles: [ ]

		MBH TD Multiple Roles: [ ]

		MBH Case Manager Multiple Roles: [ ]

		MBH DD Multiple Roles: [ ]

		MBH Staff Recruitment Multiple Roles: [ ]

		MBH Intake Multiple Roles: [ ]

		MBH Therapist Multiple Roles: [ ]

		MBH Registered Nurse Number of Positions: 

		MBH Registered Nurse Number of Vacant Positions: 

		MBH RN Provider Ratio: 

		MBH Behavior Support Number of Positions: 

		MBH Behavior Support Number of Vacant Positions: 

		MBH  Behavior Support Provider Ratio: 

		MBH Staff Training  Number of Positions: 

		MBH Staff Training Number of Vacant Positions: 

		MBH Staff Training Provider Ratio: 

		MBH Aftercare  Number of Positions: 

		MBH Aftercare Number of Vacant Positions: 

		MBH Aftercare Provider Ratio: 

		MBH Continuous Quality Improvment Number of Positions: 

		MBH CQI Number of Vacant Positions: 

		MBH CQI Provider Ratio: 

		MBH Billing  Number of Positions: 

		MBH Billing Number of Vacant Positions: 

		MBH Billing Provider Ratio: 

		MBH Cross System  Number of Positions: 

		MBH Cross System Number of Vacant Positions: 

		MBH Cross System Provider Ratio: 

		MBH Driver  Number of Positions: 

		MBH Driver  Number of Vacant Positions: 

		MBH Driver Provider Ratio: 

		MBH Staffing Notes: 

		MBH Registered Nurse Number of Roles: [ ]

		MBH Behavior Support Number of Roles: [ ]

		MBH Staff Training Number of Roles: [ ]

		MBH CQI Number of Roles: [ ]

		MBH Billing Number of Roles: [ ]

		MBH Cross System Number of Roles: [ ]

		MBH Driver Number of Roles: [ ]

		MBH Aftercare Number of Roles: [ ]

		MBH Registered Nurse Multiple Roles: [ ]

		MBH Behavior Support Multiple Roles: [ ]

		MBH Staff Training Multiple Roles: [ ]

		MBH Aftercare Multiple Roles: [ ]

		MBH CQI Multiple Roles: [ ]

		MBH Billing  Multiple Roles: [ ]

		MBH Cross System Multiple Roles: [ ]

		MBH Driver Multiple Roles: [ ]

		Ment Beh Number Served: 

		Ment Beh  Referrals: 

		Ment Beh  DFPS Referrals: 

		Ment Beh  SSCC  Referrals: 

		Ment Beh  Referral Value for Prior Reporting Period: 

		Ment Beh  Referral Data Source: 

		Ment Beh Child Admissions: 

		Ment Beh  DFPS Admissions: 

		Ment Beh  SSCC Admission: 

		Ment Beh Admission Value for Prior: 

		Ment Beh Referral Data Source: 

		Ment Beh Total Children Placed: 

		Ment Beh DFPS Children Placed: 

		Ment Beh SSCC Children Placed: 

		Ment Beh Children Placed Prior: 

		Ment Beh Children Placed Data Source: 

		Ment Beh Capacity Unavailable: 

		Ment Beh Capacity Unavailable by Source: 

		Ment Beh Insufficient Capacity for Sibling Group: 

		Ment Beh Insufficient Capacity Sibling by Source: 

		Ment Beh Referrals Declined Prior Reporting Period: 

		Ment Beh Referrals Declined Data Source: 

		Ment Beh Unable to meet need: 

		Ment Beh Unable to meet by Source: 

		Ment Beh Recommended Service Package Not offered: 

		Ment Beh Recommended Service Package Not Offered: 

		Ment Beh Child does not meet: 

		Ment Beh Child does not meet by source: 

		Ment Beh Discharges: 

		Ment Beh DFPS Discharges: 

		Ment Beh  SSCC Discharges: 

		Ment Beh  Discharges for Prior Reporting: 

		Ment Beh  Discharge Data Source: 

		Ment Beh  Placement Disruption Total: 

		Ment Beh  DFPS Placement Disruption: 

		Ment Beh  SSCC Placement Disruption: 

		Ment Beh   Placement Disruption Prior Reporting: 

		Ment Beh  Placement Disruption Data Source: 

		Ment Beh New Admissions Total: 

		Ment Beh Source New Admissions: 

		Ment Beh New Admissions Value for Prior Period: 

		Ment Beh New Admission Data Source: 

		Ment Beh FH Accepted One New Placement Total: 

		Ment Beh FH New Placement by Source: 

		Ment Beh New FH Accepted Value for Prior Period: 

		Ment Beh New FH Accepted Value Data Source: 

		Ment Beh FH Discharge Total: 

		Ment Beh FH Discharge by Source: 

		Ment Beh Discharge Value for Prior Period: 

		Ment Beh Discharge from Data Source: 

		Ment Beh Number FH Credentialed total: 

		Ment Beh Number FH Credentialed by source: 

		Ment Beh Number FH Credentialed Prior Period: 

		Ment Beh Number FH Credentialed Data Source: 

		Ment Beh  Average Length of Stay: 

		Ment Beh  Average Length of Stay Prior: 

		Ment Beh Average Length of Stay Notes: 

		Ment Beh  Average Length of Stay Not Served: 

		Ment Beh  Average Length of Stay for Prior Reporting: 

		Ment Beh  Average Length of Stay Data Source: 

		Ment Beh  Average Length of Stay Notes: 

		Ment Beh  Number of CSR Completed: 

		Ment Beh  CSR Value for Prior Reporting Period: 

		Ment Beh  CSR Data Source: 

		Ment Beh  CSR Notes: 

		Ment Beh  CSR Sent within 15 days: [ ]

		Ment Beh  CSR with Change of Service: [ ]

		Ment Beh  Aftercare Discharges for Current Period: 

		Ment Beh  Aftercare Discharge Data Source: 

		Ment Beh  Aftercare Discharge Notes: 

		Ment Beh  Aftercare Contacts for Current Period: 

		Ment Beh  Aftercare Discharges for Prior Period: 

		Ment Beh Data Source Weekly Aftercare: 

		Ment Beh  Aftercare Weekly Contact Notes: 

		Ment Beh  Aftercar e Successfully completed for Current Period: 

		Ment Beh  Aftercare Successfully completed for Prior Period: 

		Ment Beh  Data Source Completed Aftercare: 

		Ment Beh   Completed Aftercare Notes: 

		Ment Beh  Aftercare Subsequent Placement Tracking: [ ]

		Ment Beh  Aftercare Twice Monthly  Tracking: [ ]

		Ment Beh Aftercare Continued Service Tracking: [ ]

		Ment Beh Aftercare Notes: 

		Ment Beh  CQI Staff Role Responsible for CQI: 

		Ment Beh  CQI Staff Role Notes: 

		Ment Beh  CQI Meeting Conducted: [ ]

		Ment Beh  CQI Review Meeting Notes: 

		Ment Beh  Data Source CQI Referrals: [ ]

		Ment Beh  Notes CQI Referrals: 

		Ment Beh  Data Source CQI Tranistion Outcomes: [ ]

		Ment Beh Notes Transition Outcomes: 

		Ment Beh  Data Source CQI Placement Stability: [ ]

		Ment Beh  Notes CQI Placement Stability: 

		Ment Beh  Notes CQI CSR: 

		Ment Beh  Data Source CQI Continued Stay Reviews: [ ]

		Ment Beh Data Source CQI Staffing and Caseload Data: [ ]

		Ment Beh  Notes CQI Staffing and Caseload Data: 

		Ment Beh Data Source CQI Aftercare Outcomes: [ ]

		Ment Beh Notes CQI Aftercare Outcomes: 

		Ment Beh Data Source CQI Discharge Outcomes: [ ]

		Ment Beh  Notes CQI Discharge Outcomes: 

		Ment Beh  CQI Review Frequency Referrals: [ ]

		Ment Beh  Notes Frequency CQI Referrals Review: 

		Ment Beh CQI Review Frequency Transistion Outcomes: [ ]

		Ment Beh  Note  Frequency CQI Transition Outcomes Review: 

		Ment Beh CQI Review Frequency Placement Stability: [ ]

		Ment Beh  Notes Frequency CQI Placement Stability Review: 

		Ment Beh CQI Review Frequency CSR: [ ]

		Ment Beh  Notes Frequency CQI CSR Review: 

		Ment Beh  CQI Review Frequency Staffing and Caseload Data: [ ]

		Ment Beh Notes Frequency CQI Staffing and Caseload Data Review: 

		Ment Beh  CQI Review Frequency Aftercare Outcomes: [ ]

		Ment Beh  Notes Frequency CQI Aftercare Outcome Review: 

		Ment Beh CQI Review Frequency Discharge Outcomes: [ ]

		Ment Beh  Notes Frequency CQI Discharge Outcomes Review: 

		Ment Beh  Participant CQI Review Case Managment: [ ]

		Ment Beh  Notes CQI Participant Case Management: 

		Ment Beh  Participant CQI Review Operations Staff: [ ]

		Ment Beh Notes CQI Participant Operations Staff: 

		Ment Beh  Participant CQI Review CQAI Staff: [ ]

		Ment Beh  Notes CQI Participant CQAI Staff: 

		Ment Beh  Participant CQI Review Program Leadership: [ ]

		Ment Beh  Notes CQI Participant Program Leadership: 

		Ment Beh  Participant CQI Review Clinical Staff: [ ]

		Ment Beh  Notes CQI Participant Clinical Staff: 

		Ment Beh  Participant CQI Review Other: [ ]

		Ment Beh  Notes CQI Participant Other: 

		MBH LCA Number of Roles: [ ]

		MBH PD Number of Roles: [ ]

		MBH TD Number of Roles: [ ]

		MBH Case Manager Number of Roles: [ ]

		MBH DD Number of Roles: [ ]

		MBH Staff Recruitment Number of Roles: [ ]

		MBH Intake  Number of Roles: [ ]

		MBH Licensed Therapist  Number of Roles: [ ]

		TII Comp Med   Evidence Informed Model Row 1: 

		TII Comp Med   Actual ValueRow1: 

		TII Comp Med   Data SourceRow1: 

		TII Comp Med  MethoddefinitionRow1: 

		TII Comp Med  Improvement OptionsNext StepsRow1: 

		TII Comp Med  Evidence Informed Model Row 2: 

		TII Comp Med   Actual ValueRow2: 

		TII Comp Med   MethoddefinitionRow2: 

		TII Comp Med   Data SourceRow2: 

		TII Comp Med   Improvement OptionsNext StepsRow2: 

		TII Comp Med  Evidence Informed Model Row 3: 

		TII Comp Med  Actual ValueRow3: 

		TII Comp Med   MethoddefinitionRow3: 

		TII Comp Med   Data SourceRow3: 

		TII Comp Med   Improvement OptionsNext StepsRow3: 

		TII Comp Med  Evidence Informed Model Row 4: 

		TII Comp Med  Actual ValueRow4: 

		TII Comp Med   MethoddefinitionRow4: 

		TII Comp Med  Data SourceRow4: 

		TII Comp Med   Improvement OptionsNext StepsRow4: 

		TII Comp Med   Evidence Informed Model Row 5: 

		TII Comp Med  Actual ValueRow5: 

		TII Comp Med  MethoddefinitionRow5: 

		TII Comp Med  Data SourceRow5: 

		TII Comp Med   Improvement OptionsNext StepsRow5: 

		TII Comp Med   Evidence Informed Model Row 6: 

		TII Comp Med   Actual ValueRow6: 

		TII Comp Med  MethoddefinitionRow6: 

		TII Comp Med   Data SourceRow6: 

		TII Comp Med   Improvement OptionsNext StepsRow6: 

		TII Comp Med   Evidence Informed Model Row 7: 

		TII Comp Med  Actual ValueRow7: 

		TII Comp Med  MethoddefinitionRow7: 

		TII Comp Med Data SourceRow7: 

		TII Comp Med   Improvement OptionsNext StepsRow7: 

		TII Comp Med   Evidence Informed Notes: 






Texas Child-Centered Care System (T3C) Annual Report
For T3C Credentialed Child Placing Agencies (CPA)

Purpose: Child Placing Agency (CPA) will use this form to report on T3C specific requirements. The reporting period starting date is the 1st day
of the month that Provider was awarded their first Active Full Credential or the 1st day of the month that Provider's previous Annual Report
was due, and the end date is the last day of the month directly preceding the month that provider's current Annual Report is due.
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Use the light blue-shaded fields for entry. All form fields outlined in red are required. Reference the column for instructions on response.

Number of youth served
by this Add-On during the
reporting period

Instruction: Enter the total
number of youth served by
this Add-On during the
reporting period.

23

1. T3C Service Utilization and Outcomes

Use the table below to report Annual T3C activity and outcomes. For any measure not tracked during the reporting period, enter N/A.

‘1.1 T3C Annual Activity Totals (Referrals, Admissions, Discharges)

Metric/Measure

IT Report Available

DFPS/SSCC Breakdown Available

Data source( system and report
name)

Instruction: For each row select
Yes or No to indicate whether

your Agency currently has an IT
report that tracks the measure.

T3C Youth Placed being
served by this Add-On

T3C Discharges from this Add-
On

Instruction: For each row if an IT
report is available, select Yes or
No to indicate whether the
report can show separate DFPS
and SSCC data. If an IT report is
not available select N/A.

Instruction: For each row if an IT
report is available, enter the

system and report name. If an IT
report is not availabe enter N/A.






Metric/Measure

IT Report Available

DFPS/SSCC Breakdown
Available

Data source( system and
report name)

Instruction: For each row select
Yes or No to indicate whether

your Agency currently has an IT
report that tracks the measure.

Instruction: For each row if an IT
report is available, select Yes or
No to indicate whether the
report can show separate DFPS
and SSCC data. If an IT report is
not available select N/A.

Instruction: For each row if an IT
report is available, enter the

system and report name. If an IT
report is not availabe enter N/A.

Number of youth with no
placement disruption or

unplanned moves in this

Add-On

T3C Placement Disruptions/
Unplanned Moves from this
Add-On

Notes:

If you responded "No" to any
of the fields in the above
section, describe how you
collect, track, and evaluate/
analyze child, youth, and
young adult outcomes related
to children served, placement
disruptions and discharges.
Explain how this information is
used for CQl and to update the
Logic Model.






1.2 Foster Home Annual Activity (Admissions, Placements, Discharges)

Metric/Measure

IT Report Available

DFPS/SSCC Breakdown
Available

Use the table below to report Annual T3C activity and outcomes. For any measure not tracked during the reporting period, enter "N/A".

Data source( system and report
name)

Instruction: For each row
select Yes or No to
indicate whether your
Agency currently has an
IT report that tracks the
measure.

Instruction: For each
row if an IT report is
available, select Yes or
No to indicate whether
the report can show
separate DFPS and SSCC
data. If an IT report is
not available select N/A.

T3C Foster Homes
Credentialed for this Add On

Instruction: For each row if an IT
report is available, enter the system
and report name. If an IT report is not
available enter N/A.

T3C Foster Homes currently
being served under this Add-
On

at least one discharge from
this Add On

Number of Foster Homes with

Notes: If you responded "No" to any of the
fields in the above section, describe how you
collect, track, and evaluate/analyze
information on Foster Homes credentialed for
this Add-On, Foster Homes currently serving
youth/young adults under this Add-On and
Foster Homes with discharges from this Add-
On. Explain how this information is used for
CQl and to update the Logic Model.






1.3 Length of Stay

Use the table below to report Length of Stay. For any measure not tracked during the reporting period, enter "N/A".

Metric/Measure

IT Report Available

DFPS/SSCC Breakdown Available

Data source( system and
report name)

Average length of stay in this Add
On (days)

Instruction: For each row select
Yes or No to indicate whether

your Agency currently has an IT
report that tracks the measure.

Instruction: For each row if an IT
report is available, select Yes or
No to indicate whether the
report can show separate DFPS
and SSCC data. If an IT report is
not available select N/A.

Instruction: For each row if an
IT report is available, enter the
system and report name. If an
IT report is not availabe enter

N/A.

Notes:
If you responded "No" to the field in the above
section, describe how you collect, track, and

evaluate/analyze the average length of stay for youth, and
young adults in this Add On. Explain how this information
is used for CQl and to update the Logic Model.






2. Aftercare and Evidence Informed Treatment Model
This section collects information on Aftercare Services and Evidence Informed Treatment Model Outcomes following a youth's discharge from a placement where they were served under this Add-On
during this reporting period. Complete the tables below to document Aftercare applicability, required plan elements, service activity, documentation and Evidence Informed Treatment Model metrics

or outcomes.

| 2.1 Aftercare Model and Practice

IT Report Available

DFPS/SSCC Breakdown Available

Data source( system and
report name)

Instruction: For each row select
Yes or No to indicate whether

your Agency currently has an IT
report that tracks the measure.

Metric/Measure

Instruction: For each row if an IT
report is available, select Yes or
No to indicate whether the
report can show separate DFPS
and SSCC data. If an IT report is
not available select N/A.

Instruction: For each row if an
IT report is available, enter the
system and report name. If an
IT report is not availabe enter

N/A.

Required Aftercare for youth
discharged from the T3C Basic
Foster Family Home Support
Services Package who received
the Pregnant and Parenting Add-
On can be tracked.

Completion of required weekly
Aftercare contacts for the first 4
weeks following discharge can be
tracked.

Completion of required twice
monthly Aftercare contacts can be
tracked.

Successful completion of all 6
months of required Aftercare can
be tracked.

Subsequent placement changes
during the 6 months of Aftercare
can be tracked.

Notes:

If you responded "No" to the fields in the above section,
describe how you collect, track, and evaluate/analyze
Aftercare for children, youth, and young adults in this Add On.
Explain how this information is used for CQl and to update the
Logic Model.






2.2 Evidence Informed Treatment Model/Logic Model (Optional)

This optional section collects information on your Evidence-Informed Treatment Model and/or Logic Model. Complete the table
below to report provider-defined metrics or outcomes used to evaluate this Add-On during the reporting period. Metrics should
align with the Provider's Evidence-Informed Treatment Model, Logic Model, Program design or identified service outcomes.

Metric/Measure

Actual
Value

Method/definition

Data Source

Improvement
Options/Next Steps

Notes (optional):

Provide any additional Evidence-
Informed Treatment Model and/
or Logical Model information
relevant to this reporting period;
this could include successes,
effective practices, workforce
improvements, challenges,
barriers impacting service
delivery or other notable updates|
that DFPS should be aware of.






3. Staffing Ratios and Caseload (Key Positions)

This section collects information on staffing ratios and caseloads for key positions supporting this Add-On during the reporting period.
Complete the table below to report current staffing levels and workload distribution.

3.1 Staffing Snapshot for Pregnant & Parenting Youth or Young Adult Support Services Add-On (as of the last day of the month prior
to month that Annual Report is due)

Total Number of Positions |Number of Vacant Positions |Position holds Number of Multiple Roles
Multiple Roles: Held
Instruction: In the cell Instruction: In the cell below, |Instruction:Inthecell |Instruction: In the cell below,
Role/Position below, enter the total enter the number of vacant  |belowselect YesorNo |select the maximum number
nu_mber of positions for positions for this category to |r.1c_j|catewhethe(thls pf T3C role_s held qu a 5|r_lgle
this category during the during th . iod position holds multiple  (individual filling this position
reporting period. uring the reporting period. | jesfor each category. |during the reporting period

Dedicated Pregnant &
Parenting Support/
Mentor Staff

Aftercare Pregnant &
Parenting Support Staff

3.2 Staffing Contact Snapshot for Pregnant & Parenting Youth or Young Adult Support Services Add-On (as of the last day of the
month prior to month that Annual Report is due)

Metric/Measure

IT Report Available

DFPS/SSCC Breakdown
Available

Data Source( system and report name)

Instruction: For each row
select Yes or No to
indicate whether your
Agency currently has an IT
report that tracks the
measure.

