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Texas Child-Centered Care S'¥stem (T3C) Annual Report

For T3C Credentialed General

esidential Operations (GRO)

Purpose: General Residential Operations (GRO) 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 Tier I: Human Trafficking Victim/Survivor Treatment Services to Support Community Transition
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
"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.

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 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.






1.3 Service Requirement Tracking

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
have a process to
ensure interdisciplinary
team communication
for youth who have
experienced or are
suspected of experience
human trafficking?

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?






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, and documentation.

|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 . q
. Prior ] Method/Definition (system and report Notes/drivers
Reporting Reporting name)
Period Period
: Instruction: [|nstryction: 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 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 |SYstémandreport | sypport 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.






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 Tier I: Human Trafficking Victim/Survivor Treatment Services to Support Community Transition (as of
the last day of the month prior to month that Annual Report is due)

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.

Licensed Child Care
Administrator

T3C Program Director

T3C Treatment Director

T3C Case Manager

Direct Deliver Caregivers

Staff (Including Direct Delivery
Caregiver) Recruitment and
Retention

T3C Intake/Placement

Licensed Therapist

Behavior Support Specialist/
Mentor

Staff Training and Workforce
Development

Aftercare Services Planning and
Case Management

Continuous Quality
Improvement

Billing, Cost Reporting and
Claims Administration

Cross-System Coordination

Driver

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.




Michelle Cervantes

Cross-Out





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 CQl participant in notes)




Michelle Cervantes

Line
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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

ieriod.

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

Complete only the tabs for service packages that the General Residential Operation (GRO) 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 submitted.

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 GRO | |

DBA Name (if
applicable)

GRO Permit/
License Number

T3C Active Full
Credential Expiration
Date

GRO 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

1-Saint Francis

6A-Texans Together 8B-Belong
2-2Ingage —

6B-Texans Together 9-DFPS

Catchment Area(s) Contracted to Serve || 3W-0COk 7A-DEPS 10-DEFPS
(Select all applicable regions) i B

3E-Empower

7B-DFPS 11A-DFPS
4-4KIDS4Families
5-Texas Family Care Network 8A-Belong 11B-DFPS

GRO Contract Number if
Provider currently 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 for all Service Packages with Active Full Credential (Referrals, Admissions, Discharges)

Data Source
(system and report
name)

Value for Prior
Reporting Period

Definition/Inclusion
Rules

Total for Current

Reporting Period By Source DFPS/SSCC

Instruction: For each
row enter the data
source for the
reported value,

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

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

Instruction: Review
the definition for
each row and report
the value using the

Instruction: For
each row enter a
value, or if this is

Metric/Measure Provider's first

not tracked during total for current reporting period. Enter "0" row-specific including the system
A Annual Report, e .
the reporting period if there were no referrals from a referral Enter "N/A" definition shown in  |and report name. If
. . Isource during the reporting period. ey ; v —_ .
enter "Not Tracked. s column. the measure is not

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

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 children
in a 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

Unable to meet child's needs:

child's needs:
Example: 20 DFPS/10 SSCC in the
light blue box below
Recommended Recommended Service Package not

Service Package
not offered:

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 children in 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.






		Legal Name of GRO: 

		DBA Name if applicable: 

		GRO PermitLicense Number: 

		T3C Active Full Credential Expiration Date: 

		GRO Primary Contact for T3C Annual Report: 

		Report Prepared by Contributors: 

		GRO Contract Number if Provider currently Contracts with DFPS: 

		Capacity unavailable in Recommended Service PackageT3C 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: 

		Number of Active Full Credential(s) Held for thie Permit: [ ]

		R1: Off

		R2: Off

		R3W: Off

		R3E: Off

		R4: Off

		R5: Off

		R6A: Off

		R6B: Off

		R7A: Off

		R7B: Off

		R8A: Off

		R8B: Off

		R9: Off

		R10: Off

		R11A: Off

		R11B: Off

		T3C Referrals: 

		T3C Child Admissions: 

		T3C Children Placed: 

		DFPS Total Referrals: 

		SSCC Total Referrals: 

		DFPS Total Admissions: 

		SSCC Total Admission: 

		DFPS Total Placed: 

		SSCC Total Placed: 

		T3C Referrals Prior Reporting Referrals: 

		T3C Admissions Prior Reporting: 