Instruction: For each row if an
IT report is available, select
Yes or No to indicate whether
the report can show separate
DFPS and SSCC data. If an IT
report is not available select
N/A.

Average Number of
youth assigned to each
Pregnant & Parenting
Support/Mentor Staff
during placement.

Average Number of
youth assigned to each
Pregnant & Parenting
Support/Mentor Staff
during Aftercare.

Average number of
Pregnant & Parenting
Support/Mentor Staff
contacts with each
youth during
placement.

Instruction: For each row if an IT report is
available, enter the system and report name. If
an IT report is not available enter N/A.

Notes: If you responded "No" to the field in the above
section, describe how you collect, track, and evaluate/
analyze Pregnant & Parenting Support/ Mentor Staff

contacts with youth during placement and Aftercare.
Explain how this information is used for CQl and to update
the Logic Model.






4. Continuous Quality Improvement Process

This section collects information about the Continuous Quality Improvement (CQl) process used during the reporting period to evaluate this Add-
On, monitor outcomes, identify areas for improvement, and program evaluation during the Reporting Period. Data collected through operational
reporting, case reviews, and service outcome monitoring should be used to inform internal CQl evaluation and improvement activities.

4.1 CQl Oversight and Review Structure

CQl Component Value for Current Reporting Period Notes (optional)

Staff role responsible
for CQl oversight

Instruction: Enter
the staff position
responsible for CQl
oversight.

For this Add- On were
CQl review meetings
conducted during the
reporting period?

Instruction: Select Yes
or No.

Outcome

Comparison Comparison of outcomes for children within the same Service

Package who received the Kinship Add-On

Instruction: For
each item listed,
select Yes or No
from the drop down
box in the
corresponding light
blue box to indicate |Comparison of outcomes for children across Service Packages who

whether the received the Kinship Add-On
outcomes described

can be assessed and
compared.

Referrals and Admissions Data ‘

Add-On Transition Outcomes ‘

Data Sources used Placement Stability ‘

in CQl Review

Instruction: For each

item listed, select Continued Stay Reviews
Yes or No from the

drop down box in

the

corresponding light Staffing and Caseload Data
blue box to indicate

whether the item

was used in the CQl
review. In the Notes Aftercare Outcomes

column, provide any
additional CQl
information relevant
to this reporting
period.

Discharge Outcomes






Frequency of CQl Review

Instruction: For each item
listed, select the appropriate
response from the dropdown
box in the corresponding light

blue box to indicate the
frequency at which the item is

used in the CQl review process.

If "Other" is selected, identify
the frequency in the Notes
column. In the Notes column,
provide any additional CQl
information relevant to this
reporting period.

Referrals and Admissions Data

Add-On Transition Outcomes

Placement Stability

Continued Stay Reviews

Staffing and Caseload Data

Aftercare Outcomes

Discharge Outcomes

Participants in CQl Review
Process

Instruction: For each item
listed, select Yes or No from
the dropdown box in the
corresponding light blue box to
indicate whether the staff
member participated in the
CQl reviews. In the Notes
column, specify the staff titles
and whether they participated
in all reviews or only specific
areas, and any additional CQl
information relevant to this
reporting period.

Case Management

Operations Staff

CQAI Staff

Program Leadership

Clinical Staff

Other
(if other provide CQI Participant in Notes)




Michelle Cervantes
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		PP   Notes CQI Participant Case Management: 

		PP Notes CQI Participant Operations Staff: 

		PP   Notes CQI Participant CQAI Staff: 

		PP   Notes CQI Participant Program Leadership: 

		PP   Notes CQI Participant Clinical Staff: 

		PP  Notes CQI Participant Other: 

		PP   Participant CQI Review Other: [ ]

		PP  Participant CQI Review Clinical Staff: [ ]

		PP   Participant CQI Review Program Leadership: [ ]

		PP  Participant CQI Review Operations Staff: [ ]

		PP   CQI Review Frequency Discharge Outcomes: [ ]

		PP  CQI Review Frequency Aftercare Outcomes: [ ]

		PP  CQI Review Frequency Staffing and Caseload Data: [ ]

		PP  CQI Review Frequency CSR: [ ]

		PP CQI Review Frequency Placement Stability: [ ]

		PP CQI Review Frequency Transistion Outcomes: [ ]






Texas Child-Centered Care System (T3C) Annual Report
For T3C Credentialed Child Placing Agencies (CPA)

Purpose: Child Placing Agencies(CPA) will use this form to report on T3C specific requirements. The reporting period start
date is the 1st day of the month that Provider was awarded their first Active Full Credential or the 1st day of the month that the
Provider's previous Annual Report was due.

SERVICE PACKAGE Sexual Aggression/Sex Offender Support Services

Use the light blue-shaded fields for entry. All form fields outlined in red are required. Reference the column for instructions on response.

Number of children/youth
served by this Service Package
during the reporting period

Instruction: Enter the total
number of children/youth
served by this Service Package
during the reporting period.

1. T3C Service Utilization and Outcomes

Use the tables below to report Annual T3C activity and outcomes for this Service Package only. For any measure not tracked during the
reporting period, enter "Not Tracked."

|1.1 T3C Annual Activity Totals (Referrals, Admissions, Discharges)

Metric/Measure

Total for Current Value for Definition/ Data Source
Prior

. . By source DFPS/SSCC . . system and report

Reporting Period v / Reporting Inclusion Rules (sy P
Period name)
Instruction: For  [Instruction: For each row Instruction: |Instruction: Instruction: For each
enter the total for current ' ]

each row enter For each row |Review the row enter the data

the total value for
the current
reporting period. If
not tracked during
the reporting
period, enter "Not
Tracked."

reporting period by referral
source. Enter the number
from DFPS and the number
from SSCC. The DFPS and
SSCC numbers should equal
the total reported in total for
current reporting period.
Enter "0" if there were no
referrals from a referral
source during the reporting
period.

For example if the total for
the current reporting period
is 20 break it out by referral
source like the following.

DFPS Total: 5 SSCC Total: 15

enter a value,
or if this is
Provider's
first Annual
Report, Enter
IIN/AII

definition for each
row and report the
value using the
row-specific
definition shown in
this column.

source for the
reported value,
including the system
and report name. If
the measure is not
tracked enter "Not
Tracked".

T3C Referrals received
meeting criteria for
Admission to this Service
Package

DFPS Total:

SSCC Total:

Count of individual
child referrals received
where child met criteria
for this Service
Package, regardless of
acceptance or
placement during
reporting period.

New T3C Child Admissions
to this Service Package

DFPS Total:

SSCC Total:

Count of initial/
new admissions
under this
Service Package
during reporting
period.






Metric/Measure

Total for Current
Reporting Period

By source DFPS/SSCC

Value for Prior
Reporting
Period

Definition/Inclusion
rules

Data Source (system
and report name)

Instruction: For each
row enter the total
value for the current
reporting period. If
not tracked during
the reporting period,
enter "Not Tracked."

Instruction: For each row
enter the total for current
reporting period by referral
source. Enter the number
from DFPS and the number
from SSCC. The DFPS and
SSCC numbers should equal
the total reported in total for
current reporting period.
Enter "0" if there were no
referrals from a referral
source during the reporting
period.

For example if the total for
the current reporting period
is 20 break it out by referral
source like the following.

DFPS Total: 5 SSCC Total: 15

Instruction: For
each row enter
a value, or if
this is
Provider's first
Annual Report,
Enter "N/A".

Instruction: Review
the definition for
each row and report
the value using the
row-specific
definition shown in
this column.

Instruction: For each
row enter the data
source for the reported
value, including the
system and report
name. If the measure is
not tracked enter "Not
Tracked".

T3C Children Placed in this
Service Package

DFPS Total:

SSCC Total:

Count of all child
in this Service
Package at any
point during
reporting period.

T3C Referrals Declined by
Reason for Declining

Instructions: For each
reason listed, enter the total
number in the corresponding
light blue box to indicate
how many T3C referrals
were declined for that
reason during the current
reporting period.

Capacity unavailable
in Recommended
Service Package:

Capacity unavailable in
Recommended Service
Package:

Example: 20 DFPS/10 SSCC in
the light blue box below

Insufficient Capacity
for Sibling Group:

Insufficient Capacity for
Sibling Group:

Example: 20 DFPS/10 SSCC
in the light blue box below

Unable to meet

Unable to meet child's

child's needs: needs:
Example: 20 DFPS/10 SSCC in
the light blue box below
Recommended Recommended Service

Service Package not
offered:

Package not offered:
Example: 20 DFPS/10 SSCC in
the light blue box below

Child does not
meet admission
Criteria-Child
Characteristics:

Child does not meet
admission Criteria-Child
Characteristics:

Example: 20 DFPS/10 SSCC
in the light blue box below

For each reason
listed, enter the
total number in
the corresponding
light blue box to
indicate how many
T3C referrals for
this Service
Package were
declined for that
reason during the
current reporting
period.






Metric/Measure

Value for

Data Source

Total for Current Prior Definition/Inclusion
. . By source DFPS/SSCC . system and
Reporting Period v / Reporting Rules (sy
Period report name)
Instruction: For  [Instruction: For each row Instruction: |Instruction: Review Instruction: For
each row enter entertt_he total Zokr) currfent | each row the definition for each |each row enter the
the total value ggz%emlign?c:??he xuﬁ:(:a enter a value,|row and report the data source for the
for the current  |from DFPS and the number  |OF if thisis  |value using the row-  |reported value,
reporting period. [from SSCC. The DFPS and Ffrowder's specific definition including the
If not tracked SSCC numbers should equal [first Annual  |shown in this column.  |system and report
during the the total reported in total for |Report, Enter name. If the
g current reporting period. "N/A" :
reporting period, |Enter "0" if there were no : measure is not
enter "Not referrals from a referral tracked enter "Not
s e source during the reporting Tracked".

period.

For example if the total for
the current reporting period
is 20 break it out by referral
source like the following.

DFPS Total: 5 SSCC Total: 15

T3C Discharges from this
Service Package

DFPS Total:

SSCC Total:

Count of child
placement exits from
this Service Package
during reporting
period.

T3C Placement
Disruptions/Unplanned
Moves from this Service
Package

DFPS Total:

SSCC Total:

Count of child in this
Service Package that
experienced unplanned
placement discharges
more than 30 days prior
to the Service Package
Average Length of Stay
and without a
Continued Stay Review
or Discharge Notice
recommending a
change to a Service
Package that is not
offered by the Provider.






1.2 Foster Home Annual Activity (Admissions, Placements, Discharges)

Use the table below to report Annual T3C activity and outcomes. For any measure not tracked during the reporting period, enter

"Not Tracked".
Total for
Current By source Value for prior
Reporting DFPS/SSCC Reporting Period
Period

Instruction: For|Instruction: For
each row enter each row enter
the total value
for the current
reporting
period. If not
tracked during
the reporting
period, enter
"Not Tracked."

Metric/Measure

period or enter "N/A".

"Not Tracked"
and identify the
applicable source
DFPS/SSCC.

Foster Homes offering to
accept new admissions to this
Service Package during this
reporting period

Foster Homes that accepted at
least one new T3C child
placement to this Service
Package during this reporting
period

Foster Homes that had at least
one T3C discharge from this
Service Package during this
reporting period

Number of Foster Homes
Credentialed for this Service
Package during the reporting
period.

Definition/
inclusion rules

Instruction: For each Instruction:

row enter value, or if Review the

the value for the this is Provider's first  definition for each
current reporting Annual Report, Enter row and report

the value using
the row-specific
definition shown
in this column.

Count of
individual Foster
Homes that
offered to accept
at least one new
admission to this
Service Package
during the
reporting period.

Count of individual
Foster Homes that
accepted at least
one new T3C child
placement to this
Service Package
during the
reporting period.

Count of individual
Foster Homes that
had at least one
T3C discharge from
this Service
Package during the
reporting period.

Data source( system
and report name)

Instruction: For each
row enter the data
source for the
reported value,
including the system
and report name. If
the measure is not
tracked enter "Not
Tracked".

Count of individual
Foster Homes
Credentialed to
provide this
Service Package
during the
reporting period.






1.3 Length of Stay and Continued Stay Reviews

Metric/Measure

Value for
. Data Source
Current Value for Prior . Notes/
. . . Method/Definition (system and .
Reporting | Reporting Period Drivers
. report name)
Period
Instruction: For |Instruction: For each row |Instruction: Review the methodology Instruction: Foreach  |Instruction: If

each row enter
the calculated
value for the
current
reporting
period.

enter a value, or if this is
Provider's first Annual
Report, Enter "N/A".

and definition for each row and report
the value using the row-specific
definition shown in this column.

row enter the data
source for the
reported value,
including the system
and report name. If the
measure is not tracked
enter "Not Tracked".

applicable, for
each row enter
additional
information to
support
reporting.

Average Length of Stay
in this Service Package
(days)

Total days from placement to
discharge for all children
discharged from this Service
Package during the reporting
period, divided by the number of
children discharged from this
Service Package during the
reporting period.

Average length of stay for
all children served and
not discharged in this
Service Package during
the report period (days)

Total days during the reporting
period that children were served in
this Service Package, divided by the
total number of children who
remained in the Service package
through the final day of the reporting
period. Do not include children with
a discharge during the reporting
period.

Number of Continued
Stay Reviews completed
for children in this
Service Package

Do you currently track the
number completed
Continued Stay Reviews
for children in this Service
Package that were sent
to the Caseworker/Case
manager within 15
business days?

Instruction: Select Yes or
No.

Do you currently track
the number of
completed Continued
Stay Reviews that
identify a child required
a change of Service
Package?

Instruction: Select Yes
or No.

Count of Continued Stay Reviews
completed with all required signatures
for children served in this Service

Package during the reporting period.






2. Aftercare and Evidence-Informed Treatment Model Outcomes

This section collects information on Aftercare Services and Evidence Informed Treatment Model Outcomes following a child/youth's discharge
from a placement where they were served under this Service Package during this reporting period. Complete the tables below to document
Aftercare applicability, required plan elements, service activity, documentation and Evidence Informed Treatment Model metrics or outcomes.

|2.1 Aftercare Model and Practice

T3C Discharges from this
Service Package during this
reporting period that
require Aftercare

Value for Value for
Current Pri Data Source
. rior ] Method/Definition (system and report Notes/drivers
Reporting Reporting
. . name)
Period Period
. Instruction: [|nhstruction: For |Instruction: Review Instruction: For each Instruction: If
Metric/Measure For each row |each row enter |the methodology and row enter the data applicable, for each
enter the value, or if this is [definition for each row  |source forthereported | row enter additional
calculated | provider's first  |and report the value using | Value, including the information to
value for the | Annual Report, [the row specific definition | System andreport | g hnort reporting.
current enter N/A shown in this column. name. If the measure is
reporting ’ not tracked enter "Not
periad Tracked".

Count of children
discharged from this
Service Package that
required Aftercare during
the reporting period.

Children that had twice-
monthly Aftercare contacts
completed

Count of children in this
Service Package that had
twice-monthly Aftercare
contacts during the
reporting period.

Children that successfully
completed all 6 months of
Aftercare

Do you have the ability to
track if children
experienced a subsequent
placement change during 6
months of Aftercare?
Instruction: Select Yes or No

Do you have the ability to
track that twice-monthly
Aftercare contacts were
completed?

Instruction: Select Yes or No

Are referrals for continued
services in the home or
community documented?

Instruction: Select Yes or
No

Count of children discharged
from the Service Package that
required Aftercare, when
there was successful contact
with subsequent placement
at least twice a month for 6
months, with the final month
of Aftercare occurring during
the Reporting Period.

Notes (optional):

Provide any additional
Aftercare-related
information relevant to this
reporting period; this could
include successes, effective
practices, barriers impacting
service delivery or other
notable updates.






2.2 Evidence Informed Treatment Model/Logic Model (Optional)

This optional section collects information on your Evidence-Informed Treatment Model and/or Logic Model. Complete the table
below to report provider-defined metrics or outcomes used to evaluate this Service Package during the reporting period. Metrics
should align with the Provider's Evidence-Informed Treatment Model, Logic Model, Program design or identified service outcomes.

Metric/Measure

Actual
Value

Method/definition

Data Source

Improvement
Options/Next Steps

Notes (optional):

Provide any additional Evidence-
Informed Treatment Model and/
or Logical Model information
relevant to this reporting period;
this could include successes,
effective practices, workforce
improvements, challenges,
barriers impacting service
delivery or other notable
updates that DFPS should be
aware of.






3. Staffing Ratios and Caseload (Key Positions)

This section collects information on staffing ratios and caseloads for key positions supporting this Service Package during the reporting
period. Complete the table below to report current staffing levels and workload distribution.

‘3.1 Staffing Snapshot for Sexual Aggression/Sex Offender Support Services (as of the last day of the month prior to month that Annual Report is due) ‘

Licensed Child Placing Agency
Administrator

T3C Program Director

T3C Treatment Director

T3C Case Manager

Crisis Management Staff

Staff Recruitment and
Retention

T3C Intake/Placement

Licensed Sex Offender Treatment
Provider (LSOTP) (To oversee treatment
and planning)

Education Liaison

Staff Training and Workforce
Development

Aftercare Services Planning and
Case Management

Continuous Quality
Improvement

Billing, Cost Reporting and
Claims Administration

Cross-System Coordination

Foster Family Home Caregiver
Recruitment and Retention

Total Number | Number of  |Providers Ratios/Coverage | cition holds |Number of
of Positions | Vacant Goal (if applicable) Multiple Roles: |Multiple Roles
Positions held

!c'}‘]“r“ﬁti'a‘”l“ I lInstruction: Inthe |Instruction: In the cell below, |Instruction: Inthe |Instruction: In the

;. € cell below,  |cell below, enter ; ; cell below select  |cell below, select
Role/Position enterthetotal e pumber of enter the provider r:.mos or Yes or Noto the maximum

number of vacant positions |coverage goal for this indicate whether |number of T3Croles

positions for .this forthis category  |position during the reporting |this position holds |heldbyasingle

category during | during the period. multiple roles for | individual filling this

the repor‘tlng reportmg period_ each Category. pOSItlon durlng the

period. reporting period.

Notes (optional):
Provide any additional staffing-related
information relevant to this reporting
period; this could include successes,
effective practices, workforce
improvements, staffing challenges,
barriers impacting service delivery or
other notable updates that DFPS
should be aware of.






4. Continuous Quality Improvement Process

This section collects information about the Continuous Quality Improvement (CQl) process used during the reporting period to evaluate
this Service Package, monitor outcomes, identify areas for improvement, and program evaluation during the Reporting Period. Data
collected through operational reporting, case reviews, and service outcome monitoring should be used to inform internal CQl
evaluation and improvement activities on.

4.1 CQl Oversight and Review Structure

cQl Component Value for Current Reporting Period Notes (optional)

Staff role responsible for CQl
oversight

Instruction: Enter the staff
position responsible for CQl
oversight.

For this Service Package were CQl
review meetings conducted during
the reporting period?

Instruction: Select Yes or No.

Referrals and Admissions Data

Service Package Transition Outcomes

Placement Stability

Data Sources used in CQl
Review

Continued Stay Reviews

Instruction: For each item listed,
select Yes or No from the
dropdown box in the
corresponding light blue box to Staffing and Caseload Data
indicate whether the item was
used in the CQl review. In the
Notes column, provide any

additional CQl information Aftercare Outcomes
relevant to this reporting period.

Discharge Outcomes




Michelle Cervantes

Line





Frequency of CQl Review

Instruction: For each item
listed, select the appropriate
response from the dropdown
box in the corresponding light

blue box to indicate the
frequency at which the item is
used in the CQl review
process. If "Other" is selected,
identify the frequency in the
Notes column. In the Notes
column, provide any additional
CQl information relevant to

this reporting period.