		T3C Placements Prior Reporting: 

		Data Source Referrals: 

		Data Source Admissions: 

		Data Source T3C Placements: 

		Referrals Declined Prior Reporting: 

		Data Source Referrals Declined: 

		Child does not meet admission by source: 

		Referals Declined Capacity Unavailable by Source: 

		Insufficient Capacity for Sibling Group Total: 

		Insufficient Capacity fpr Sibling Group by source: 

		Recommended Service Package not offered  Total: 

		Recommended Service Package not offered  by source: 

		Child Does not Meet Total: 

		Unable to Meet Needs by Source: 

		Unable to meet Total: 

		T3C Discharge Total: 

		DFPS Discharge Total: 

		SSCC Discharge Total: 

		Discharge Prior Reporting: 

		Discharge Data Source: 

		Placement Disruptions/Unplanned Total: 

		SSCC Total Disruptions: 

		DFPS Disruption/Unplanned Total: 

		Disruptions/Unplanned Prior Reporting: 

		Disruptions/Unplanned Data Source: 






Texas Child-Centered Care System (T3C) Annual Report
For T3C Credentialed General Residential Operations (GRO)

Purpose: General Residential Operations (GRO) 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.

SERVICE PACKAGE Tier 1l: Sexual Aggression/Sexual Offender Services to Support Stabilization

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

Enter the expiration date of the
Provider's current Accreditation, for one
of the following accrediting bodies:

«The Commission on Accreditation of
Rehabilitation Facilities (CARF);

«The Joint Commission on Accreditation
of Healthcare Organizations (JCAHO); or

«The Council on Accreditation (COA).

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.

Response Notes

Did you maintain a census of 16 or
fewer children/youth residing on
the premises at any time when a
child was receiving a Tier Il
Selected Service Package?

Instruction: Select Yes or No. If Yes,
provide the highest census and
additional context in Notes.

Response Notes

Do you have a process to track and
assess the effectiveness of your
Enhanced Child Safety/Monitoring
Plan, including any additional
identified personnel, equipment,
and/or technology used to support
child safety?

Instruction: Select Yes or No. If No, provide
additional context in Notes.






‘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)

Total for

SSCC Total:

Data Source
Curren? By source DFPS/ Value for Prior Definition/ | (system and
Reporting SSCC Reporting Period | Inclusionrules| report name)
Period
Instruction: |Instruction: For each |Instruction: For |Instruction: |Instruction: For
row enter the total for .
For each row current reporting period each row.entfer.a Rev.le.vs./ the |each row enter
enter the by referral source. Enter|Value, or if this is |definition for |the data source
total value for thfé nﬁmberfgomeFPS Provider's first each row for the reported
and the number from . .
the current SSCC. The DFPS and Annual Report, and report  |value, including
reporting SSCC numbers should  |Enter "N/A". the value the system and
period. If not |equal the total reported using the report name. If
Metric/Measure tracked Lr;;gtriilnfg;?:irgg'némer row-specific |the measure is not
during the "0" if there were no definition tracked enter
reporting referrals frpm a referral shown in this "Not Tracked".
period, enter ol U, s column.
D reporting period.
"Not
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
Count of
individual
child/youth
referrals
received where
child/youth
met criteria for
T3C Referrals received DEPS Total: this Service
meeting criteria for Admission Package,
to this Service Package regardless of
acceptance or
placement
during
reporting
eriod.
SSCC Total: P
Count of initial/|
new
admissions
under this
| Service
DEPS Total: Package durin
New T3C Child/Youth Admissions reportging g
to this Service Package 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/Youth Placed in this
Service Package

DFPS Total:

SSCC Total:

Count of all
children/youthhild
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 Length of Stay and Continued Stay Reviews

Metric/Measure

Value for Current Reportin Value for Data Source
Period P & Reporting |Method/Definition (system and Notes/Drivers
Period report name)
Instruction: For each row Instruction: |Instruction: Review the |Instruction: For Instruction: If
enter the calculated value | FOr €ach row | methodology and eachrow enterthe |5ppjicable, for each
for the current reportin entera definition for each row CRIE SEES ol i3 row enter additional
) P g value, or if reported value, . i
period. this is and report the value including the system |information to
Provider's using the row-specific  |and report name. If |support reporting.
first Annual  |gefinition shown in this |the measure is"not
Report, column tracked enter "Not
Enter "N/A". : Tracked".

Average length of
stay from placement
to Service Package
change or Discharge
from this Service
Package for children
12 and under (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 from
placement to
Service Package
change or Discharge
from this Service
Package for youth
13 and older (days)

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






Metric/Measure

Value for

Data Source

Value for Current Prior .. .
Reporting Period Reporting Method/Definition (system and Notes/Drivers
Period report name)
Instruction: For each row :E"Stfucﬁoni Instruction: Review the |Instruction: For each |Instruction: If
enter the calculated value or eac methodology and 19 IR €D et applicable, for each
rowentera  lqefinition for each row |source for the o
for the current reporting value, or if and report the value reported value, row enter additional
period this is R tFP)1 ifi including the system |information to
) Provider's using the row=specitic 154 ranort name. If .
first Annual  |definition shown in this |ype measure isnot  [SUPPOTrt reporting.
Report, column. tracked enter "Not
Enter "N/A". Tracked".

Child Service
Package changes by
time frame

Instructions: For
each item listed,
enter the total
number of children in
this Service Package
whose service
package change
occurred during the
reporting period in
the corresponding
light blue box, based
on the applicable
time frame and age
category. Count each
child only once. Do
not include children
who remained in the
Service Package
without a service
package change
during the reporting
period. If no children
meet the criteria for
arow, enter O.

Service Package change
occurred within 6
consecutive or non-
consecutive months for

children 12 and under:

Exceeded six month
timeframe prior to Service
Package change:

Service Package change
occurred within 12
consecutive or 18 non-
consecutive months for
youth 13 and over:

Exceeded 12 consecutive
or 18 non-consecutive
months for youth 13 and
over:

Placement discharge
occurred within 12
consecutive or 18 non-
consecutive months for

youth 13 and over:

Exceeded time frame:
(Placement discharge did not
occur within 12 consecutive
or 18 nonc onsecutivemonths
for youth 13 and over.)

For each item listed,
enter the total number
of children in this
Service Package whose
service package change
occurred during the
reporting period in the
corresponding light
blue box, based on the
applicable timeframe
and age category.
Count each child/youth
only once. Do not
include children/youth
who remained in the
Service Package
without a service
package change during
the reporting period. If
no children/youth meet
the criteria for a row,
enter 0.






Metric/Measuré

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

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

Child Service
Package
Discharges by
timeframe

Instructions:
For each item
listed, enter
the total
number of
children in this
Service Package
whose
discharge
occurred
during the
reporting
period in the
corresponding
light blue

box, based on
the applicable
time frame and
age category.
Count each
child only once.
Do not include
children who
remained in
the Service
Package
without a
discharge
during the
reporting
period. If no
children meet
the criteria

for a row, enter
0.

Placement discharge
occurred on or before 6
consecutive or non-
consecutive months for
children 12 and under:

Exceeded Time
Frame: (Placement
discharge did not
occur on or before 6
consecutive or
nonconsecutive
months for children 12
and under.)

Placement discharge
occurred within 12
consecutive or 18 non-
consecutive months for
youth 13 and over:

Exceeded time frame:
(Placement discharge
did not occur within 12
consecutive or 18
honconsecutive months
for youth 13 and over.)

For each item listed,
enter the

total number of
children in this Service
Package whose
discharge occurred
during the reporting
period in the
corresponding light
blue box,

based on the applicable
timeframe and age
category.

Count each child/youth
only once. Do not
include children/youth
who

remained in the Service
Package without a
discharge during the
reporting period. If no
children/youth meet
the criteria for a row,
enter 0.






Metric/Measure

Data Source

specific definition

shown in this
column.

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

Value for Current | Value for Prior Method/ (system and .

. . . . . Notes/Drivers
Reporting Period | Reporting Period Definition report

name)
Instruction: For Instruction: For each |Instruction: Instruction: (Instruction: If
each row enter row enter a value, or if [Review the For eacr:l roW \applicable, for each
the calculated this is Provider's first |methodology and ggtgrsguerce row enter additional
value for the Annual Report, Enter |definition for for the information to
current reporting  |"N/A". each row and reported support reporting.
period. report the value |value,
using the row- including the
system and

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

Do you currently track the
number of completed
Continued Stay Reviews
for children/youth 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/youth
required a change of
Service Package?