Referrals and Admissions Data

Service Package Transition Outcomes

Placement Stability

Continued Stay Reviews

Staffing and Caseload Data

Aftercare Outcomes

Discharge Outcomes

Case Management

Participants in CQl Review
Process

Instruction: For each item

Operations Staff

listed, select Yes or No from
the dropdown box in the

CQAI Staff

corresponding light blue box to
indicate whether the staff
member participated in the

CQl reviews. In the Notes
column, specify the staff titles

Program Leadership

and whether they participated
in all reviews or only specific
areas, and any additional CQl
information relevant to this

reporting period.

Clinical Staff

Other
(if Yes provide CQl Participant in Notes)




Michelle Cervantes

Line
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		contacts for at least 4 weeks: 

		SASO Number Served: 

		SASO  Referrals: 

		SASO  DFPS Referrals: 

		SASO  SSCC  Referrals: 

		SASO  Referral Value for Prior Reporting Period: 

		SASO  Referral Data Source: 

		SASO Child Admissions: 

		SASO  DFPS Admissions: 

		SASO  SSCC Admission: 

		SASO Admission Value for Prior: 

		SASO Referral Data Source: 

		SASO Total Children Placed: 

		SASO DFPS Children Placed: 

		SASO SSCC Children Placed: 

		SASO Children Placed Prior: 

		SASO Children Placed Data Source: 

		SASO Capacity Unavailable: 

		SASO Capacity Unavailable by Source: 

		SASO Insufficient Capacity for Sibling Group: 

		SASO Insufficient Capacity Sibling by Source: 

		SASO Referrals Declined Prior Reporting Period: 

		SASO Referrals Declined Data Source: 

		SASO Unable to meet need: 

		SASO Unable to meet by Source: 

		SASO Recommended Service Package Not offered: 

		SASO Recommended Service Package Not Offered: 

		SASO Child does not meet: 

		SASO Child does not meet by source: 

		SASO Discharges: 

		SASO DFPS Discharges: 

		SASO  SSCC Discharges: 

		SASO  Discharges for Prior Reporting: 

		SASO  Discharge Data Source: 

		SASO  Placement Disruption Total: 

		SASO DFPS Placement Disruption: 

		SASO SSCC Placement Disruption: 

		SASO   Placement Disruption Prior Reporting: 

		SASO  Placement Disruption Data Source: 

		SASO New Admissions Total: 

		SASO Source New Admissions: 

		SASO New Admissions Value for Prior Period: 

		SASO New Admission Data Source: 

		SASO FH Accepted One New Placement Total: 

		SASO FH New Placement by Source: 

		SASO New FH Accepted Value for Prior Period: 

		SASO New FH Accepted Value Data Source: 

		SASO FH Discharge Total: 

		SASO FH Discharge by Source: 

		SASO Discharge Value for Prior Period: 

		SASO Discharge from Data Source: 

		SASO Number FH Credentialed total: 

		SASO Number FH Credentialed by source: 

		SASO Number FH Credentialed Prior Period: 

		SASO Number FH Credentialed Data Source: 

		SASO  Average Length of Stay: 

		SASO  Average Length of Stay Prior: 

		SASO  Average Length of Stay Data Source: 

		SASO  Average Length of Stay Not Served: 

		SASO  Average Length of Stay for Prior Reporting: 

		SASO Average Length of Stay Data Source: 

		SASO Average Length of Stay Notes: 

		SASO  Number of CSR Completed: 

		SASO  CSR Value for Prior Reporting Period: 

		SASO  CSR Data Source: 

		SASO  CSR Notes: 

		SASO  CSR Sent within 15 days: [ ]

		SASO  CSR with Change of Service: [ ]

		SASO Aftercare Discharges for Current Period: 

		SASO  Aftercare Discharge Data Source: 

		SASO  Aftercare Discharge Notes: 

		SASO  Aftercare Contacts for Current Period: 

		SASO  Aftercare Discharges for Prior Period: 

		SASO Data Source Weekly Aftercare: 

		SASO  Aftercare Weekly Contact Notes: 

		SASO  Aftercare Successfully completed for Current Period: 

		SASO  Aftercare Successfully completed for Prior Period: 

		SASO  Data Source Completed Aftercare: 

		SASO  Completed Aftercare Notes: 

		SASO  Aftercare Subsequent Placement Tracking: [ ]

		SASO  Aftercare Twice Monthly  Tracking: [ ]

		SASO Aftercare Continued Service Tracking: [ ]

		SASO Aftercare Notes: 

		SASO  Evidence Informed Model Row 1: 

		SASO  Actual ValueRow1: 

		SASO MethoddefinitionRow1: 

		SASO  Data SourceRow1: 

		SASO  Improvement OptionsNext StepsRow1: 

		SASO  Evidence Informed Model Row 2: 

		SASO  Actual ValueRow2: 

		SASO MethoddefinitionRow2: 

		SASO  Data SourceRow2: 

		SASO  Improvement OptionsNext StepsRow2: 

		SASO  Evidence Informed Model Row 3: 

		SASO  Actual ValueRow3: 

		SASO  MethoddefinitionRow3: 

		SASO  Data SourceRow3: 

		SASO  Improvement OptionsNext StepsRow3: 

		SASO  Evidence Informed Model Row 4: 

		SASO  Actual ValueRow4: 

		SASO  MethoddefinitionRow4: 

		SASO  Data SourceRow4: 

		SASO  Improvement OptionsNext StepsRow4: 

		SASO  Evidence Informed Model Row 5: 

		SASO Actual ValueRow5: 

		SASO MethoddefinitionRow5: 

		SASO  Data SourceRow5: 

		SASO  Improvement OptionsNext StepsRow5: 

		SASO Evidence Informed Model Row 6: 

		SASO  Actual ValueRow6: 

		SASO  MethoddefinitionRow6: 

		SASO  Data SourceRow6: 

		SASO  Improvement OptionsNext StepsRow6: 

		SASO  Evidence Informed Model Row 7: 

		SASO Actual ValueRow7: 

		SASO  MethoddefinitionRow7: 

		SASO  Data SourceRow7: 

		SASO  Improvement OptionsNext StepsRow7: 

		SASO  Evidence Informed Notes: 

		SASO LCA Number of Positions: 

		SASOPD Number of Positions: 

		SASO TD Number of Positions: 

		SASO Case Manager Number of Positions: 

		SASO Direct Caregivers  Number of Positions: 

		SASO Staff Recruitment Number of Positions: 

		SASO Intake  Number of Positions: 

		SASO Therapist Number of Positions: 

		SASO Physician Number of Positions: 

		SASO Staff Training Number of Positions: 

		SASO Education Liaison Number of Positions: 

		SASO CQI Number of Positions: 

		SASO Billing Number of Positions: 

		SASO Cross System Number of Positions: 

		SASO Driver Number of Positions: 

		SASO LCA Number of Vacancies: 

		SASO PD Number of Vacancies: 

		SASO Treatment Director Number of Vacancies: 

		SASO Case Manager  Number of Vacancies: 

		SASO DD Caregivers Number of Vacancies: 

		SASO Staff Recruitment Number of Vacancies: 

		SASO Intake Number of Vacancies: 

		SASO Licensed Therapist Number of Vacancies: 

		SASO Physician Number of Vacancies: 

		SASO Staff Training  Number of Vacancies: 

		SASO Education Liaison Number of Vacancies: 

		SASO CQI Number of Vacancies: 

		SASO Billing  Number of Vacancies: 

		SASO Cross- System Coordination Number of Vacancies: 

		SASO Driver  Number of Vacancies: 

		SASO LCA Provider Ratios: 

		SASO PD Provider Ratios: 

		SASO TD Provider Ratios: 

		SASO Case Manager  Provider Ratios: 

		SASO Direct Caregivers  Provider Ratios: 

		SASO Staff Recruitment  Provider Ratios: 

		SASO Intake  Provider Ratios: 

		SASO Licensed Therapist  Provider Ratios: 

		SASO Physician Provider Ratios: 

		SASO Education Liaison Provider Ratios: 

		SASO CQI  Provider Ratios: 

		SASO Billing  Provider Ratios: 

		SASO Cross-System Provider Ratios: 

		SASO Driver  Provider Ratios: 

		SASO Staffing Notes: 

		SASO LCA Holds Multiple Roles: [ ]

		SASO PD Holds Multiple Roles: [ ]

		SASO TD Holds Multiple Roles: [ ]

		SASO Case Manager Holds Multiple Roles: [ ]

		SASO Direct Caregiver  Holds Multiple Roles: [ ]

		SASO Staff Recruitment  Holds Multiple Roles: [ ]

		SASO Intake  Holds Multiple Roles: [ ]

		SASO  Therapist Holds Multiple Roles: [ ]

		SASO Physician Holds Multiple Roles: [ ]

		SASO Staff Training Holds Multiple Roles: [ ]

		SASO Education Liaison Training Holds Multiple Roles: [ ]

		SASO CQI Holds Multiple Roles: [ ]

		SASO Billing Holds Multiple Roles: [ ]

		SASO Cross System  Holds Multiple Roles: [ ]

		SASO Driver Holds Multiple Roles: [ ]

		SASO LCA Number of Multiple Roles Held: [ ]

		SASO PD Number of Multiple Roles Held: [ ]

		SASO TD Number of Multiple Roles Held: [ ]

		SASO Case Manager Number of Multiple Roles Held: [ ]

		SASO DD Number of Multiple Roles Held: [ ]

		SASO Staff Recruitment Number of Multiple Roles Held: [ ]

		SASO Intake Number of Multiple Roles Held: [ ]

		SASO Therapist Number of Multiple Roles Held: [ ]

		SASO Physician Number of Multiple Roles Held: [ ]

		SASO Staff Training Number of Multiple Roles Held: [ ]

		SASO Education Liaison Number of Multiple Roles Held: [ ]

		SASO CQI Number of Multiple Roles Held: [ ]

		SASO Billing  Number of Multiple Roles Held: [ ]

		SASO Cross System  Number of Multiple Roles Held: [ ]

		SASO Driver Number of Multiple Roles Held: [ ]

		SASO  CQI Staff Role Responsible for CQI: 

		SASO CQI Staff Role Notes: 

		SASO  CQI Meeting Conducted: [ ]

		SASO CQI Review Meeting Notes: 

		SASO  Data Source CQI Referrals: [ ]

		SASO  Notes CQI Referrals: 

		SASO  Data Source CQI Tranistion Outcomes: [ ]

		SASO Notes Transition Outcomes: 

		SASO  Data Source CQI Placement Stability: [ ]

		SASO  Notes CQI Placement Stability: 

		SASO  Data Source CQI Continued Stay Reviews: [ ]

		SASO  Notes CQI CSR: 

		SASO  Data Source CQI Staffing and Caseload Data: [ ]

		SASO  Notes CQI Staffing and Caseload Data: 

		SASO  Data Source CQI Aftercare Outcomes: [ ]

		SASO  Notes CQI Aftercare Outcomes: 

		SASO  Data Source CQI Discharge Outcomes: [ ]

		SASO  Notes CQI Discharge Outcomes: 

		SASO  CQI Review Frequency Referrals: [ ]

		SASO  CQI Review Frequency Transistion Outcomes: [ ]

		SASO  CQI Review Frequency Placement Stability: [ ]

		SASO CQI Review Frequency CSR: [ ]

		SASO  CQI Review Frequency Staffing and Caseload Data: [ ]

		SASO  CQI Review Frequency Aftercare Outcomes: [ ]

		SASO CQI Review Frequency Discharge Outcomes: [ ]

		SASO  Participant CQI Review Case Managment: [ ]

		SASO Participant CQI Review Operations Staff: [ ]

		SASO  Participant CQI Review CQAI Staff: [ ]

		SASO  Participant CQI Review Program Leadership: [ ]

		SASO  Participant CQI Review Clinical Staff: [ ]

		SASO  Participant CQI Review Other: [ ]

		SASO  Notes CQI Participant Other: 

		SASO  Notes CQI Participant Clinical Staff: 

		SASO  Notes CQI Participant Program Leadership: 

		SASO  Notes CQI Participant CQAI Staff: 

		SASO Notes CQI Participant Operations Staff: 

		SASO  Notes CQI Participant Case Management: 

		SASO  Notes Frequency CQI Discharge Outcomes Review: 

		SASO Notes Frequency CQI Aftercare Outcome Review: 

		SASO  Notes Frequency CQI Staffing and Caseload Data Review: 

		SASO  Notes Frequency CQI CSR Review: 

		SASO Notes Frequency CQI Placement Stability Review: 

		SASO  Note  Frequency CQI Transition Outcomes Review: 

		SASO  Notes Frequency CQI Referrals Review: 






Texas Child-Centered Care System (T3C) Annual Report
For T3C Credentialed Child Placing Agencies (CPA)

Purpose: Child Placing Agencies(CPA) will use this form to report on T3C specific requirements. The reporting period start
date is the 1st day of the month that Provider was awarded their first Active Full Credential or the 1st day of the month that the
Provider's previous Annual Report was due.

SERVICE PACKAGE Short Term Assessment Support Services

Use the light blue-shaded fields for entry. All form fields outlined in red are required. Reference the column for instructions on response.

Number of children/youth
served by this Service Package
during the reporting period

Instruction: Enter the total
number of children/youth
served by this Service Package
during the reporting period.

1. T3C Service Utilization and Outcomes

Use the tables below to report Annual T3C activity and outcomes for this Service Package only. For any measure not tracked during the
reporting period, enter "Not Tracked."

|1.1 T3C Annual Activity Totals (Referrals, Admissions, Discharges)

Metric/Measure

Total for Current Value for Definition/ Data Source
Prior
. . By source DFPS/SSCC . . system and report
Reporting Period v / Reporting Inclusion Rules (sy P
S — . Period name)
Instruction: For SATEES (FeIF CEXE ROy ion. |Instruction: Instruction: For each
enter the total for current Instruction: .
each row enter For each row |Review the row enter the data

the total value for
the current
reporting period. If
not tracked during
the reporting
period, enter "Not
Tracked."

reporting period by referral
source. Enter the number
from DFPS and the number
from SSCC. The DFPS and
SSCC numbers should equal
the total reported in total for
current reporting period.
Enter "0" if there were no
referrals from a referral
source during the reporting
period.

For example if the total for the
current reporting period is 20
break it out by referral source
like the following.

DFPS Total: 5 SSCC Total: 15

enter a value,
or if this is
Provider's
first Annual
Report, Enter
IIN/AII

definition for each
row and report the
value using the
row-specific
definition shown in
this column.

source for the
reported value,
including the system
and report name. If
the measure is not
tracked enter "Not
Tracked".

T3C Referrals received
meeting criteria for
Admission to this Service
Package

DFPS Total:

SSCC Total:

Count of individual
child referrals received
where child met criteria
for this Service
Package, regardless of
acceptance or
placement during
reporting period.

New T3C Child Admissions
to this Service Package

DFPS Total:

SSCC Total:

Count of initial/
new admissions
under this
Service Package
during reporting
period.






Metric/Measure

Total for Current

Value for Prior

Definition/Inclusion

Data Source (system

By source DFPS/SSCC Reportin
Reporting Period v / P . J rules and report name)
Period
Instruction: For Instruction: For each row [Instruction: For |Instruction: Instruction: For each
each row enter enter the total for current |each row enter |Review the row enter the data

the total value for
the current
reporting period.
If not tracked
during the
reporting period,
enter "Not
Tracked."

reporting period by
referral source. Enter the
number from DFPS and the
number from SSCC. The
DFPS and SSCC numbers
should equal the total
reported in total for
current reporting period.
Enter "0" if there were no
referrals from a referral
source during the
reporting period.

For example if the total for
the current reporting period
is 20 break it out by referral
source like the following.

DFPS Total: 5 SSCC Total: 15

a value, or if
this is
Provider's first
Annual Report,
Enter "N/A"

definition for each
row and report
the value using
the row-specific
definition shown
in this column.

source for the
reported value,
including the system
and report name. If
the measure is not
tracked enter "Not
Tracked".

T3C Children Placed in this
Service Package

DFPS Total:

SSCC Total:

Count of all child
in this Service
Package at any
point during
reporting period.

T3C Referrals Declined by
Reason for Declining

Instructions: For each
reason listed, enter the total
number in the corresponding
light blue box to indicate
how many T3C referrals
were declined for that
reason during the current
reporting period.

Capacity unavailable
in Recommended
Service Package:

Capacity unavailable in
Recommended Service
Package:

Example: 20 DFPS/10 SSCC in
the light blue box below

Insufficient Capacity

Insufficient Capacity for

for Sibling Group: Sibling Group:
Example: 20 DFPS/10 SSCC in
the light blue box below
Unable to meet Unable to meet child's
child's needs: needs: Example: 20 DFPS/10
SSCC in the light blue box
below
Recommended Recommended Service

Service Package not
offered:

Package not offered:
Example: 20 DFPS/10 SSCC in
the light blue box below

Child does not
meet admission
Criteria-Child
Characteristics:

Child does not meet
admission Criteria-Child
Characteristics:

Example: 20 DFPS/10 SSCC
in the light blue box below

For each reason
listed, enter the
total number in
the corresponding
light blue box to
indicate how many
T3C referrals for
this Service
Package were
declined for that
reason during the
current reporting
period.






Metric/Measure

Value for

Data Source

Total for Current Prior Definition/Inclusion

. . By source DFPS/SSCC . / (system and

Reporting Period Reporting Rules

. report name)
Period
Instruction: For  [Instruction: For each row Instruction: |Instruction: Review Instruction: For
each row enter entertt_he total ‘;Ol; cur:cent | each row the definition for each |each row enter the
reporting period by referra
the total value T, Bt e T ent.er a. V§|UE, row and report the data source for the
for the current from DEPS and the number |©F if Fh'SI'S value using the row- reported value,
reporting period. [from SSCC. The DFPS and Ffrowder S |specific definition including the
If not tracked fﬁgg&:mg;giggﬂ‘iggﬁl first Annual  |shown in this column. |system and report
; Report, Enter

during the for current reporting period. 7z name. If the
reporting period, [Enter "0" if there were no measure is not
enter "Not referrals from a referral tracked enter "Not
s e source during the reporting Tracked".

period.

For example if the total for
the current reporting period
is 20 break it out by referral
source like the following.

DFPS Total: 5 SSCC Total: 15

T3C Discharges from this
Service Package

DFPS Total:

SSCC Total:

Count of child
placement exits from
this Service Package
during reporting
period.

T3C Placement
Disruptions/Unplanned
Moves from this Service
Package

DFPS Total:

SSCC Total:

Count of child in this
Service Package that
experienced unplanned
placement discharges
more than 30 days prior
to the Service Package
Average Length of Stay
and without a
Continued Stay Review
or Discharge Notice
recommending a
change to a Service
Package that is not
offered by the Provider.






1.2 Foster Home Annual Activity (Admissions, Placements, Discharges)

Use the table below to report Annual T3C activity and outcomes. For any measure not tracked during the reporting period,

enter "Not Tracked".

Total for
Current
Reporting
Period

By source
DFPS/SSCC

Instruction: For Instruction: For
each row enter each row enter
the value for the this is Provider's first  definition for each
current reporting Annual Report, Enter row and report

the total value
for the current
reporting
period. If not
tracked during
the reporting
period, enter
"Not Tracked."

Metric/Measure

Foster Homes offering to
accept new admissions to this
Service Package during this
reporting period

Foster Homes that accepted at
least one new T3C child
placement to this Service
Package during this reporting
period

Foster Homes that had at least
one T3C discharge from this
Service Package during this
reporting period

Number of Foster Homes
Credentialed for this Service
Package during the reporting
period.

period or enter
"Not Tracked"
and identify the
applicable source
DFPS/SSCC.

Value for prior
Reporting Period

Definition/
inclusion rules

Instruction: For each Instruction:
row enter value, or if Review the

the value using
the row-specific
definition shown
in this column.

Data source( system
and report name)

Instruction: For each
row enter the data
source for the
reported value,
including the system
and report name. If
the measure is not
tracked enter "Not
Tracked".

Count of
individual Foster
Homes that
offered to accept
at least one new
admission to this
Service Package
during the
reporting period.

Count of
individual Foster
Homes that
accepted at least
one new T3C child
placement to this
Service Package
during the
reporting period.

Count of
individual Foster
Homes that had at
least one T3C
discharge from
this Service
Package during
the reporting
period.

Count of individual
Foster Homes
Credentialed to
provide this
Service Package
during the
reporting period.






1.3 Service Requirement Tracking

Use the table below to report Annual T3C activity and outcomes. For any measure not tracked during the reporting

period, enter "N/A".

Metric/Measure

Value for Current Reporting Period

Notes/Drivers

Instruction: For each row select "Yes" if your
organization currently tracks this information and can
report the associated data. Select "No" if your

organization does not currently track this information.

Instruction: If "No" is selected briefly
describe any barriers or challenges
that prevent tracking this
information.

Does your organization
track length of stay to
ensure timely discharge
or transition before the
Service Package time limit
is reached?

Do you provide care to
youth and young adults
age 14 and over?

If you provide care to
youth and young adults
age 14 and over do you
track progress/
participation in
transitional support
services and experiential
learning opportunities?






This optional section collects information on your Evidence-Informed Treatment Model and/or Logic Model. Complete the table below to
report provider-defined metrics or outcomes used to evaluate this Service Package during the reporting period. Metrics should align with
the Provider's Evidence-Informed Treatment Model, Logic Model, Program design or identified service outcomes.

2.1 Evidence Informed Treatment Model/Logic Model (Optional)

Instruction: Enter provider-defined metrics or outcomes used to evaluate this Service Package during the reporting period.

Metrics should align with the Provider's Evidence Informed Treatment Model, Logic Model, Program design or identified
service outcomes.

Improvement
Metric/Measure Actual Value Method/definition Data Source (SDtPt'O"S/ Next
eps

Notes (optional):
Provide any additional
Evidence Informed
Treatment Model/ Logic
Model information
relevant to this reporting
period; this could include
successes, effective
practices, barriers
impacting service delivery|
or other notable updates.






3 Staffing Ratios and Caseload (Key Positions)

This section collects information on staffing ratios and caseloads for key positions supporting this Service Package during the reporting
period. Complete the table below to report current staffing levels and workload distribution.

‘3.15tafﬁng$napd1otfor$hatTennAmnemSuppatSeMws(asofﬂ1e last day of the month prior to month that Annual Report is due)

Licensed Child Placing Agency
Administrator

T3C Program Director

T3C Treatment Director

T3C Case Manager

Crisis Management Staff

Education Liaison

T3C Intake/Placement

Licensed Therapist (for service
planning & milieu)

Family Foster Home Caregiver
Recruitment and Retention

Staff Training and Workforce
Development

Staff Recruitment and Retention

Continuous Quality
Improvement for Program

Billing, Cost Reporting and
Claims Administration

Cross-System Coordination

Total Number of  Providers Ratios/Coverage  |p cition holds |Number of
Number Vacant Goal (if applicable) Multiple Roles: |Multiple Roles
of Positions | Positions held
Lﬂmﬁtﬁ: I lInstruction: Inthe |Instruction: In the cell below, |Instruction: Inthe |Instruction: In the
. e cell below, | cell below, enter ; ; cell below select  |cell below, select
Role/Position enterthetotal |t purmber of enter the provider r:.mos or Yes or Noto the maxirum
number of vacant positions |coverage goal for this indicate whether |number of T3Croles
positions for .this forthis category  |position during the reporting |this position holds |heldbyasingle
category during | during the period. multiple roles for | individual filling this
the repor‘tlng reportmg period_ each Category. pOSItlon durlng the
period. reporting period.

Notes (optional):

Provide any additional staffing-related
information relevant to this reporting
period; this could include successes,
effective practices, workforce
improvements, staffing challenges,
barriers impacting service delivery or
other notable updates that DFPS
should be aware of.






4. Continuous Quality Improvement Process

This section collects information about the Continuous Quality Improvement (CQl) process used during the reporting period to evaluate
this Service Package, monitor outcomes, identify areas for improvement, and program evaluation during the Reporting Period. Data
collected through operational reporting, case reviews, and service outcome monitoring should be used to inform internal CQl evaluation
and improvement activities on.

4.1 CQl Oversight and Review Structure

cQl Component Value for Current Reporting Period Notes (optional)

Staff role responsible for CQl
oversight

Instruction: Enter the staff
position responsible for CQl
oversight.

For this Service Package were CQl
review meetings conducted during
the reporting period?

Instruction: Select Yes or No.

Referrals and Admissions Data

Service Package Transition Outcomes

Placement Stability

Data Sources used in CQl
Review

Continued Stay Reviews

Instruction: For each item listed,
select Yes or No from the
dropdown box in the
corresponding light blue box to Staffing and Caseload Data
indicate whether the item was
used in the CQl review. In the
Notes column, provide any

additional CQl information Aftercare Outcomes
relevant to this reporting period.

Discharge Outcomes




Michelle Cervantes

Line





Frequency of CQl Review

Instruction: For each item
listed, select the appropriate
response from the dropdown
box in the corresponding light

blue box to indicate the
frequency at which the item is

used in the CQl review process.

If "Other " is selected, identify
the frequency in the Notes
column. In the Notes column,
provide any additional CQl
information relevant to this
reporting period.

Referrals and Admissions Data

Service Package Transition Outcomes

Placement Stability

Continued Stay Reviews

Staffing and Caseload Data

Discharge Outcomes

Other
(If Yes provide Frequency in Notes)

Participants in CQl Review
Process

Instruction: For each item
listed, select Yes or No from
the dropdown box in the
corresponding light blue box to
indicate whether the staff
member participated in the
CQl reviews. In the Notes
column, specify the staff titles
and whether they participated
in all reviews or only specific
areas, and any additional CQl
information relevant to this
reporting period.

Case Management

Operations Staff

CQAI Staff

Program Leadership

Clinical Staff

Other
(if Yes provide CQl Participant in Notes)




Michelle Cervantes

Line





		Basic Child Care 

		Basic Pg 2.pdf

		Basic Child Care 



		Basic Pg 3.pdf

		Basic Child Care 



		Basic Pg 4.pdf

		Basic Child Care 



		Basic Pg 5.pdf

		Basic Child Care 



		Basic Pg 6.pdf

		Basic Child Care 



		Basic Pg 7.pdf

		Basic Child Care 



		Pregnant 1.pdf

		Tier I Pregnant and Parenting



		Pregnant 2.pdf

		Tier I Pregnant and Parenting



		Evidence Informed Treatment Model.pdf

		Tier I Pregnant and Parenting



		PP Staffing.pdf

		Basic Child Care 



		PP Staffing 7.22.26.pdf

		Basic Child Care 



		Untitled

		2 Items Service Requirement.pdf

		Tier I  Substance Use Treatment



		EA 15 Row Staffing 7.22.pdf

		Basic Child Care 



		Untitled

		1.2.pdf

		T3C Basic



		Evidence Informed Treatment Model w Header.pdf

		Tier I Emergency Emotional 



		Untitled



		Short Term  Number Served: 

		Short Term  Referrals: 

		Short Term  DFPS Referrals: 

		Short Term  SSCC  Referrals: 

		Short Term  Referral Value for Prior Reporting Period: 

		Short Term  Referral Data Source: 

		Short Term Child Admissions: 

		Short Term  DFPS Admissions: 

		Short Term  SSCC Admission: 

		Short Term Admission Value for Prior: 

		Short Term Referral Data Source: 

		Short Term Total Children Placed: 

		Short Term DFPS Children Placed: 

		Short Term SSCC Children Placed: 

		Short Term Children Placed Prior: 

		Short Term Children Placed Data Source: 

		Short Term Capacity Unavailable: 

		Short Term Capacity Unavailable by Source: 

		Short Term Insufficient Capacity for Sibling Group: 

		Short Term Insufficient Capacity Sibling by Source: 

		Short Term Referrals Declined Prior Reporting Period: 

		Short Term Referrals Declined Data Source: 

		Short Term Unable to meet need: 

		Short Term Unable to meet by Source: 

		Short Term Recommended Service Package Not offered: 

		Short Term Recommended Service Package Not Offered: 

		Short Term Child does not meet: 

		Short Term Child does not meet by source: 

		Short Term Discharges: 

		Short Term DFPS Discharges: 

		Short Term  SSCC Discharges: 

		Short Term  Discharges for Prior Reporting: 

		Short Term  Discharge Data Source: 

		Short Term  Placement Disruption Total: 

		Short Term  DFPS Placement Disruption: 

		Short Term  SSCC Placement Disruption: 

		Short Term   Placement Disruption Prior Reporting: 

		Short Term  Placement Disruption Data Source: 

		Short Term New Admissions Total: 

		Short Term Source New Admissions: 

		Short Term New Admissions Value for Prior Period: 

		Short Term New Admission Data Source: 

		Short Term FH Accepted One New Placement Total: 

		Short Term FH New Placement by Source: 

		Short Term New FH Accepted Value for Prior Period: 

		Short Term New FH Accepted Value Data Source: 

		Short Term FH Discharge Total: 

		Short Term FH Discharge by Source: 

		Short Term Discharge Value for Prior Period: 

		Short Term Discharge from Data Source: 

		Short Term Number FH Credentialed total: 

		Short Term Number FH Credentialed by source: 

		Short Term Number FH Credentialed Prior Period: 

		Short Term Number FH Credentialed Data Source: 

		Short Term is Length of Stay Tracked: [ ]

		Short Term Notes Length of Stay Tracked: 

		Short Term  Provide care to youth over age 14: [ ]

		Short Term Notes do you provide care to youth over 14: 

		Short Term Provide  Track Progess in transitional support: [ ]

		Short Term Notes do you track transitional support services: 

		Short Term Evidence Informed Model  1: 

		Short Term Evidence Actual Value 1: 

		Short Term Evidence MethoddefinitionRow1: 

		Short Term Evidence Data Source 1: 

		Short Term Evidence Improvement 1: 

		Short Term Evidence Informed Model  2: 

		Short Term Evidence Actual Value 2: 

		Short Term Evidence MethoddefinitionRow 2: 

		Short Term Evidence Data Source 2: 

		Short Term Evidence Improvement 2: 

		Short Term Evidence Informed Model  3: 

		Short Term Evidence Actual Value 3: 

		Short Term Evidence MethoddefinitionRow 3: 

		Short Term Evidence Data Source 3: 

		Short Term Evidence Improvement 3: 

		Short Term Evidence Informed Model  4: 

		Short Term Evidence Actual Value 4: 

		Short Term Evidence MethoddefinitionRow 4: 

		Short Term Evidence Data Source 4: 

		Short Term Evidence Improvement 4: 

		Short Term Evidence Informed Model  5: 

		Short Term Evidence Actual Value 5: 

		Short Term Evidence MethoddefinitionRow 5: 

		Short Term Evidence Data Source 5: 

		Short Term Evidence Improvement 5: 

		Short Term Evidence Informed Notes: 

		Short Term  LCA Number of Positions: 

		Short Term  PD Number of Positions: 

		Short Term  TD Number of Positions: 

		Short Term Case Manager Number of Positions: 

		Short Term  Direct Caregivers  Number of Positions: 

		Short Term  Staff Recruitment Number of Positions: 

		Short Term  Intake  Number of Positions: 

		Short Term  LCDC  Number of Positions: 

		Short Term RN Number of Positions: 

		Short Term  Staff Training Number of Positions: 

		Short Term  Education Liaison Number of Positions: 

		Short Term  CQI Number of Positions: 

		Short Term  Billing Number of Positions: 

		Short Term  Cross System Number of Positions: 

		Short Term  LCA Number of Vacancies: 

		Short Term PD Number of Vacancies: 

		Short Term Treatment Director Number of Vacancies: 

		Short Term  Case Manager  Number of Vacancies: 

		Short Term  DD Caregivers Number of Vacancies: 

		Short Term  Staff Recruitment Number of Vacancies: 

		Short Term  Intake Number of Vacancies: 

		Short Term LCDC Number of Vacancies: 

		Short Term RN Number of Vacancies: 

		Short Term  Staff Training  Number of Vacancies: 

		Short Term  Education Liaison Number of Vacancies: 

		Short Term  CQI Number of Vacancies: 

		Short Term  Billing  Number of Vacancies: 

		Short Term  Cross- System Coordination Number of Vacancies: 

		Short Term  LCA Provider Ratios: 

		Short Term  PD Provider Ratios: 

		Short Term TD Provider Ratios: 

		Short Term  Case Manager  Provider Ratios: 

		Short Term Direct Caregivers  Provider Ratios: 

		Short Term  Staff Recruitment  Provider Ratios: 

		Short Term  Intake  Provider Ratios: 

		Short Term  LCDC  Provider Ratios: 

		Short Term  RN  Provider Ratios: 

		Short Term  Physician Provider Ratios: 

		Short Term  Education Liaison Provider Ratios: 

		Short Term  CQI  Provider Ratios: 

		Short Term Billing  Provider Ratios: 

		Short Term  Cross-System Provider Ratios: 

		Short Term  LCA Holds Multiple Roles: [ ]

		Short Term PD Holds Multiple Roles: [ ]

		Short Term TD Holds Multiple Roles: [ ]

		Short Term  Case Manager Holds Multiple Roles: [ ]

		Short Term  Direct Caregiver  Holds Multiple Roles: [ ]

		Short Term Staff Recruitment  Holds Multiple Roles: [ ]

		Short Term  Intake  Holds Multiple Roles: [ ]

		Short Term  LCDC Holds Multiple Roles: [ ]

		Short Term  RN Holds Multiple Roles: [ ]

		Short Term  Staff Training Holds Multiple Roles: [ ]

		Short Term  Education Liaison Training Holds Multiple Roles: [ ]

		Short Term  CQI Holds Multiple Roles: [ ]

		Short Term  Billing Holds Multiple Roles: [ ]

		Short Term  Cross System  Holds Multiple Roles: [ ]

		Short Term  LCA Number of Multiple Roles Held: [ ]

		Short Term  PD Number of Multiple Roles Held: [ ]

		Short Term  TD Number of Multiple Roles Held: [ ]

		Short Term  Case Manager Number of Multiple Roles Held: [ ]

		Short Term  DD Number of Multiple Roles Held: [ ]

		Short Term  Staff Recruitment Number of Multiple Roles Held: [ ]

		Short Term   Intake Number of Multiple Roles Held: [ ]

		Short Term  LCDC Number of Multiple Roles Held: [ ]

		Short Term RN Number of Multiple Roles Held: [ ]

		Short Term  Staff Training Number of Multiple Roles Held: [ ]

		Short Term  Education Liaison Number of Multiple Roles Held: [ ]

		Short Term  CQI Number of Multiple Roles Held: [ ]

		Short Term Billing  Number of Multiple Roles Held: [ ]

		Short Term Cross System  Number of Multiple Roles Held: [ ]

		Short Term Staffing Notes: 

		Short Term  CQI Staff Role Responsible for CQI: 

		Short Term CQI Staff Role Notes: 

		Short Term  CQI Meeting Conducted: [ ]

		Short Term  CQI Review Meeting Notes: 

		Short Term  Data Source CQI Referrals: [ ]

		Short Term  Notes CQI Referrals: 

		Short Term  Data Source CQI Tranistion Outcomes: [ ]

		Short Term Notes Transition Outcomes: 

		Short Term  Data Source CQI Placement Stability: [ ]

		Short Term  Notes CQI Placement Stability: 

		Short Term  Data Source CQI Continued Stay Reviews: [ ]

		Short Term  Notes CQI CSR: 

		Short Term  Data Source CQI Staffing and Caseload Data: [ ]

		Short Term  Notes CQI Staffing and Caseload Data: 

		Short Term  Data Source CQI Aftercare Outcomes: [ ]

		Short Term  Notes CQI Aftercare Outcomes: 

		Short Term  Data Source CQI Discharge Outcomes: [ ]

		Short Term Notes CQI Discharge Outcomes: 

		Short Term  CQI Review Frequency Referrals: [ ]

		Short Term  Notes Frequency CQI Referrals Review: 

		Short Term CQI Review Frequency Transistion Outcomes: [ ]

		Short Term  Note  Frequency CQI Transition Outcomes Review: 

		Short Term  CQI Review Frequency Placement Stability: [ ]

		Short Term  Notes Frequency CQI Placement Stability Review: 

		Short Term CQI Review Frequency CSR: [ ]

		Short Term  Notes Frequency CQI CSR Review: 

		Short Term  CQI Review Frequency Staffing and Caseload Data: [ ]

		Short Term   Notes Frequency CQI Staffing and Caseload Data Review: 

		Short Term   Notes CQI Participant Case Management: 

		Short Term  Notes CQI Participant Operations Staff: 

		Short Term   Notes CQI Participant CQAI Staff: 

		Short Term   Notes CQI Participant Program Leadership: 

		Short Term   Notes CQI Participant Clinical Staff: 

		Short Term   Notes CQI Participant Other: 

		Short Term   Participant CQI Review Case Managment: [ ]

		Short Term   Participant CQI Review Operations Staff: [ ]

		Short Term   Participant CQI Review CQAI Staff: [ ]

		Short Term   Participant CQI Review Program Leadership: [ ]

		Short Term   Participant CQI Review Clinical Staff: [ ]

		Short Term   Participant CQI Review Other: [ ]

		Short Term  CQI Review Frequency Other Outcomes: [ ]

		Short Term  Frequency CQI Other  Outcomes Review: 

		Short Term   CQI Review Frequency Discharge Outcomes: [ ]

		Short Term   Notes Frequency CQI Discharge Outcome Review: 






Texas Child-Centered Care System (T3C) Annual Report
For T3C Credentialed Child Placing Agencies (CPA)

Purpose: Child Placing Agencies(CPA) will use this form to report on T3C specific requirements. The reporting period start
date is the 1st day of the month that Provider was awarded their first Active Full Credential or the 1st day of the month that the
Provider's previous Annual Report was due.

SERVICE PACKAGE Substance Use Support Services

Use the light blue-shaded fields for entry. All form fields outlined in red are required. Reference the column for instructions on response.

Number of children/youth
served by this Service Package
during the reporting period

Instruction: Enter the total
number of children/youth
served by this Service Package
during the reporting period.

1. T3C Service Utilization and Outcomes

Use the tables below to report Annual T3C activity and outcomes for this Service Package only. For any measure not tracked during the
reporting period, enter "Not Tracked."

|1.1 T3C Annual Activity Totals (Referrals, Admissions, Discharges)

Metric/Measure

Total for Current Value for Definition/ Data Source
Prior

. . By source DFPS/SSCC . . system and report

Reporting Period v / Reporting Inclusion Rules (sy P
Period name)
Instruction: For  [Instruction: For each row Instruction: |Instruction: Instruction: For each
enter the total for current ' ]

each row enter For each row |Review the row enter the data

the total value for
the current
reporting period. If
not tracked during
the reporting
period, enter "Not
Tracked."

reporting period by referral
source. Enter the number
from DFPS and the number
from SSCC. The DFPS and
SSCC numbers should equal
the total reported in total for
current reporting period.
Enter "0" if there were no
referrals from a referral
source during the reporting
period.

For example if the total for
the current reporting period
is 20 break it out by referral
source like the following.

DFPS Total: 5 SSCC Total: 15

enter a value,
or if this is
Provider's
first Annual
Report, Enter
IIN/AII

definition for each
row and report the
value using the
row-specific
definition shown in
this column.

source for the
reported value,
including the system
and report name. If
the measure is not
tracked enter "Not
Tracked".

T3C Referrals received
meeting criteria for
Admission to this Service
Package

DFPS Total:

SSCC Total:

Count of individual
child referrals received
where child met criteria
for this Service
Package, regardless of
acceptance or
placement during
reporting period.

New T3C Child Admissions
to this Service Package

DFPS Total:

SSCC Total:

Count of initial/
new admissions
under this
Service Package
during reporting
period.