Instruction: Select Yes
or No.

Count of Continued

Stay Reviews

completed with all
required signatures
for children/youth

served in this

Service Package

during the

reporting period.






1.3 Service Requirement Tracking

Value for Current Reporting Period Notes/Drivers
Metric/Measure Instruction: For each row select "Yes" if your organization |Instruction: If "No" is selected, briefly
currently tracks this information and can report the describe any barriers or challenges that

associated data. Select "No" if your organization does not [prevent tracking this information.
currently track this information.

Do you have a process to
track the authorization for
and staff time spent in one-
to-one staff to child/youth
supervision, to ensure
compliance with your
policy?

Do you have a means for
tracking and communicating
to staff the Safety and
Supervision Plan that is
required from the time of
admission for each child/
youth in this Service
Package?

Do you provide care to
youth age 14 and over?

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






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, and documentation.

|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
Metric/M Instruction [|hstruction: For |Instruction: Review Instruction: For each  |Instruction: If
etric/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 g 5001t reporting.
current enter N/A shown in this column. name. If the measure is
reporting ’ not tracked enter "Not
period. 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 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.






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 Tier Il: Sexual Aggression/Sexual Offender Services to Support Stabilization (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 Ratlio'sf/ Position holds N“'I“,b"ir of |
Positions Positions coverage goal (i Multiple Roles: Multiple Roles
applicable) 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 Childcare
Administrator

T3C Program Director

T3C Treatment Director

T3C Case Manager

Direct Deliver Caregivers

Staff (Including Direct
Delivery Caregiver)
Recruitment and
Retention

T3C Intake/Placement

Licensed Sex
Offender
Treatment Provider






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.

Enhanced Safety and
Monitoring Staff If
applicable)

Registered Nurse

Staff Training and
Workforce Development

IAftercare 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

Driver

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






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 CQIl participant in notes)




Michelle Cervantes

Line
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		Tier II Sexual Aggression Sexu







		TII SA/SO Referrals: 

		TII SA/SO DFPS Referrals: 

		TII SA/SO SSCC Referrals: 

		TII SA/SO Value for Prior Period: 

		TII SA/SO Data Source Referrals: 

		TII SA/SO Admissions: 

		TII SA/SO DFPS Admissions: 

		TII SA/SO Admission Value for Prior Period: 

		TII SA/SO SSCC Admissions: 

		TII SA/SO Data Source Admissions: 

		TII SA/SO Accreditation Expiration: 

		TII SA/SO Number of Children Served: 

		TII SA/SO Census Notes: 

		TIA SA/SO Census: [ ]

		TIA SA/SO Tracking Enhance Child Safety Plan: [ ]

		TII SA/SO Safety Monitoring Plan Notes: 

		MBH DD Multiple Roles: [ ]

		TII SA/SO LCA Number of Positions: 

		TII SA/SO PD Number of Positions: 

		TII SA/SO TD Number of Positions: 

		TII SA/SO CM Number of Positions: 

		TII SA/SO DD Number of Positions: 

		TII SA/SO Staff Recruitment Number of Positions: 

		TII SA/SO Intake  Number of Positions: 

		TII SA/SO LCA Number of Vacant Positions: 

		TII SA/SO PD Number of Vacant Positions: 

		TII SA/SO TD Number of Vacant Positions: 

		TII SA/SO CM Number of Vacant Positions: 

		TII SA/SO DD Number of Vacant Positions: 

		TII SA/SO Staff Recruitment Number of Vacant Positions: 

		TII SA/SO Intake Number of Vacant Positions: 

		TII SA/SO LCA Provider Ratio: 

		TII SA/SO PD  Provider Ratio: 

		TII SA/SO LSOTP  Number of Positions: 

		TII SA/SO LSOTP Number of Vacant Positions: 

		TII SA/SO LSOTP Provider Ratio: 

		TII SA/SO LSOTP Multiple Roles: [ ]

		TII SA/SO LSOTP Number of Roles: [ ]

		TII SA/SO Intake Provider Ratio: 

		TII SA/SO Staff Recruitment Provider Ratio: 

		TII SA/SO DD Provider Ratio: 

		TII SA/SO Case Manager  Provider Ratio: 