Metric/Measure

Total for Current
Reporting Period

By source DFPS/SSCC

Value for Prior
Reporting
Period

Definition/Inclusion
rules

Data Source (system
and report name)

Instruction: For each
row enter the total
value for the current
reporting period. If
not tracked during
the reporting period,
enter "Not Tracked."

Instruction: For each row
enter the total for current
reporting period by referral
source. Enter the number
from DFPS and the number
from SSCC. The DFPS and
SSCC numbers should equal
the total reported in total
for current reporting period.
Enter "0" if there were no
referrals from a referral
source during the reporting
period.

For example if the total for
the current reporting period
is 20 break it out by referral
source like the following.

DFPS Total: 5 SSCC Total: 15

Instruction: For
each row enter
a value, or if
this is
Provider's first
Annual Report,
Enter "N/A"

Instruction: Review
the definition for
each row and report
the value using the
row-specific
definition shown in
this column.

Instruction: For each
row enter the data
source for the reported
value, including the
system and report
name. If the measure is
not tracked enter "Not
Tracked".

T3C Children Placed in this
Service Package

DFPS Total:

SSCC Total:

Count of all child
in this Service
Package at any
point during
reporting period.

T3C Referrals Declined by
Reason for Declining

Instructions: For each
reason listed, enter the total
number in the corresponding
light blue box to indicate
how many T3C referrals
were declined for that
reason during the current
reporting period.

Capacity unavailable
in Recommended
Service Package:

Capacity unavailable in
Recommended Service
Package:

Example: 20 DFPS/10 SSCC in
the light blue box below

Insufficient Capacity

Insufficient Capacity for

for Sibling Group: Sibling Group:
Example: 20 DFPS/10 SSCC in
the light blue box below
Unable to meet Unable to meet child's
child's needs: needs: Example: 20 DFPS/10
SSCC in the light blue box
below
Recommended Recommended Service

Service Package not
offered:

Package not offered:
Example: 20 DFPS/10 SSCC in
the light blue box below

Child does not
meet admission
Criteria-Child
Characteristics:

Child does not meet
admission Criteria-Child
Characteristics:

Example: 20 DFPS/10 SSCC
in the light blue box below

For each reason
listed, enter the
total number in
the corresponding
light blue box to
indicate how many
T3C referrals for
this Service
Package were
declined for that
reason during the
current reporting
period.






Metric/Measure

Value for

Data Source

Total for Current Prior Definition/Inclusion

. . By source DFPS/SSCC . / (system and

Reporting Period Reporting Rules

. report name)
Period
Instruction: For  (Instruction: For each row Instruction: |Instruction: Review Instruction: For
each row enter fgtgitti?]e toetrai'l’gog Cl;;‘i?:al eachrow  |[the definition for each |each row enter the
the total value soﬂrce. Egnr':er the r?lumber ent.er a. V§|UE, row and report the data source for the
for the current from DFPS and the number |OF if Fh'S IS value using the row- reported value,
reporting period. [from SSCC. The DFPS and Ffrowder s |specific definition including the
If not tracked SSCC numbers should equal first Annual  |shown in this column. system and report
. the total reported in total for Report, Enter

during the current reporting period. "N/A" ' name. If the
reporting period, |Enter "0" if there were no ' measure is not
enter "Not referrals from a referral tracked enter "Not
Tracked." source during the reporting o]

period.

For example if the total for
the current reporting period
is 20 break it out by referral
source like the following.

DFPS Total: 5 SSCC Total: 15

T3C Discharges from this
Service Package

DFPS Total:

SSCC Total:

Count of child
placement exits
from this Service
Package during
reporting period.

T3C Placement
Disruptions/Unplanned
Moves from this Service
Package

DFPS Total:

SSCC Total:

Count of child in this
Service Package that
experienced unplanned
placement discharges
more than 30 days prior
to the Service Package
Average Length of Stay
and without a
Continued Stay Review
or Discharge Notice
recommending a
change to a Service
Package that is not
offered by the Provider.






1.2 Foster Home Annual Activity (Admissions, Placements, Discharges)

Use the table below to report Annual T3C activity and outcomes. For any measure not tracked during the reporting period,

enter "Not Tracked".

Total for
Current
Reporting
Period

By source
DFPS/SSCC

Instruction: For Instruction: For
each row enter each row enter
the value for the this is Provider's first  definition for each
current reporting Annual Report, Enter row and report

the total value
for the current
reporting
period. If not
tracked during
the reporting
period, enter
"Not Tracked."

Metric/Measure

Foster Homes offering to
accept new admissions to this
Service Package during this
reporting period

Foster Homes that accepted at
least one new T3C child
placement to this Service
Package during this reporting
period

Foster Homes that had at least
one T3C discharge from this
Service Package during this
reporting period

Number of Foster Homes
Credentialed for this Service
Package during the reporting
period.

period or enter
"Not Tracked"
and identify the
applicable source
DFPS/SSCC.

Value for prior
Reporting Period

Definition/
inclusion rules

Instruction: For each Instruction:
row enter value, or if Review the

the value using
the row-specific
definition shown
in this column.

Data source( system
and report name)

Instruction: For each
row enter the data
source for the
reported value,
including the system
and report name. If
the measure is not
tracked enter "Not
Tracked".

Count of individual
Foster Homes that
offered to accept
at least one new
admission to this
Service Package
during the
reporting period.

Count of individual
Foster Homes that
accepted at least
one new T3C child
placement to this
Service Package
during the
reporting period.

Count of
individual Foster
Homes that had at
least one T3C
discharge from
this Service
Package during
the reporting
period.

Count of individual
Foster Homes
Credentialed to
provide this
Service Package
during the
reporting period.






1.3 Length of Stay and Continued Stay Reviews

Metric/Measure

Value for
. Data Source
Current Value for Prior . Notes/
. . . Method/Definition (system and .
Reporting | Reporting Period Drivers
. report name)
Period
Instruction: For |Instruction: For each row |Instruction: Review the methodology Instruction: Foreach  |Instruction: If

each row enter
the calculated
value for the
current
reporting
period.

enter a value, or if this is
Provider's first Annual
Report, Enter "N/A"

and definition for each row and report
the value using the row-specific
definition shown in this column.

row enter the data
source for the
reported value,
including the system
and report name. If the
measure is not tracked
enter "Not Tracked".

applicable, for
each row enter
additional
information to
support
reporting.

Average Length of Stay
in this Service Package
(days)

Total days from placement to
discharge for all children
discharged from this Service
Package during the reporting
period, divided by the number of
children discharged from this
Service Package during the
reporting period.

Average length of stay for
all children served and
not discharged in this
Service Package during
the report period (days)

Total days during the reporting
period that children were served in
this Service Package, divided by the
total number of children who
remained in the Service package
through the final day of the reporting
period. Do not include children with
a discharge during the reporting
period.

Number of Continued
Stay Reviews completed
for children in this
Service Package

Do you currently track the
number completed
Continued Stay Reviews
for children in this Service
Package that were sent
to the Caseworker/Case
manager within 15
business days?

Instruction: Select Yes or
No.

Do you currently track
the number of
completed Continued
Stay Reviews that
identify a child required
a change of Service
Package?

Instruction: Select Yes
or No.

Count of Continued Stay Reviews
completed with all required signatures
for children served in this Service

Package during the reporting period.






2. Aftercare and Evidence-Informed Treatment Model Outcomes

This section collects information on Aftercare Services and Evidence Informed Treatment Model Outcomes following a child/youth's discharge from a
placement where they were served under this Service Package during this reporting period. Complete the tables below to document Aftercare
applicability, required plan elements, service activity, documentation and Evidence Informed Treatment Model metrics or outcomes.

|2.1 Aftercare Model and Practice

Value for Value for
Current Pri Data Source
. rior ] Method/Definition (system and report Notes/drivers
Reporting Reporting
. . name)
Period Period
. Instruction: [|nhstruction: For |Instruction: Review Instruction: For each Instruction: If
Metric/Measure For each row |each row enter |the methodology and row enter the data applicable, for each
enter the value, or if this is [definition for each row  |source forthereported | row enter additional
calculated | provider's first  |and report the value using | Value, including the information to
value for the | Annual Report, [the row specific definition | System andreport | g nnort reporting.
current enter N/A shown in this column. name. If the measure is
reporting ’ not tracked enter "Not
periad Tracked".

T3C Discharges from this
Service Package during this
reporting period that
require Aftercare

Count of children
discharged from this
Service Package that
required Aftercare during
the reporting period.

Children that had twice-
monthly Aftercare contacts
completed

Count of children in this
Service Package that
had twice-monthly
Aftercare contacts
during the reporting
period.

Children that successfully
completed all 6 months of
Aftercare

Do you have the ability to
track if children
experienced a subsequent
placement change during 6
months of Aftercare?
Instruction: Select Yes or No

Do you have the ability to
track that twice-monthly
Aftercare contacts were
completed?

Instruction: Select Yes or No

Are referrals for continued
services in the home or
community documented?

Instruction: Select Yes or
No

Count of children discharged

from the Service Package that

required Aftercare, when
there was successful contact
with subsequent placement
at least twice a month for 6
months, with the final month
of Aftercare occurring during
the Reporting Period.

Notes (optional):

Provide any additional
Aftercare-related
information relevant to this
reporting period; this could
include successes, effective
practices, barriers impacting
service delivery or other
notable updates.






2.2 Evidence Informed Treatment Model/Logic Model (Optional)

This optional section collects information on your Evidence-Informed Treatment Model and/or Logic Model. Complete the table
below to report provider-defined metrics or outcomes used to evaluate this Service Package during the reporting period. Metrics
should align with the Provider's Evidence-Informed Treatment Model, Logic Model, Program design or identified service outcomes.

Metric/Measure

Actual
Value

Method/definition

Data Source

Improvement
Options/Next Steps

Notes (optional):

Provide any additional Evidence-
Informed Treatment Model and/
or Logical Model information
relevant to this reporting period;
this could include successes,
effective practices, workforce
improvements, challenges,
barriers impacting service
delivery or other notable
updates that DFPS should be
aware of.

1"






3 Staffing Ratios and Caseload (Key Positions)

This section collects information on staffing ratios and caseloads for key positions supporting this Service Package during the reporting
period. Complete the table below to report current staffing levels and workload distribution.

‘3.1 Staffing Snapshot for Substance Use Support Services(as of the last day of the month prior to month that Annual Report is due)

Licensed Child Placing Agency
Administrator

T3C Program Director

T3C Treatment Director

T3C Case Manager

Crisis Management Staff

Education Liaison

T3C Intake/Placement

Licensed Chemical Dependency
Counselor or Qualified Credentialed
Counselor

Foster Family Home Caregiver
Recruitment and Retention

Staff Training and Workforce
Development

Aftercare Services Planning and
Case Management

Continuous Quality
Improvement for Program

Billing, Cost Reporting and
Claims Administration

Cross-System Coordination

Staff Recruitment and Retention

Total Number of  Providers Ratios/Coverage  |p cition holds |Number of
Number Vacant Goal (if applicable) Multiple Roles: |Multiple Roles
of Positions | Positions held
Lﬂmﬁtﬁ: I lInstruction: Inthe |Instruction: In the cell below, |Instruction: Inthe |Instruction: In the
. e cell below, | cell below, enter ; ; cell below select  |cell below, select
Role/Position enterthetotal |t purmber of enter the provider r:.mos or Yes or Noto the maxirum
number of vacant positions |coverage goal for this indicate whether |number of T3Croles
positions for .this forthis category ~ |position during the reporting |this position holds |heldbyasingle
category during | duringthe period. multiple roles for | individual filling this
the repor‘tlng reportmg period_ each Category. pOSItlon durlng the
period. reporting period.

Notes (optional):
Provide any additional staffing-related
information relevant to this reporting
period; this could include successes,
effective practices, workforce
improvements, staffing challenges,
barriers impacting service delivery or
other notable updates that DFPS

should be aware of






4. Continuous Quality Improvement Process

This section collects information about the Continuous Quality Improvement (CQl) process used during the reporting period to evaluate
this Service Package, monitor outcomes, identify areas for improvement, and program evaluation during the Reporting Period. Data
collected through operational reporting, case reviews, and service outcome monitoring should be used to inform internal CQl evaluation
and improvement activities.on.

4.1 CQl Oversight and Review Structure

cQl Component Value for Current Reporting Period Notes (optional)

Staff role responsible for CQl
oversight

Instruction: Enter the staff
position responsible for CQl
oversight.

For this Service Package were CQl
review meetings conducted during
the reporting period?

Instruction: Select Yes or No.

Referrals and Admissions Data

Service Package Transition Outcomes

Placement Stability

Data Sources used in CQl
Review

Continued Stay Reviews

Instruction: For each item listed,
select Yes or No from the
dropdown box in the
corresponding light blue box to Staffing and Caseload Data
indicate whether the item was
used in the CQl review. In the
Notes column, provide any

additional CQl information Aftercare Outcomes
relevant to this reporting period.

Discharge Outcomes




Michelle Cervantes

Line





Frequency of CQl Review

Instruction: For each item
listed, select the appropriate
response from the dropdown
box in the corresponding light

blue box to indicate the
frequency at which the item is

used in the CQl review process.

If "Other" is selected, identify
the frequency in the Notes
column. In the Notes column,
provide any additional CQl
information relevant to this
reporting period.

Referrals and Admissions Data

Service Package Transition Outcomes

Placement Stability

Continued Stay Reviews

Staffing and Caseload Data

Aftercare Outcomes

Discharge Outcomes

Participants in CQl Review
Process

Instruction: For each item
listed, select Yes or No from
the dropdown box in the
corresponding light blue box to
indicate whether the staff
member participated in the
CQl reviews. In the Notes
column, specify the staff titles
and whether they participated
in all reviews or only specific
areas, and any additional CQl
information relevant to this
reporting period.

Case Management

Operations Staff

CQAI Staff

Program Leadership

Clinical Staff

Other
(if Yes provide CQl Participant in Notes)




Michelle Cervantes

Line
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		contacts for at least 4 weeks: 

		Sub Use  Number Served: 

		Sub Use  Referrals: 

		Sub Use  DFPS Referrals: 

		Sub Use  SSCC  Referrals: 

		Sub Use  Referral Value for Prior Reporting Period: 

		Sub Use  Referral Data Source: 

		Sub Use Child Admissions: 

		Sub Use  DFPS Admissions: 

		Sub Use  SSCC Admission: 

		Sub Use Admission Value for Prior: 

		Sub Use Referral Data Source: 

		Sub Use Total Children Placed: 

		Sub Use DFPS Children Placed: 

		Sub Use SSCC Children Placed: 

		Sub Use Children Placed Prior: 

		Sub Use Children Placed Data Source: 

		Sub Use Capacity Unavailable: 

		Sub Use Capacity Unavailable by Source: 

		Sub Use Insufficient Capacity for Sibling Group: 

		Sub Use Insufficient Capacity Sibling by Source: 

		Sub Use Unable to meet need: 

		Sub Use Unable to meet by Source: 

		Sub Use Recommended Service Package Not offered: 

		Sub Use Recommended Service Package Not Offered: 

		Sub Use Child does not meet: 

		Sub UseChild does not meet by source: 

		Sub Use Referrals Declined Prior Reporting Period: 

		Sub Use Referrals Declined Data Source: 

		Sub Use Discharges: 

		Sub Use DFPS Discharges: 

		Sub Use  Discharges for Prior Reporting: 

		Sub Use  SSCC Discharges: 

		Sub Use  Discharge Data Source: 

		Sub Use  DFPS Placement Disruption: 

		Sub Use  Placement Disruption Total: 

		Sub Use   Placement Disruption Prior Reporting: 

		Sub Use  Placement Disruption Data Source: 

		Sub Use  SSCC Placement Disruption: 

		Sub Use  Average Length of Stay: 

		Sub Use  Average Length of Stay Prior: 

		Sub Use Average Length of Stay Notes: 

		Sub Use  Average Length of Stay Not Served: 

		Sub Use  Average Length of Stay for Prior Reporting: 

		Sub Use  Average Length of Stay Data Source: 

		Sub Use  Average Length of Stay Notes: 

		Sub Use  Number of CSR Completed: 

		Sub Use  CSR Value for Prior Reporting Period: 

		Sub Use  CSR Data Source: 

		Sub Use  CSR Notes: 

		Sub Use  CSR Sent within 15 days: [ ]

		Sub Use  CSR with Change of Service: [ ]

		Sub Use  Aftercare Discharges for Current Period: 

		Sub Use  Aftercare Discharge Data Source: 

		Sub Use  Aftercare Discharge Notes: 

		Sub Use  Aftercare Contacts for Current Period: 

		Sub Use  Aftercare Discharges for Prior Period: 

		Sub Use Data Source Weekly Aftercare: 

		Sub Use  Aftercare Weekly Contact Notes: 

		Sub Use  Aftercare Successfully completed for Current Period: 

		Sub Use  Aftercare Successfully completed for Prior Period: 

		Sub Use  Data Source Completed Aftercare: 

		Sub Use   Completed Aftercare Notes: 

		Sub Use  Aftercare Subsequent Placement Tracking: [ ]

		Sub Use  Aftercare Twice Monthly  Tracking: [ ]

		Sub Use Aftercare Continued Service Tracking: [ ]

		Sub Use Aftercare Notes: 

		Sub Use  LCA Number of Positions: 

		Sub Use   LCA Number of Vacancies: 

		Sub Use  LCA Provider Ratios: 

		Sub Use  LCA Holds Multiple Roles: [ ]

		Sub Use  LCA Number of Multiple Roles Held: [ ]

		Sub Use  PD Number of Positions: 

		Sub Use  PD Number of Vacancies: 

		Sub Use  PD Provider Ratios: 

		Sub Use PD Holds Multiple Roles: [ ]

		Sub Use  PD Number of Multiple Roles Held: [ ]

		Sub Use  TD Number of Positions: 

		Sub Use Treatment Director Number of Vacancies: 

		Sub Use TD Provider Ratios: 

		Sub Use TD Holds Multiple Roles: [ ]

		Sub Use TD Number of Multiple Roles Held: [ ]

		Sub Use Case Manager Number of Positions: 

		Sub Use  Case Manager  Number of Vacancies: 

		Sub Use  Case Manager  Provider Ratios: 

		Sub Use  Case Manager Holds Multiple Roles: [ ]

		Sub Use  Case Manager Number of Multiple Roles Held: [ ]

		Sub Use  Direct Caregivers  Number of Positions: 

		Sub Use  DD Caregivers Number of Vacancies: 

		Sub Use Direct Caregivers  Provider Ratios: 

		Sub Use  Direct Caregiver  Holds Multiple Roles: [ ]

		Sub Use  DD Number of Multiple Roles Held: [ ]

		Sub Use  Staff Recruitment Number of Positions: 

		Sub Use  Staff Recruitment Number of Vacancies: 

		Sub Use  Staff Recruitment  Provider Ratios: 

		Sub Use Staff Recruitment  Holds Multiple Roles: [ ]

		Sub Use  Staff Recruitment Number of Multiple Roles Held: [ ]

		Sub Use  Intake  Number of Positions: 

		Sub Use  Intake Number of Vacancies: 

		Sub Use  Intake  Provider Ratios: 

		Sub Use  Intake  Holds Multiple Roles: [ ]

		Sub Use  Intake Number of Multiple Roles Held: [ ]

		Sub Use  Staff Training Number of Positions: 

		Sub Use  Staff Training  Number of Vacancies: 

		Sub Use  Physician Provider Ratios: 

		Sub Use  Staff Training Holds Multiple Roles: [ ]

		Sub Use  Staff Training Number of Multiple Roles Held: [ ]

		Sub Use  Education Liaison Number of Positions: 

		Sub Use  Education Liaison Number of Vacancies: 

		Sub Use  Education Liaison Provider Ratios: 

		Sub Use  Education Liaison Training Holds Multiple Roles: [ ]

		Sub Use  Education Liaison Number of Multiple Roles Held: [ ]

		Sub Use  CQI Number of Positions: 

		Sub Use  CQI Number of Vacancies: 

		Sub Use  CQI  Provider Ratios: 

		Sub Use  CQI Holds Multiple Roles: [ ]

		Sub Use  CQI Number of Multiple Roles Held: [ ]

		Sub Use  Billing Number of Positions: 

		Sub Use  Billing  Number of Vacancies: 

		Sub Use  Billing  Provider Ratios: 

		Sub Use  Billing Holds Multiple Roles: [ ]

		Sub Use  Billing  Number of Multiple Roles Held: [ ]

		Sub Use  Cross System Number of Positions: 

		Sub Use  Cross- System Coordination Number of Vacancies: 

		Sub Use  Cross-System Provider Ratios: 

		Sub Use  Cross System  Holds Multiple Roles: [ ]

		Sub Use Cross System  Number of Multiple Roles Held: [ ]

		Sub Use  Driver Number of Positions: 

		Sub Use  Driver  Number of Vacancies: 

		Sub Use  Driver  Provider Ratios: 

		Sub Use  Driver Holds Multiple Roles: [ ]

		Sub Use  Driver Number of Multiple Roles Held: [ ]

		Sub Use  Staffing Notes: 

		Sub Use  CQI Staff Role Responsible for CQI: 

		Sub Use  CQI Staff Role Notes: 

		Sub Use  CQI Meeting Conducted: [ ]

		Sub Use  CQI Review Meeting Notes: 

		Sub Use  Notes CQI Referrals: 

		Sub Use  Data Source CQI Referrals: [ ]

		Sub Use  Data Source CQI Tranistion Outcomes: [ ]

		Sub Use Notes Transition Outcomes: 

		Sub Use  Data Source CQI Placement Stability: [ ]

		Sub Use  Notes CQI Placement Stability: 

		Sub Use  Data Source CQI Continued Stay Reviews: [ ]

		Sub Use  Notes CQI CSR: 

		Sub Use  Data Source CQI Staffing and Caseload Data: [ ]

		Sub Use  Notes CQI Staffing and Caseload Data: 

		Sub Use  Data Source CQI Aftercare Outcomes: [ ]

		Sub Use  Notes CQI Aftercare Outcomes: 

		Sub Use  Data Source CQI Discharge Outcomes: [ ]

		Sub Use  Notes CQI Discharge Outcomes: 

		Sub Use  CQI Review Frequency Referrals: [ ]

		Sub Use  Notes Frequency CQI Referrals Review: 

		Sub Use  CQI Review Frequency Transistion Outcomes: [ ]

		Sub Use  Note  Frequency CQI Transition Outcomes Review: 

		Sub Use  CQI Review Frequency Placement Stability: [ ]

		Sub Use  Notes Frequency CQI Placement Stability Review: 

		Sub Use CQI Review Frequency CSR: [ ]

		Sub Use  Notes Frequency CQI CSR Review: 

		Sub Use  CQI Review Frequency Staffing and Caseload Data: [ ]

		Sub Use  Notes Frequency CQI Staffing and Caseload Data Review: 

		Sub Use  CQI Review Frequency Aftercare Outcomes: [ ]

		Sub Use  Notes Frequency CQI Aftercare Outcome Review: 

		Sub Use  CQI Review Frequency Discharge Outcomes: [ ]

		Sub Use  Notes Frequency CQI Discharge Outcomes Review: 

		Sub Use  Participant CQI Review Case Managment: [ ]

		Sub Use  Notes CQI Participant Case Management: 

		Sub Use  Participant CQI Review Operations Staff: [ ]

		Sub Use Notes CQI Participant Operations Staff: 

		Sub Use  Participant CQI Review CQAI Staff: [ ]

		Sub Use  Notes CQI Participant CQAI Staff: 

		Sub Use  Participant CQI Review Program Leadership: [ ]

		Sub Use  Notes CQI Participant Program Leadership: 

		Sub Use  Participant CQI Review Clinical Staff: [ ]

		Sub Use  Notes CQI Participant Clinical Staff: 

		Sub Use  Participant CQI Review Other: [ ]

		Sub Use  Notes CQI Participant Other: 

		Sub Use  LCDC  Number of Positions: 

		Sub Use LCDC Number of Vacancies: 

		Sub Use  LCDC  Provider Ratios: 

		Sub Use   LCDC Holds Multiple Roles: [ ]

		Sub Use LCDC Number of Multiple Roles Held: [ ]

		Sub Use RN Number of Positions: 

		Sub Use RN Number of Vacancies: 

		Sub Use  RN  Provider Ratios: 

		Sub Use  RN Holds Multiple Roles: [ ]

		Sub Use RN Number of Multiple Roles Held: [ ]

		Sub UseNew Admissions Total: 

		Sub Use Source New Admissions: 

		Sub Use New Admissions Value for Prior Period: 

		Sub Use New Admission Data Source: 

		Sub Use FH Accepted One New Placement Total: 

		Sub UseFH New Placement by Source: 

		Sub Use New FH Accepted Value for Prior Period: 

		Sub Use New FH Accepted Value Data Source: 

		Sub UseFH Discharge Total: 

		Sub Use FH Discharge by Source: 

		Sub Use Discharge Value for Prior Period: 

		Sub Use Discharge from Data Source: 

		Sub Use Number FH Credentialed total: 

		Sub Use Number FH Credentialed by source: 

		Sub Use Number FH Credentialed Prior Period: 

		Sub Use Number FH Credentialed Data Source: 

		TII Comp Med   Evidence Informed Model Row 1: 

		TII Comp Med   Actual ValueRow1: 

		TII Comp Med   Data SourceRow1: 

		TII Comp Med  MethoddefinitionRow1: 

		TII Comp Med  Improvement OptionsNext StepsRow1: 

		TII Comp Med  Evidence Informed Model Row 2: 

		TII Comp Med   Actual ValueRow2: 

		TII Comp Med   MethoddefinitionRow2: 

		TII Comp Med   Data SourceRow2: 

		TII Comp Med   Improvement OptionsNext StepsRow2: 

		TII Comp Med  Evidence Informed Model Row 3: 

		TII Comp Med  Actual ValueRow3: 

		TII Comp Med   MethoddefinitionRow3: 

		TII Comp Med   Data SourceRow3: 

		TII Comp Med   Improvement OptionsNext StepsRow3: 

		TII Comp Med  Evidence Informed Model Row 4: 

		TII Comp Med  Actual ValueRow4: 

		TII Comp Med   MethoddefinitionRow4: 

		TII Comp Med  Data SourceRow4: 

		TII Comp Med   Improvement OptionsNext StepsRow4: 

		TII Comp Med   Evidence Informed Model Row 5: 

		TII Comp Med  Actual ValueRow5: 

		TII Comp Med  MethoddefinitionRow5: 

		TII Comp Med  Data SourceRow5: 

		TII Comp Med   Improvement OptionsNext StepsRow5: 

		TII Comp Med   Evidence Informed Model Row 6: 

		TII Comp Med   Actual ValueRow6: 

		TII Comp Med  MethoddefinitionRow6: 

		TII Comp Med   Data SourceRow6: 

		TII Comp Med   Improvement OptionsNext StepsRow6: 

		TII Comp Med   Evidence Informed Model Row 7: 

		TII Comp Med  Actual ValueRow7: 

		TII Comp Med  MethoddefinitionRow7: 

		TII Comp Med Data SourceRow7: 

		TII Comp Med   Improvement OptionsNext StepsRow7: 

		TII Comp Med   Evidence Informed Notes: 






Texas Child-Centered Care System (T3C) Annual Report
For T3C Credentialed Child Placing Agencies (CPA)

Purpose: Child Placing Agencies(CPA) will use this form to report on T3C specific requirements. The reporting period start
date is the 1st day of the month that Provider was awarded their first Active Full Credential or the 1st day of the month that the
Provider's previous Annual Report was due.

SERVICE PACKAGE T3C Treatment Foster Family Care Support Services

Use the light blue-shaded fields for entry. All form fields outlined in red are required. Reference the column for instructions on response.

Number of children/youth
served by this Service Package
during the reporting period

Instruction: Enter the total
number of children/youth
served by this Service Package
during the reporting period.

1. T3C Service Utilization and Outcomes

Use the tables below to report Annual T3C activity and outcomes for this Service Package only. For any measure not tracked during the
reporting period, enter "Not Tracked."

|1.1 T3C Annual Activity Totals (Referrals, Admissions, Discharges)

Metric/Measure

Total for Current VaFI’u'e for Definition/ Data Source
rior
Reporting Period ST e Reporting Inclusion Rules e e G el
Period name)
Instruction: For Instruction: For each row Instruction: |Instruction: Instruction: For each
each row enter enter the total for current For each row |Review the row enter the data

the total value for
the current
reporting period. If
not tracked during
the reporting
period, enter "Not
Tracked."

reporting period by referral
source. Enter the number
from DFPS and the number
from SSCC. The DFPS and
SSCC numbers should equal
the total reported in total for
current reporting period.
Enter "0" if there were no
referrals from a referral
source during the reporting
period.

For example if the total for
the current reporting period
is 20 break it out by referral
source like the following.

DFPS Total: 5 SSCC Total: 15

enter a value,
or if this is
Provider's
first Annual
Report, Enter
"N/A".

definition for each
row and report the
value using the
row-specific
definition shown in
this column.

source for the
reported value,
including the system
and report name. If
the measure is not
tracked enter "Not
Tracked".

T3C Referrals received
meeting criteria for
Admission to this Service
Package

DFPS Total:

SSCC Total:

Count of individual
child referrals received
where child met criteria
for this Service
Package, regardless of
acceptance or
placement during
reporting period.

this Service Package

New T3C Child Admissions to

DFPS Total:

SSCC Total:

Count of initial/
new admissions
under this Service
Package during
reporting period.






Metric/Measure

Total for Current
Reporting Period

By source DFPS/SSCC

Value for Prior
Reporting
Period

Definition/Inclusion
rules

Data Source (system
and report name)

Instruction: For each
row enter the total
value for the current
reporting period. If
not tracked during
the reporting period,
enter "Not Tracked."

Instruction: For each row
enter the total for current
reporting period by
referral source. Enter the
number from DFPS and the
number from SSCC. The
DFPS and SSCC numbers
should equal the total
reported in total for
current reporting period.
Enter "0" if there were no
referrals from a referral
source during the
reporting period.

For example if the total for
the current reporting period
is 20 break it out by referral
source like the following.

DFPS Total: 5 SSCC Total: 15

Instruction: For
each row enter
a value, or if
this is
Provider's first
Annual Report,
Enter "N/A"

Instruction: Review
the definition for
each row and report
the value using the
row-specific
definition shown in
this column.

Instruction: For each
row enter the data
source for the reported
value, including the
system and report
name. If the measure is
not tracked enter "Not
Tracked".

T3C Children Placed in this
Service Package

DFPS Total:

SSCC Total:

Count of all child in
this Service
Package at any
point during
reporting period.

T3C Referrals Declined by
Reason for Declining

Instructions: For each
reason listed, enter the total
number in the corresponding
light blue box to indicate
how many T3C referrals
were declined for that
reason during the current
reporting period.

Capacity unavailable
in Recommended
Service Package:

Capacity unavailable in
Recommended Service
Package:

Example: 20 DFPS/10 SSCC in
the light blue box below

Insufficient Capacity

Insufficient Capacity for

for Sibling Group: Sibling Group:
Example: 20 DFPS/10 SSCC in
the light blue box below
Unable to meet Unable to meet child's
child's needs: needs: Example: 20 DFPS/10
SSCC in the light blue box
below
Recommended Recommended Service

Service Package not
offered:

Package not offered:
Example: 20 DFPS/10 SSCC in
the light blue box below

Child does not
meet admission
Criteria-Child
Characteristics:

Child does not meet
admission Criteria-Child
Characteristics:

Example: 20 DFPS/10 SSCC
in the light blue box below

For each reason
listed, enter the
total number in
the corresponding
light blue box to
indicate how many
T3C referrals for
this Service
Package were
declined for that
reason during the
current reporting
period.






Metric/Measure

Value for

Data Source

Total for Current Prior Definition/Inclusion

. . By source DFPS/SSCC . / (system and

Reporting Period Reporting Rules

. report name)
Period
Instruction: For  [Instruction: For each row Instruction: |Instruction: Review Instruction: For
each row enter entertt_he total Zotr) currfent | each row the definition for each |each row enter the
reporting period by referra

the total value source. Enter the number ent.er a. V§|UE, row and report the data source for the
for the current from DEPS and the number |©F if Fh'SI'S value using the row- reported value,
reporting period. [from SSCC. The DFPS and Ffrowder S |specific definition including the
If not tracked SSCC numbers should equal [first Annual  |shown in this column.  |system and report
during th the total reported in total for |Report, Enter If th

uring the current reporting period. /A name. If the
reporting period, |Enter "0" if there were no measure is not
enter "Not referrals from a referral tracked enter "Not
s e source during the reporting Tracked".

period.

For example if the total for
the current reporting period
is 20 break it out by referral
source like the following.

DFPS Total: 5 SSCC Total: 15

T3C Discharges from this
Service Package

DFPS Total:

SSCC Total:

Count of child
placement exits
from this Service
Package during
reporting period.

T3C Placement
Disruptions/Unplanned
Moves from this Service
Package

DFPS Total:

SSCC Total:

Count of child in this
Service Package that
experienced unplanned
placement discharges
more than 30 days prior
to the Service Package
Average Length of Stay
and without a
Continued Stay Review
or Discharge Notice
recommending a
change to a Service
Package that is not
offered by the Provider.






1.2 Foster Home Annual Activity (Admissions, Placements, Discharges)

Use the table below to report Annual T3C activity and outcomes. For any measure not tracked during the reporting period, enter
"Not Tracked", and ensure that you complete the attestation at the bottom of the Provider Information Worksheet.

Total for

Current By source Value for prior
Reporting DFPS/SSCC Reporting Period
Period

Instruction: For Instruction: For Instruction: For each
each row enter each row enter row enter value, or if
the total value [the value for the this is Provider's first
for the current |current reporting Annual Report, Enter
reporting period or enter N/A

period. If not  "Not Tracked"

tracked during and identify the

the reporting |applicable source

period, enter  DFPS/SSCC.

"Not Tracked."

Metric/Measure

Foster Homes offering to
accept new admissions to this
Service Package during this
reporting period

Foster Homes that accepted at
least one new T3C child
placement to this Service
Package during this reporting
period

Foster Homes that had at
least one T3C discharge from
this Service Package during
this reporting period

Number of Foster Homes
Credentialed for this Service
Package during the reporting
period.

Definition/
inclusion rules

Instruction:
Review the
definition for each
row and report
the value using
the row-specific
definition shown
in this column.

Data source( system
and report name)

Instruction: For each
row enter the data
source for the
reported value,
including the system
and report name. If
the measure is not
tracked enter "Not
Tracked".

Count of
individual Foster
Homes that
offered to accept
at least one new
admission to this
Service Package
during the
reporting period.

Count of individual
Foster Homes that
accepted at least
one new T3C child
placement to this
Service Package
during the
reporting period.

Count of
individual Foster
Homes that had at
least one T3C
discharge from
this Service
Package during
the reporting
period.

Count of individual
Foster Homes
Credentialed to
provide this
Service Package
during the
reporting period.






1.3 Length of Stay and Continued Stay Reviews

Metric/Measure

Value for Current
Reporting Period

Value for Prior
Reporting Period

Method/
Definition

Data Source (system
and report name)

Notes/Drivers

Instruction: For
each row enter the
calculated value for
the current
reporting period.

Instruction: For each
row enter a value, or if
this is Provider's first
Annual Report, Enter
IIN/AII

Instruction: Review the
methodology and
definition for each row
and report the value using
the row-specific definition
shown in this column.

Instruction: For each
row enter the data
source for the
reported value,
including the system
and report name. If
the measure is not
tracked enter "Not
Tracked".

Instruction: If
applicable, for each
row enter additional
information to
support reporting.

Average length of
stay in this Service
Package (days)

Total days from placement
to discharge for all
children discharged from
this Service Package
during the reporting
period, divided by the
number of children
discharged from this
Service Package during the
reporting period.

Average length of
stay for all children
served and not
discharged in this
Service Package
during the report
period (days)

Does your
organization track
length of stay to
ensure timely
discharge or
transistion before
the Service Package
time limit is
reached?
Instruction: Select
Yes or No.

Total days during the
reporting period that
children were served in
this Service Package,
divided by the total
number of children who
remained in the Service
package through the final
day of the reporting
period. Do not include
children with a discharge
during the reporting
period.






Value for Current
Reporting Period

Value for Prior
Reporting Period

Method/Definition

Data Source (system
and report name)

Notes/Drivers

Metric/Measure

Instruction: For
each row enter
the calculated
value for the
current reporting
period.

Instruction: For each
row enter a value, or
if this is Provider's
first Annual Report,
Enter "N/A"

Instruction: Review the
methodology and
definition for each row
and report the value
using the row-specific
definition shown in this
column.

Instruction: For each
row enter the data
source for the
reported value,
including the system
and report name. If
the measure is not
tracked enter "Not
Tracked".

Instruction: If
applicable, for each
row enter additional
information to
support reporting.

Number of
Continued Stay
Reviews completed
for children in this
Service Package

Do you currently
track the number
completed
Continued Stay
Reviews for children
in this Service
Package that were
sent to the
Caseworker/Case
manager within 15
business days?

Instruction: Select
Yes or No.

Do you currently
track the number of
completed
Continued Stay
Reviews that identify
a child required a
change of Service
Package?

Instruction: Select
Yes or No.

Count of Continued Stay
Reviews completed with
all required signatures for
in this

children served

Service Package during
the reporting period.






2. Aftercare and Evidence-Informed Treatment Model Outcomes

This section collects information on Aftercare Services and Evidence Informed Treatment Model Outcomes following a child/youth's discharge from a
placement where they were served under this Service Package during this reporting period. Complete the tables below to document Aftercare
applicability, required plan elements, service activity, documentation and Evidence Informed Treatment Model metrics or outcomes.

|2.1 Aftercare Model and Practice

T3C Discharges from this
Service Package during this
reporting period that require
Aftercare

Count of children
discharged from this
Service Package that
required Aftercare during
the reporting period.

Value for Value for
Current Pri Data Source
. rior ] Method/Definition (system and report Notes/drivers
Reporting Reporting
. . name)
Period Period
. Instruction: [|nhstruction: For |Instruction: Review Instruction: For each Instruction: If
Metric/Measure For each row |each row enter |the methodology and row enter the data applicable, for each
enter the value, or if this is [definition for each row  |source forthereported | row enter additional
calculated | provider's first  |and report the value using | Value, including the information to
value for the | Annual Report, [the row specific definition | System andreport | g hnort reporting.
current enter N/A shown in this column. name. If the measure is
reporting ) not tracked enter "Not
period Tracked".

Children that had weekly
Aftercare contacts for at
least 4 weeks following date
of discharge

Count of children in this
Service Package that had
weekly Aftercare
contacts for at least 4
weeks during the
reporting period.

Children that successfully
completed all 6 months of
Aftercare

Do you have the ability to
track if children experienced
a subsequent placement
change during 6 months of
Aftercare?Instruction: Select
Yes or No

Do you have the ability to
track that twice-monthly
Aftercare contacts were
completed?

Instruction: Select Yes or No

Are referrals for continued
services in the home or
community documented?

Instruction: Select Yes or No

Count of children discharged
from the Service Package that
required Aftercare, when
there was successful contact
with subsequent placement
at least twice a month for 6
months, with the final month
of Aftercare occurring during
the Reporting Period.

Notes (optional):

Provide any additional
Aftercare-related
information relevant to this
reporting period; this could
include successes, effective
practices, barriers impacting
service delivery or other
notable updates.
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2.2 Evidence Informed Treatment Model/Logic Model (Optional)

This optional section collects information on your Evidence-Informed Treatment Model and/or Logic Model. Complete the table
below to report provider-defined metrics or outcomes used to evaluate this Service Package during the reporting period. Metrics
should align with the Provider's Evidence-Informed Treatment Model, Logic Model, Program design or identified service outcomes.