		TII SA/SO TD Provider Ratio: 

		TII SA/SO LCA Multiple Roles: [ ]

		TII SA/SO PD Multiple Roles: [ ]

		TII SA/SO TD Multiple Roles: [ ]

		TII SA/SO Case Manager Multiple Roles: [ ]

		TII SA/SO Staff Recruitment Multiple Roles: [ ]

		TII SA/SO Intake Multiple Roles: [ ]

		TII SA/SO LCA Number of Roles: [ ]

		TII SA/SO PD Number of Roles: [ ]

		TII SA/SO TD Number of Roles: [ ]

		TII SA/SO Case Manager Number of Roles: [ ]

		TII SA/SO DD Number of Roles: [ ]

		TII SA/SO Staff Recruitment Number of Roles: [ ]

		TII SA/SO Intake  Number of Roles: [ ]

		TII SA/SO Staff Training  Number of Positions: 

		TII SA/SO Aftercare  Number of Positions: 

		TII SA/SO Continuous Quality Improvment Number of Positions: 

		TII SA/SO Billing  Number of Positions: 

		TII SA/SO Cross System  Number of Positions: 

		TII SA/SO Driver  Number of Positions: 

		TII SA/SO Staffing Notes: 

		TII SA/SO Enhanced Safety Number of Positions: 

		TII SA/SO Enhanced Safety  Registered Nurse Number of Vacant Positions: 

		TII SA/SO Enhanced Safety Provider Ratio: 

		TII SA/SO Enhanced Safety  Multiple Roles: [ ]

		TII SA/SO Enhanced Safety  Number of Roles: [ ]

		TII SA/SO Enhanced Safety  Staff Training Number of Vacant Positions: 

		TII SA/SO Enhanced Safety  Aftercare Number of Vacant Positions: 

		TII SA/SO Enhanced Safety  CQI Number of Vacant Positions: 

		TII SA/SO Enhanced Safety  Billing Number of Vacant Positions: 

		TII SA/SO Enhanced Safety  Cross System Number of Vacant Positions: 

		TII SA/SO Enhanced Safety  Driver  Number of Vacant Positions: 

		TII SA/SO Staff Training Provider Ratio: 

		TII SA/SO Aftercare Provider Ratio: 

		TII SA/SO CQI Provider Ratio: 

		TII SA/SO Billing Provider Ratio: 

		TII SA/SO Cross System Provider Ratio: 

		TII SA/SO Driver Provider Ratio: 

		TII SA/SO Staff Training Multiple Roles: [ ]

		TII SA/SO Aftercare Multiple Roles: [ ]

		TII SA/SO CQI Multiple Roles: [ ]

		TII SA/SO Billing  Multiple Roles: [ ]

		TII SA/SO Cross System Multiple Roles: [ ]

		TII SA/SO Driver Multiple Roles: [ ]

		TII SA/SO Staff Training Number of Roles: [ ]

		TII SA/SO Aftercare Number of Roles: [ ]

		TII SA/SO CQI Number of Roles: [ ]

		TII SA/SO Billing Number of Roles: [ ]

		TII SA/SO Cross System Number of Roles: [ ]

		TII SA/SO Driver Number of Roles: [ ]

		TII SA/SO CQI Staff Role Responsible for CQI: 

		TII SA/SO CQI Staff Role Notes: 

		TII SA/SO CQI Meeting Conducted: [ ]

		TII SA/SO CQI Review Meeting Notes: 

		TII SA/SO Data Source CQI Referrals: [ ]

		TII SA/SO Notes CQI Referrals: 

		TII SA/SO Data Source CQI Tranistion Outcomes: [ ]

		TII SA/SO Notes Transition Outcomes: 

		TII SA/SO Data Source CQI Placement Stability: [ ]

		TII SA/SO Notes CQI Placement Stability: 

		TII SA/SO Data Source CQI Continued Stay Reviews: [ ]

		TII SA/SO Notes CQI CSR: 

		TII SA/SO Data Source CQI Staffing and Caseload Data: [ ]

		TII SA/SO Notes CQI Staffing and Caseload Data: 

		TII SA/SO Data Source CQI Aftercare Outcomes: [ ]

		TII SA/SO Notes CQI Aftercare Outcomes: 

		TII SA/SO Data Source CQI Discharge Outcomes: [ ]