Metric/Measure

Actual
Value

Method/definition

Data Source

Improvement
Options/Next Steps

Notes (optional):

Provide any additional Evidence-
Informed Treatment Model and/
or Logical Model information
relevant to this reporting period;
this could include successes,
effective practices, workforce
improvements, challenges,
barriers impacting service
delivery or other notable
updates that DFPS should be
aware of.

1"






3. Staffing Ratios and Caseload (Key Positions)

This section collects information on staffing ratios and caseloads for key positions that Supported this Service Package during the
reporting period. Complete the tables below to report current staffing levels and workload distribution.

Annual Report is due)

3.1 Staffing Snapshot for T3C Treatment Foster Family Care Support Services (as of the last day of the month prior to month that

Role/Position

Total Number of
Positions

Number of Vacant
Positions

Providers Ratios/
coverage goal (if
applicable)

Position holds
Multiple Roles:

Number of
Multiple Roles
Held

Instruction: In the
cell below, enter the
total number of
positions for this
column during the
reporting period.

Instruction: In the
cell below, enter
the number of
vacant positions for
this column during
the reporting
period.

Instruction: In the
cell below, enter
the provider ratios
or coverage goal for
this position during
the reporting
period.

Instruction: In the
cell below select
Yes or No to
indicate whether
this position holds
multiple roles for
each category.

Instruction: In the
cell below, select
the maximum
number of T3C
roles held by a
single individual
filling this position
during the
reporting period.

Licensed Child Placing
Agency Administrator

T3C Program Director

T3C Treatment Director

T3C Case Manager

Crisis Management Staff

Education Liaison

T3C Intake/Placement

Licensed Therapist
(to oversee
treatment and
service planning)






Role/Position

Total Number of
Positions

Number of Vacant
Positions

Providers Ratios/
coverage goal (if
applicable)

Position holds
Multiple Roles:

Number of
multiple roles
held

Instruction: In the
cell below, enter the
total number of
positions for this
column during the
reporting period.

Instruction: In the
cell below, enter
the number of
vacant positions for
this column during
the reporting
period.

Instruction: In the
cell below, enter
the provider ratios
or coverage goal for
this position during
the reporting
period.

Staff Recruitment and
Retention

Behavior Support
Specialist or Mentor

Staff Training and
Workforce Development

Aftercare Services
Planning and Case
Management

Continuous Quality
Improvement

Billing, Cost Reporting
and Claims
Administration

Instruction: In the
cell below select
Yes or No to
indicate whether
this position holds
multiple roles for
each category.

Instruction: In the
cell below, select
the maximum
number of T3C
roles held by a
single individual
filling this position
during the
reporting period.

Cross-System
Coordination

Foster Family Home
Recruitment and
Retention

Notes: Provide any additional
staffing-related information
relevant to this reporting
period; this could include
successes, effective practices,
workforce improvements,
staffing challenges, barriers
impacting service delivery or
other notable updates that
DFPS should be aware of.






4. Continuous Quality Improvement Process

This section collects information about the Continuous Quality Improvement (CQl) process used during the reporting period to evaluate
this Service Package, monitor outcomes, identify areas for improvement, and program evaluation during the Reporting Period. Data
collected through operational reporting, case reviews, and service outcome monitoring should be used to inform internal CQl
evaluation and improvement activities on.

4.1 CQl Oversight and Review Structure

cQl Component Value for Current Reporting Period Notes (optional)

Staff role responsible for CQl
oversight

Instruction: Enter the staff
position responsible for CQl
oversight.

For this Service Package were CQl
review meetings conducted during
the reporting period?

Instruction: Select Yes or No.

Referrals and Admissions Data

Service Package Transition Outcomes

Placement Stability

Data Sources used in CQl
Review

Continued Stay Reviews

Instruction: For each item listed,
select Yes or No from the
dropdown box in the
corresponding light blue box to Staffing and Caseload Data
indicate whether the item was
used in the CQl review. In the
Notes column, provide any

additional CQl information Aftercare Outcomes
relevant to this reporting period.

Discharge Outcomes




Michelle Cervantes

Line





Frequency of CQl Review

Instruction: For each item
listed, select the appropriate
response from the dropdown
box in the corresponding light

blue box to indicate the
frequency at which the item is

used in the CQl review process.

If "Other" is selected, identify
the frequency in the Notes
column. In the Notes column,
provide any additional CQl
information relevant to this
reporting period.

Referrals and Admissions Data

Service Package Transition Outcomes

Placement Stability

Continued Stay Reviews

Staffing and Caseload Data

Aftercare Outcomes

Discharge Outcomes

Participants in CQl Review
Process

Instruction: For each item
listed, select Yes or No from
the dropdown box in the
corresponding light blue box to
indicate whether the staff
member participated in the
CQl reviews. In the Notes
column, specify the staff titles
and whether they participated
in all reviews or only specific
areas, and any additional CQl
information relevant to this
reporting period.

Case Management

Operations Staff

CQAI Staff

Program Leadership

Clinical Staff

Other
(if Yes provide CQl Participant in Notes)




Michelle Cervantes

Line
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		Sub Use  CQI Review Frequency Placement Stability: [ ]

		contacts for at least 4 weeks: 

		TFC Number Served: 

		TFC   Referrals: 

		TFC   DFPS Referrals: 

		TFC   SSCC  Referrals: 

		TFC   Referral Value for Prior Reporting Period: 

		TFC   Referral Data Source: 

		TFC Child Admissions: 

		TFC   DFPS Admissions: 

		TFC   SSCC Admission: 

		TFC Admission Value for Prior: 

		TFC  Referral Data Source: 

		TFC  Total Children Placed: 

		TFC  DFPS Children Placed: 

		TFC  Use SSCC Children Placed: 

		TFC  Children Placed Prior: 

		TFC Children Placed Data Source: 

		TFC Capacity Unavailable: 

		TFC  Capacity Unavailable by Source: 

		TFC  Insufficient Capacity for Sibling Group: 

		TFC  Insufficient Capacity Sibling by Source: 

		TFC  Referrals Declined Prior Reporting Period: 

		TFC  Referrals Declined Data Source: 

		TFC  Unable to meet need: 

		TFC  Unable to meet by Source: 

		TFC  Recommended Service Package Not offered: 

		TFC  Recommended Service Package Not Offered: 

		TFC Child does not meet: 

		TFC  Child does not meet by source: 

		TFC Discharges: 

		TFC  DFPS Discharges: 

		TFC   SSCC Discharges: 

		TFC   Discharges for Prior Reporting: 

		TFC   Discharge Data Source: 

		TFC   Placement Disruption Total: 

		TFC   DFPS Placement Disruption: 

		TFC  SSCC Placement Disruption: 

		TFC    Placement Disruption Prior Reporting: 

		TFC  Placement Disruption Data Source: 

		TFC  New Admissions Total: 

		TFC Source New Admissions: 

		TFC  New Admissions Value for Prior Period: 

		TFC New Admission Data Source: 

		TFC  FH Accepted One New Placement Total: 

		TFC FH New Placement by Source: 

		TFC New FH Accepted Value for Prior Period: 

		TFC  New FH Accepted Value Data Source: 

		TFC  FH Discharge Total: 

		TFC  FH Discharge by Source: 

		TFC  Discharge Value for Prior Period: 

		TFC  Discharge from Data Source: 

		TFC  Number FH Credentialed total: 

		TFC  Number FH Credentialed by source: 

		TFC  Number FH Credentialed Prior Period: 

		TFC Number FH Credentialed Data Source: 

		TFC Averge Length of Stay Prior Period: 

		TFC Averge Length of Stay Current Period: 

		TFC Averge Length of Stay Not discharged Current Period: 

		TFC Averge Length of Stay Not discharged Prior Period: 

		TFC Averge Length of Stay Data Source: 

		TFC Averge Length of Stay Not Discharged Data Source: 

		TFC Averge Length of Stay Notes: 

		TFC Averge Length of Stay and Not Discharged Notes: 

		TFC  Track Length of Stay: [ ]

		TFC  Track CSR that required change: [ ]

		TFC  Track CSR Reviews within 15 days: [ ]

		TFC CSR for Current Period: 

		TFC CSR for Prior Period: 

		TFC CSR for Data Source: 

		TFC CSR for Notes: 

		TFC CSR for Data Source  Aftercare Discharges for Prior Period: 

		TFC CSR for Data Source Aftercare Discharge Data Source: 

		TFC CSR for Data Source Aftercare Discharge Notes: 

		TFC CSR for Data Source Aftercare Weekly Contact Notes: 

		TFC CSR for Data Source Aftercare Weekly Contacts for 4 weeks: 

		TFC CSR for Data Source  Aftercare Contacts for Current Period: 

		TFC CSR for Data Sourcet  Aftercare Discharges for Prior Period: 

		TII Comp Ment  Aftercare Successfully completed for Current Period: 

		TII Comp Ment Aftercare Subsequent Placement Tracking: [ ]

		TFC  Aftercare Successfully completed for Prior Period: 

		TFC Data Source Completed Aftercare: 

		TFC Completed Aftercare Notes: 

		TFC  Aftercare Successfully completed for Current Period: 

		TFC Aftercare Subsequent Placement Tracking: [ ]

		TFC Aftercare Twice Monthly  Tracking: [ ]

		TII Comp Ment  Aftercare Continued Service Tracking: [ ]

		TFC Aftercare Discharges for Current Period: 

		TFC  Aftercare Notes: 

		TFC LCA Number of Positions: 

		TFC LCA Number of Vacant Positions: 

		TFC LCA Provider Ratio: 

		TFC LCA Multiple Roles: [ ]

		TFC LCA Number of Roles: [ ]

		TFC PD Number of Positions: 

		TFC PD Number of Vacant Positions: 

		TFC PD  Provider Ratio: 

		TFC PD Multiple Roles: [ ]

		TFC PD Number of Roles: [ ]

		TFC TD Number of Positions: 

		TFC TD Number of Vacant Positions: 

		TFC TD Provider Ratio: 

		TFC TD Multiple Roles: [ ]

		TFC TD Number of Roles: [ ]

		TFC CM Number of Positions: 

		TFC CM Number of Vacant Positions: 

		TFC Case Manager  Provider Ratio: 

		TFC Case Manager Multiple Roles: [ ]

		TFC Case Manager Number of Roles: [ ]

		TFC DD Number of Positions: 

		TFC DD Number of Vacant Positions: 

		TFC DD Provider Ratio: 

		TFC DD Multiple Roles: [ ]

		TFC DD Number of Roles: [ ]

		TFC Staff Recruitment Number of Positions: 

		TFC Staff Recruitment Number of Vacant Positions: 

		TFC Staff Recruitment Provider Ratio: 

		TFC Staff Recruitment Multiple Roles: [ ]

		TFC Staff Recruitment Number of Roles: [ ]

		TFC  Intake  Number of Positions: 

		TFC Intake Number of Vacant Positions: 

		TFC Intake Provider Ratio: 

		TFC Intake Multiple Roles: [ ]

		TFC  Intake  Number of Roles: [ ]

		TFC Therapist  Number of Positions: 

		TFC Licensed Therapist Number of Vacant Positions: 

		TFC Therapist  Provider Ratio: 

		TFC Therapist Multiple Roles: [ ]

		TFC Licensed Therapist  Number of Roles: [ ]

		TFC Registered Nurse Number of Positions: 

		TFC Registered Nurse Number of Vacant Positions: 

		TFC RN Provider Ratio: 

		TFC Registered Nurse Multiple Roles: [ ]

		TFC Registered Nurse Number of Roles: [ ]

		TFC Behavior Support Number of Positions: 

		TFC Behavior Support Number of Vacant Positions: 

		TFC  Behavior Support Provider Ratio: 

		TFC Behavior Support Multiple Roles: [ ]

		TFC Behavior Support Number of Roles: [ ]

		TFC Staff Training  Number of Positions: 

		TFC Staff Training Number of Vacant Positions: 

		TFC Staff Training Provider Ratio: 

		TFC Staff Training Multiple Roles: [ ]

		TFC Staff Training Number of Roles: [ ]

		TFC Aftercare  Number of Positions: 

		TFC Aftercare Number of Vacant Positions: 

		TFC Aftercare Provider Ratio: 

		TFC Aftercare Multiple Roles: [ ]

		TFC Aftercare Number of Roles: [ ]

		TFC Continuous Quality Improvment Number of Positions: 

		TFC CQI Number of Vacant Positions: 

		TFC CQI Provider Ratio: 

		TFC CQI Multiple Roles: [ ]

		TFC CQI Number of Roles: [ ]

		TFC Billing  Number of Positions: 

		TFC Billing Number of Vacant Positions: 

		TFC Billing Provider Ratio: 

		TFC Billing  Multiple Roles: [ ]

		TFC Billing Number of Roles: [ ]

		TFC Cross System  Number of Positions: 

		TFC Cross System Number of Vacant Positions: 

		TFC Cross System Provider Ratio: 

		TFC Cross System Multiple Roles: [ ]

		TFC Cross System Number of Roles: [ ]

		TFC Driver  Number of Positions: 

		TFC Driver  Number of Vacant Positions: 

		TFC Driver Provider Ratio: 

		TFC Driver Multiple Roles: [ ]

		TFC Driver Number of Roles: [ ]

		TFC Staffing Notes: 

		TFC CQI Staff Role Responsible for CQI: 

		TFC CQI Staff Role Notes: 

		TFC  CQI Meeting Conducted: [ ]

		TFC  CQI Review Meeting Notes: 

		TFC  Data Source CQI Referrals: [ ]

		TFC  Notes CQI Referrals: 

		TFC  Data Source CQI Tranistion Outcomes: [ ]

		TFC Notes Transition Outcomes: 
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		TFC  Data Source CQI Discharge Outcomes: [ ]
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		TFC  CQI Review Frequency Aftercare Outcomes: [ ]

		TFC  Notes CQI Participant Case Management: 

		TFC Notes CQI Participant Operations Staff: 

		TFC  Participant CQI Review Operations Staff: [ ]

		TFC  Notes CQI Participant CQAI Staff: 

		TFC  Participant CQI Review CQAI Staff: [ ]

		TFC  Participant CQI Review Program Leadership: [ ]

		TFC  Notes CQI Participant Program Leadership: 

		TFC  Participant CQI Review Clinical Staff: [ ]

		TFC  Notes CQI Participant Clinical Staff: 

		TFC  Notes CQI Participant Other: 

		TFC  Participant CQI Review Other: [ ]

		TII Comp Med   Evidence Informed Model Row 1: 

		TII Comp Med   Actual ValueRow1: 

		TII Comp Med   Data SourceRow1: 

		TII Comp Med  MethoddefinitionRow1: 

		TII Comp Med  Improvement OptionsNext StepsRow1: 

		TII Comp Med  Evidence Informed Model Row 2: 
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		TII Comp Med   MethoddefinitionRow4: 
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		TII Comp Med  MethoddefinitionRow6: 
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Texas Child-Centered Care System (T3C) Annual Report
For T3C Credentialed Child Placing Agencies (CPA)

Purpose: Child Placing Agencies(CPA) will use this form to report on T3C specific requirements. The reporting period start
date is the 1st day of the month that Provider was awarded their first Active Full Credential or the 1st day of the month that the
Provider's previous Annual Report was due.

SERVICE PACKAGE T3C Basic Foster Family Home Support Services

Use the light blue-shaded fields for entry. All form fields outlined in red are required. Reference the column for instructions on response.

Number of children/youth
served by this Service Package
during the reporting period
Instruction: Enter the total

by this Service Package during
the reporting period.

number of children/youth served

1. T3C Service Utilization and Outcomes

Use the tables below to report Annual T3C activity and outcomes for this Service Package only. For any measure not tracked during the
reporting period, enter "Not Tracked."

|1.1 T3C Annual Activity Totals (Referrals, Admissions, Discharges)

Metric/Measure

Total for Current Value for Definition/ Data Source
Prior

. . By source DFPS/SSCC . . system and report

Reporting Period v / Reporting Inclusion Rules (sy P
Period name)
Instruction: For Instruction: For each row Instruction: |Instruction: Instruction: For each
enter the total for current ' ]

each row enter For each row |Review the row enter the data

the total value for
the current
reporting period. If
not tracked during
the reporting
period, enter "Not
Tracked."

reporting period by referral
source. Enter the number
from DFPS and the number
from SSCC. The DFPS and
SSCC numbers should equal
the total reported in total for
current reporting period.
Enter "0" if there were no
referrals from a referral
source during the reporting
period.

For example if the total for
the current reporting period
is 20 break it out by referral
source like the following.

DFPS Total: 5
SSCC Total: 15

enter a value,
or if this is
Provider's
first Annual
Report, Enter
IIN/AII

definition for each
row and report the
value using the
row-specific
definition shown in
this column.

source for the
reported value,
including the system
and report name. If
the measure is not
tracked enter "Not
Tracked".

T3C Referrals received
meeting criteria for
Admission to this Service
Package

DFPS Total:

SSCC Total:

Count of individual
child referrals received
where child met
criteria for this Service
Package, regardless of
acceptance or
placement during
reporting period.

this Service Package

New T3C Child Admissions to

DFPS Total:

SSCC Total:

Count of initial/
new admissions
under this Service
Package during
reporting period.






Metric/Measure

Total for Current
Reporting Period

By source DFPS/SSCC

Value for Prior
Reporting
Period

Definition/Inclusion
rules

Data Source (system
and report name)

Instruction: For each
row enter the total
value for the current
reporting period. If
not tracked during
the reporting period,
enter "Not Tracked."

Instruction: For each row
enter the total for current
reporting period by referral
source. Enter the number
from DFPS and the number
from SSCC. The DFPS and
SSCC numbers should
equal the total reported in
total for current reporting
period. Enter "0" if there
were no referrals from a
referral source during the
reporting period.

For example if the total for
the current reporting period
is 20 break it out by referral
source like the following.

DFPS Total: 5
SSCC Total: 15

Instruction: For
each row enter
a value, or if
this is
Provider's first
Annual Report,
Enter "N/A"

Instruction: Review
the definition for
each row and report
the value using the
row-specific
definition shown in
this column.

Instruction: For each
row enter the data
source for the reported
value, including the
system and report
name. If the measure is
not tracked enter "Not
Tracked".

T3C Children Placed in
this Service Package

DFPS Total:

SSCC Total:

Count of all
children in this
Service Package at
any point during
reporting period.

T3C Referrals Declined by
Reason for Declining

Instructions: For each
reason listed, enter the total
number in the corresponding
light blue box to indicate
how many T3C referrals
were declined for that
reason during the current
reporting period.

Capacity unavailable
in Recommended
Service Package:

Capacity unavailable in
Recommended Service
Package:

Example: 20 DFPS/10 SSCC in
the light blue box below

Insufficient Capacity
for Sibling Group:

Insufficient Capacity for
Sibling Group:

Example: 20 DFPS/10 SSCC in
the light blue box below

Unable to meet

Unable to meet child's needs:

child's needs: Example: 20 DFPS/10 SSCC in
the light blue box below
Recommended Recommended Service

Service Package not
offered:

Package not offered:
Example: 20 DFPS/10 SSCC in
the light blue box below

Child does not meet
admission Criteria-
Child Characteristics:

Child does not meet
admission Criteria-Child
Characteristics:

Example: 20 DFPS/10 SSCC in
the light blue box below

For each reason
listed, enter the
total number in
the corresponding
light blue box to
indicate how many
T3C referrals for
this Service
Package were
declined for that
reason during the
current reporting
period.






Metric/Measure

Value for

Data Source

Total for Current Prior Definition/Inclusion
. . By source DFPS/SSCC . / (system and
Reporting Period Reporting Rules
. report name)
Period
Instruction: For |?]5tr“°ti|‘;": For each row enter|instruction: |Instruction: Review Instruction: For
each row enter the total for current reporting |o5ch row the definition for each |each row enter the
period by referral source. Enter |
the total value the number from DFPS and the ent.er avalue,\row and report the data source for the
for the current number from SSCC. The DFPS |or if thisis  |value using the row- reported value,
reporting period. |and SISEC numlbers Shoglfj Ffrowder's specific definition including the
If not tracked f[equa MISUEI (g Ea el first Annual  |shown in this column. |system and report
) otal for current reporting Report, Enter
during the period. Enter "0" if there were /A ’ name. If the
reporting period, |no referrals from a referral /A", measure is not
enter "Not source during the reporting tracked enter "Not
Tracked." e Tracked".

For example if the total for the
current reporting period is 20
break it out by referral source
like the following.

DFPS Total: 5
SSCC Total: 15

T3C Discharges from this
Service Package

DFPS Total:

SSCC Total:

Count of child
placement exits from
this Service Package
during reporting
period.

T3C Placement
Disruptions/Unplanned
Moves from this Service
Package

DFPS Total:

SSCC Total:

Count of children in this
Service Package that
experienced unplanned
placement discharges
more than 30 days prior
to the Service Package
Average Length of Stay
and without a
Continued Stay Review
or Discharge Notice
recommending a
change to a Service
Package that is not
offered by the Provider.






1.2 Foster Home Annual Activity (Admissions, Placements, Discharges)

Use the table below to report Annual T3C activity and outcomes. For any measure not tracked during the reporting period,

enter "Not Tracked".

Total for
Current
Reporting
Period

By source
DFPS/SSCC

Instruction: For|Instruction: For
each row enter each row enter

the total value
for the current
reporting
period. If not
tracked during
the reporting
period, enter
"Not Tracked."

Metric/Measure

Foster Homes offering to
accept new admissions to this
Service Package during this
reporting period

Foster Homes that accepted at
least one new T3C child
placement to this Service
Package during this reporting
period

Foster Homes that had at least
one T3C discharge from this
Service Package during this
reporting period

Number of Foster Homes
Credentialed for this Service
Package during the reporting
period.

period or enter
"Not Tracked"
and identify the
applicable source
DFPS/SSCC.

Value for prior
Reporting Period

Instruction: For each
row enter value, or if
the value for the |this is Provider's first
current reporting Annual Report, Enter

Definition/
inclusion rules

Instruction:
Review the
definition for each
row and report
the value using
the row-specific
definition shown
in this column.

Count of
individual Foster
Homes that
offered to accept
at least one new
admission to this
Service Package
during the
reporting period.

Count of
individual Foster
Homes that
accepted at least
one new T3C
child placement
to this Service
Package during
the reporting
period.

Count of
individual Foster
Homes that had
at least one T3C
discharge from
this Service
Package during
the reporting
period.

Count of
individual Foster
Homes
Credentialed to
provide this
Service Package
during the
reporting period.

Data source( system
and report name)

Instruction: For each
row enter the data
source for the
reported value,
including the system
and report name. If
the measure is not
tracked enter "Not
Tracked".





1.3 Length of Stay and Continued Stay Reviews

Value for
. Data Source
Current Value for Prior . Notes/
. . . Method/Definition (system and .
Reporting | Reporting Period Drivers
. report name)
Period
Instruction: For |nstruction: For each |Instruction: Review the methodology Instruction: Foreach  |Instruction: If

Metric/Measure each row enter | row enter the value for|and definition for each row and report  [rowenterthedata  |applicable, for
the calculated | the current reporting  |the value using the row-specific source for the reported each row enter
value forthe | period or enter "Not  |definition shown in this column. value, includingthe  |additional
current Tracked" and identify systemandreport  linformation to
reporting the applicable source name. ifthe measure isisupport
period. DFPS/SSCC. not tracked enter reporting.

"Not Tracked".

Average Length of Stayin
this Service Package (days)

Total days from placement to
discharge for all children discharged
from this Service Package during the
reporting period, divided by the
number of children discharged from
this Service Package during the
reporting period.

Average Length of Stay
for all Children Served and
not Discharged in this
Service Package during
the Report Period (days)

Total days during the reporting period
that children were served in this
Service Package, divided by the total
number of children who remained in
the Service package through the final
day of the reporting period. Do not
include children with a discharge
during the reporting period.

Number of Continued
Stay Reviews completed
for children in this Service
Package

Do you currently track the
number completed
Continued Stay Reviews
for children in this Service
Package that were sent
to the Caseworker/Case
manager within 15
business days?

Instruction: Select Yes or
No.

Do you currently track
the number of
completed Continued
Stay Reviews that
identify a child required a
change of Service
Package?

Instruction: Select Yes or
No.

Count of Continued Stay Reviews
completed with all required signatures
for children served in this Service
Package during the reporting period.






2. Staffing Ratios, Caseload (Key Positions) and Evidence Informed Treatment Model

This section collects information on staffing ratios, caseloads for key positions and the Evidence Informed Treatment Model utilized during the reporting period for this
Service Package. Complete the tables below to report current staffing levels, workload distribution. and Evidence Informed Treatment Model metrics or outcomes.

2.1 Staffing Snapshot for T3C Basic Foster Family Home Support Services (as of the last day of the month prior to month that Annual Report is due)

Role/Position

Total Number of | Number of Vacant Providers Ratlos_/ Position holds Number of Multiple Roles
Positions Positions Coverage Goal (if Multiple Roles: held

applicable) :
Instruction: In the |Instruction: Inthe  |Instruction: In the cell|Instruction: Inthe cell |Instruction: In the cell
cell below, enter |cell below, enter below, enter the provider|below select Yes or No |below, select the maximum
the total number [the number of ratios or coverage goal|toindicate whether number of T3C roles held by
of positions for  |vacant positions for this position during|this position holds a single individual filling this
this category for this category the reporting period. multiple roles for each |position during the
during the during the category. reporting period.
reporting period. |reporting period.

Licensed Child Placing Agency
Administrator

T3C Program Director

T3C Case Manager

Foster Family Home Caregiver
Recruitment and Retention

T3C Intake Placement

Staff Recruitment and
Retention

Staff Training and Workforce
Developer

Education Liaison

Continuous Quality Improvement

Billing, Cost Reporting and Claims
Administration

Cross System Coordination

Notes (optional):

Provide any additional staffing-
related information relevant to this
reporting period; this could include
successes, effective practices,
workforce improvements, staffing
challenges, barriers impacting
service delivery or other notable
updates that DFPS should be aware
of.






2.2 Evidence Informed Treatment Model/Logic Model (Optional)

This optional section collects information on Evidence Informed Treatment Model Outcomes following a child's discharge from a
placement where they were served under this Service Package during this reporting period. Complete the tables below to document
the Evidence Informed Treatment Model. Metrics should align with the Provider's Evidence Informed Treatment Model, Logic Model,
Program design or identified service outcomes.

Metric/Measure AET Method/Definition Data Source Improvement Options/Next
Value Steps






3. Continuous Quality Improvement Process

This section collects information about the Continuous Quality Improvement (CQl) process used during the reporting period to evaluate
this Service Package, monitor outcomes, identify areas for improvement, and program evaluation during the Reporting Period. Data
collected through operational reporting, case reviews, and service outcome monitoring should be used to inform internal CQl
evaluation and improvement activities on.

3.1 CQl Oversight and Review Structure

cQl Component Value for Current Reporting Period Notes (optional)

Staff role responsible for CQl
oversight

Instruction: Enter the staff
position responsible for CQl
oversight.

For this Service Package were CQl
review meetings conducted during
the reporting period?

Instruction: Select Yes or No.

Referrals and Admissions Data

Service Package Transition Outcomes

Placement Stability

Data Sources used in CQl
Review

Continued Stay Reviews

Instruction: For each item listed,
select Yes or No from the
dropdown box in the
corresponding light blue box to Staffing and Caseload Data
indicate whether the item was
used in the CQl review. In the
Notes column, provide any

additional CQl information Discharge Outcomes
relevant to this reporting period.

Other
(if Yes provide CQl Data Source in Notes)




Michelle Cervantes

Line





Frequency of CQl Review

Instruction: For each item
listed, select the appropriate
response from the dropdown
box in the corresponding light
blue box to indicate the
frequency at which the item is
used in the CQl review process.
If "Other" is selected, identify
the frequency in the Notes
column. In the Notes column,
provide any additional CQl
information relevant to this
reporting period.

Referrals and Admissions Data

Service Package Transition Outcomes

Placement Stability

Continued Stay Reviews

Staffing and Caseload Data

Discharge Outcomes

Other
(if other provide CQl Frequency in Notes)

Case Management

Participants in CQl Review
Process

Instruction: For each item
listed, select Yes or No from

Operations Staff

CQAI Staff

the dropdown box in the
corresponding light blue box to

indicate whether the staff
member participated in the

Program Leadership

CQl reviews. In the Notes
column, specify the staff titles

and whether they participated
in all reviews or only specific
areas, and any additional CQl
information relevant to this

reporting period.

Clinical Staff

Other
(if Yes provide CQI Participant in Notes)




Michelle Cervantes

Line
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		Basic Placement Disruption Data Source: 
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Texas Child-Centered Care System (T3C) Annual Report
For T3C Credentialed Child Placing Agencies (CPA)

Purpose: Child Placing Agency (CPA) will use this form to report on T3C specific requirements. The reporting period starting date is the 1st day
of the month that Provider was awarded their first Active Full Credential or the 1st day of the month that Provider's previous Annual Report
was due, and the end date is the last day of the month directly preceding the month that provider's current Annual Report is due.
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Use the light blue-shaded fields for entry. All form fields outlined in red are required. Reference the column for instructions on response.

Number of youth served
by this Add-On during the
reporting period

Instruction: Enter the total
number of youth served by
this Add-On during the
reporting period.

23

1. T3C Service Utilization and Outcomes

Use the table below to report Annual T3C activity and outcomes. For any measure not tracked during the reporting period, enter N/A.

‘1.1 T3C Annual Activity Totals (Referrals, Admissions, Discharges)

Metric/Measure

IT Report Available

DFPS/SSCC Breakdown Available

Data source( system and report
name)

Instruction: For each row select
Yes or No to indicate whether

your Agency currently has an IT
report that tracks the measure.

T3C Youth Placed being served
by this Add-On

T3C Discharges from this Add-
On

Instruction: For each row if an IT
report is available, select Yes or
No to indicate whether the
report can show separate DFPS
and SSCC data. If an IT report is
not available select N/A.

Instruction: For each row if an IT
report is available, enter the

system and report name. If an IT
report is not availabe enter N/A.






Metric/Measure

IT Report Available

DFPS/SSCC Breakdown
Available

Data source( system and
report name)

Instruction: For each row select
Yes or No to indicate whether

your Agency currently has an IT
report that tracks the measure.

Instruction: For each row if an IT
report is available, select Yes or
No to indicate whether the
report can show separate DFPS
and SSCC data. If an IT report is
not available select N/A.

Instruction: For each row if an IT
report is available, enter the

system and report name. If an IT
report is not availabe enter N/A.

Number of youth with no
placement disruption or
unplanned moves in this Add-
On

T3C Placement Disruptions/
Unplanned Moves from this
Add-On

Notes:

If you responded "No" to any
of the fields in the above
section, describe how you
collect, track, and evaluate/
analyze child, youth, and
young adult outcomes related
to children served, placement
disruptions and discharges.
Explain how this information is
used for CQl and to update the
Logic Model.






1.2 Foster Home Annual Activity (Admissions, Placements, Discharges)

Metric/Measure

IT Report Available

DFPS/SSCC Breakdown
Available

Data source( system and report
name)

T3C Foster Homes
Credentialed for this Add On

T3C Foster Homes currently
being served under this Add-
On

Instruction: For each row
select Yes or No to
indicate whether your
Agency currently has an
IT report that tracks the
measure.

Instruction: For each
row if an IT report is
available, select Yes or
No to indicate whether
the report can show
separate DFPS and SSCC
data. If an IT report is
not available select N/A.

Instruction: For each row if an IT
report is available, enter the system
and report name. If an IT report is not
available enter N/A.

Number of Foster Homes with
at least one discharge from
this Add On

Notes: If you responded "No" to any of the
fields in the above section, describe how you
collect, track, and evaluate/analyze
information on Foster Homes credentialed for
this Add-On, Foster Homes currently serving
youth/young adults under this Add-On and
Foster Homes with discharges from this Add-
On. Explain how this information is used for
CQl and to update the Logic Model.






1.3 Length of Stay

Metric/Measure

IT Report Available

DFPS/SSCC Breakdown Available

Data source( system and
report name)

Average length of stay in this Add
On (days)

Instruction: For each row select
Yes or No to indicate whether

your Agency currently has an IT
report that tracks the measure.

Instruction: For each row if an IT
report is available, select Yes or
No to indicate whether the
report can show separate DFPS
and SSCC data. If an IT report is
not available select N/A.

Instruction: For each row if an
IT report is available, enter the
system and report name. If an
IT report is not availabe enter

N/A.

Notes:
If you responded "No" to the field in the above
section, describe how you collect, track, and

evaluate/analyze the average length of stay for youth, and
young adults in this Add On. Explain how this information
is used for CQl and to update the Logic Model.






2. Aftercare and Evidence Informed Treatment Model

This section collects information on Aftercare Services and Evidence Informed Treatment Model Outcomes following a youth's discharge from a placement where they were served under this Add- On during this
reporting period. Complete the tables below to document Aftercare applicability, required plan elements, service activity, documentation and Evidence Informed Treatment Model metrics or outcomes.

| 2.1 Aftercare Model and Practice

IT Report Available

DFPS/SSCC Breakdown Available

Data source( system and
report name)

Instruction: For each row select
Yes or No to indicate whether

your Agency currently has an IT
report that tracks the measure.

Metric/Measure

Instruction: For each row if an IT
report is available, select Yes or
No to indicate whether the
report can show separate DFPS
and SSCC data. If an IT report is
not available select N/A.

Instruction: For each row if an
IT report is available, enter the
system and report name. If an

IT report is not availabe enter

N/A.

Required Aftercare for youth
discharged from the T3C Basic
Foster Family Home Support
Services Package who received the
Transition Support Services for
Youth & Young Adults Add-On can
be tracked.

Completion of required weekly
Aftercare contacts for the first 4
weeks following discharge can be
tracked.

Completion of required twice
monthly Aftercare contacts can be
tracked.

Successful completion of all 6
months of required Aftercare can
be tracked.

Subsequent placement changes
during the 6 months of Aftercare
can be tracked.

Notes:

If you responded "No" to the fields in the above section,
describe how you collect, track, and evaluate/analyze Aftercare
for children, youth, and young adults in this Add On. Explain
how this information is used for CQl and to update the Logic
Model.






2.2 Evidence Informed Treatment Model/Logic Model (Optional)

This optional section collects information on your Evidence-Informed Treatment Model and/or Logic Model. Complete the table
below to report provider-defined metrics or outcomes used to evaluate this Add-On during the reporting period. Metrics should align
with the Provider's Evidence-Informed Treatment Model, Logic Model, Program design or identified service outcomes.

Metric/Measure

Actual
Value

Method/definition

Data Source

Improvement
Options/Next Steps

Notes (optional):

Provide any additional Evidence-
Informed Treatment Model and/
or Logical Model information
relevant to this reporting period;
this could include successes,
effective practices, workforce
improvements, challenges,
barriers impacting service
delivery or other notable updates|
that DFPS should be aware of.






3. Staffing Ratios and Caseload (Key Positions)

This section collects information on staffing ratios and caseloads for key positions supporting this Add-On during the reporting
period. Complete the table below to report current staffing levels and workload distribution.

3.1 Staffing Snapshot for Transition Support Services for Youth & Young Adults Add-On (as of the last day of the month prior to
month that Annual Report is due)

Role/Position

Total Number of Positions

Number of Vacant Positions

Position holds
Multiple Roles:

Number of Multiple Roles
Held

Instruction: In the cell
below, enter the total
number of positions for
this category during the
reporting period.

Instruction: In the cell below,
enter the number of vacant
positions for this category
during the reporting period.

Instruction: In the cell
below select Yes or No
toindicate whether this
position holds multiple
roles for each category.

Dedicated Transitional
Support/Mentor Staff

Aftercare Transitional
Support/Mentor Staff

Instruction: In the cell below,
select the maximum number
of T3C roles held by a single
individual filling this position
during the reporting period

3.2 Staffing Contact Snapshot for Transition Support Services for Youth & Young Adu
prior to month that Annual Report is due)

Its Add-On (as of the last day of the month

Metric/Measure

IT Report Available

DFPS/SSCC Breakdown
Available

Data Source( system and report name)

Instruction: For each row
select Yes or No to
indicate whether your
Agency currently has an IT
report that tracks the
measure.

Instruction: For each row if an
IT report is available, select
Yes or No to indicate whether
the report can show separate
DFPS and SSCC data. If an IT
report is not available select
N/A.

Average Number of
youth assigned to
each Transitional
Support/Mentor Staff
during placement.

Average Number of
youth assigned to each
Aftercare Transitional
Support/Mentor Staff
during Aftercare.

Average number of
Transitional Support/
Mentor Staff Staff
contacts with each
youth during
placement.

Instruction: For each row if an IT report is
available, enter the system and report name. If
an IT report is not available enter N/A.

Model.

Notes: If you responded "No" to the field in the above
section, describe how you collect, track, and evaluate/
analyze Transition Support/ Mentor Staff contacts with
youth during placement and Aftercare. Explain how this
information is used for CQl and to update the Logic






4. Continuous Quality Improvement Process

This section collects information about the Continuous Quality Improvement (CQl) process used during the reporting period to evaluate this Add-
On, monitor outcomes, identify areas for improvement, and program evaluation during the Reporting Period. Data collected through operational
reporting, case reviews, and service outcome monitoring should be used to inform internal CQl evaluation and improvement activities.

4.1 CQl Oversight and Review Structure

CQl Component Value for Current Reporting Period Notes (optional)

Staff role responsible
for CQl oversight

Instruction: Enter
the staff position
responsible for CQl
oversight.

For this Add- On were
CQl review meetings

conducted during the
reporting period?

Instruction: Select Yes
or No.

Outcome

Comparison Comparison of outcomes for children within the same Service

Package who received the Kinship Add-On

Instruction: For
each item listed,
select Yes or No
from the drop down
box in the
corresponding light
blue box to indicate |Comparison of outcomes for children across Service Packages who

whether the received the Kinship Add-On
outcomes described

can be assessed and
compared.

Referrals and Admissions Data ‘

Add-On Transition Outcomes ‘

Data Sources used Placement Stability ‘

in CQl Review

Instruction: For each

item listed, select Continued Stay Reviews
Yes or No from the

drop down box in

the

corresponding light Staffing and Caseload Data
blue box to indicate

whether the item

was used in the CQl
review. In the Notes Aftercare Outcomes

column, provide any
additional CQl
information relevant
to this reporting
period.

Discharge Outcomes






Referrals and Admissions Data

Add-On Transition Outcomes

Frequency of CQl Review

Placement Stability

Instruction: For each item
listed, select the appropriate
response from the dropdown
box in the corresponding light
blue box to indicate the

Continued Stay Reviews

frequency at which the item is
used in the CQl review process.
If Other is selected, identify the
frequency in the Notes column.

Staffing and Caseload Data

In the Notes column, provide
any additional CQl information
relevant to this reporting
period.

Aftercare Outcomes

Discharge Outcomes

Case Management

Participants in CQl Review
Process

Instruction: For each item
the dropdown box in the

indicate whether the staff

Operations Staff

listed, select Yes or No from

CQAI Staff

corresponding light blue box to

member participated in the
CQl reviews. In the Notes
column, specify the staff titles
and whether they participated
in all reviews or only specific
areas, and any additional CQl
information relevant to this
reporting period.

Program Leadership

Clinical Staff

Other
(if other provide CQI Participant in Notes)




Michelle Cervantes
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