		TII SA/SO Notes CQI Discharge Outcomes: 

		TII SA/SO CQI Review Frequency Referrals: [ ]

		TII SA/SO CQI Review Frequency Transistion Outcomes: [ ]

		TII SA/SO CQI Review Frequency Placement Stability: [ ]

		TII SA/SO CQI Review Frequency CSR: [ ]

		TII SA/SO CQI Review Frequency Staffing and Caseload Data: [ ]

		TII SA/SO CQI Review Frequency Aftercare Outcomes: [ ]

		TII SA/SO CQI Review Frequency Discharge Outcomes: [ ]

		TII SA/SO Participant CQI Review Case Managment: [ ]

		TII SA/SO Participant CQI Review Operations Staff: [ ]

		TII SA/SO Participant CQI Review CQAI Staff: [ ]

		TII SA/SO Participant CQI Review Program Leadership: [ ]

		TII SA/SO Participant CQI Review Clinical Staff: [ ]

		TII SA/SO Participant CQI Review Other: [ ]

		TII SA/SO Notes Frequency CQI Referrals Review: 

		TII SA/SO Note  Frequency CQI Transition Outcomes Review: 

		TII SA/SO Notes Frequency CQI Placement Stability Review: 

		TII SA/SO Notes Frequency CQI CSR Review: 

		TII SA/SO Notes Frequency CQI Staffing and Caseload Data Review: 

		TII SA/SO Notes Frequency CQI Aftercare Outcome Review: 

		TII SA/SO Notes Frequency CQI Discharge Outcomes Review: 

		TII SA/SO Notes CQI Participant Case Management: 

		TII SA/SO Notes CQI Participant Operations Staff: 

		TII SA/SO Notes CQI Participant CQAI Staff: 

		TII SA/SO Notes CQI Participant Program Leadership: 

		TII SA/SO Notes CQI Participant Clinical Staff: 

		TII SA/SO Notes CQI Participant Other: 

		contacts for at least 4 weeks: 

		TII SA/SO Total Children Placed: 

		TII SA/SO DFPS Children Placed: 

		TII SA/SO SSCC Children Placed: 

		TII SA/SO Children Placed Prior: 

		TII SA/SO Children Placed Data Source: 

		TII SA/SO Capacity Unavailable: 

		TII SA/SO Capacity Unavailable by Source: 

		TII SA/SO Insufficient Capacity for Sibling Group: 

		TII SA/SO Insufficient Capacity Sibling by Source: 

		TII SA/SO Referrals Declined Prior Reporting Period: 

		TII SA/SO Referrals Declined Data Source: 

		TII SA/SO Unable to meet need: 

		TII SA/SO Unable to meet by Source: 

		TII SA/SO Recommended Service Package Not offered: 

		TII SA/SO Recommended Service Package Not Offered: 

		TII SA/SOChild does not meet: 

		TII SA/SO Child does not meet by source: 

		TII SA/SO Discharges: 

		TII SA/SO DFPS Discharges: 

		TII SA/SO Discharges for Prior Reporting: 

		TII SA/SO Discharge Data Source: 

		TII SA/SO SSCC Discharges: 

		TII SA/SO DFPS Placement Disruption: 

		TII SA/SO Placement Disruption Total: 

		TII SA/SO SSCC Placement Disruption: 

		TII SA/SO  Placement Disruption Prior Reporting: 

		TII SA/SO Placement Disruption Data Source: 

		Tier II SA/SO Average Stay Under 12: 

		Tier II SA/SO Average Stay Under 12 Value Prior Period: 

		Tier II SA/SO Average Stay Under 12 Data Source: 

		Tier II SA/SO Average Stay Under 12 Notes: 

		Tier II SA/SO Average Stay Under 13: 

		Tier II SA/SO Average Stay Under 13 Value Prior Period: 

		Tier II SA/SO Average Stay Under 13 Data Source: 

		Tier II SA/SO Average Stay Under 13 Notes: 

		TII SA/SO CSP change by timeframe: 

		 6 months Under 12: 



		TII SA/SO CSP change by frame: 

		 6 months Under 12: 



		TII SA/SO CSP within12/18 months over 13: 

		TII SA/SO CSP change by time frame occurred in 12 months or 18 non-consecutive months over 13: 

		TII SA/SO CSP change by time frame exceeded 12 months or 18 non-consecutive months over 13: 

		TII SA/SO CSP by Time frame notes: 

		TII SA/SO CPS Time frame Data Source: 

		TII SA/SO CPS Time frame Notes: 

		TII SA/SO Child Discharge for prior reporting period: 

		TII SA/SO Child Discharge Data Source: 

		TII SA/SO Child Discharge Notes: 

		TII SA/SO CSPdischarge by timeframe: 

		 6 months Under 12: 



		TII SA/SO CSP discharge by frame: 

		 6 months Under 12: 



		TII SA/SO CSP discharge by time frame occurred in 12 months or 18 non-consecutive months over 13: 

		TII SA/SO CSP discharge by time frame exceeded 12 months or 18 non-consecutive months over 13: 

		TII SA/SO CSR Reviews Value For Current: 

		TII SA/SO CSR Reviews Value For Prior: 

		TII SA/SO CSR Reviews Data Source: 

		TII SA/SO CSR Reviews Notes: 

		TII SA/SO  CSR Sent within 15 days: [ ]

		TII SA/SO CSR Reviews Value For Prior  CSR Sent within 15 days: [ ]

		TII SA/SO Track 1 to 1 Supervision: [ ]

		TII SA/SO Track Safety and Supervision Plan: [ ]

		TII SA/SO Provide Care over 14: [ ]

		TII SA/SO Track Progress Transitional Support: [ ]

		TII SA/SO Track 1 to 1 Notes: 

		TII SA/SO Track  Safety Supervision Notes: 

		TII SA/SO Provide Care over 14 notes: 

		TII SA/SO Track Progress Transitionsl Support Notes: 

		TII SA/SO Aftercare Discharges for Current Period: 

		TII SA/SO Aftercare Discharge Data Source: 

		TII SA/SO Aftercare Discharge Notes: 

		TII SA/SO Aftercare Contacts for Current Period: 

		TII SA/SO Aftercare Discharges for Prior Period: 

		TII SA/SO Data Source Weekly Aftercare: 

		TII SA/SO Aftercare Weekly Contact Notes: 

		TII SA/SO Aftercare Successfully completed for Current Period: 

		TII SA/SO Aftercare Successfully completed for Prior Period: 

		TII SA/SO Data Source Completed Aftercare: 

		TII SA/SO Completed Aftercare Notes: 

		TII SA/SO Aftercare Subsequent Placement Tracking: [ ]

		TII SA/SO Aftercare Twice Monthly  Tracking: [ ]

		TII SA/SO Aftercare Continued Service Tracking: [ ]

		TII SA/SO Aftercare Notes: 

		TII SA/SORN Number of Positions: 

		TII SA/SO Enhanced Safety RN Number of Vacant Positions: 

		TII SA/SO Enhanced Safety RN Provider Ratio: 

		TII SA/SO RN Multiple Roles: [ ]

		TII SA/SO RN 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 S'¥stem (T3C) Annual Report

For T3C Credentialed General

esidential Operations (GRO)

Purpose: General Residential Operations (GRO) 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 Tier I: Complex Medical Needs Treatment Services to Support Community Transition
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
"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.

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 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.






1.3 Service Requirement Tracking

Value for Current Reporting Period Notes/Drivers
Metric/Measure Instruction: For each row select "Yes" if your Instruction: If "No" is selected briefly
organization currently tracks this information and can  |describe any barriers or challenges
report the associated data. Select "No" if your that prevent tracking this

organization does not currently track this information. [|information.

Do you have a means for
tracking and
communicating to Staff
the Safety and
Supervision Plan that is
required from the time of
admission for each child
in this Service Package?

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?






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, and documentation.

|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
periad 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.






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 Tier I: Complex Medical Needs Treatment Services to Support Community Transition (as of the last day of the month prior
to month that Annual Report is due)

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.

Licensed Child Care
Administrator

T3C Program Director

T3C Treatment Director

T3C Case Manager

Direct Deliver Caregivers

Staff (Including Direct Delivery
Caregiver) Recruitment and
Retention

T3C Intake/Placement

Licensed Therapist

Registered Nurse

Staff Training and Workforce
Development

Aftercare Services Planning and
Case Management

Continuous Quality
Improvement

Billing, Cost Reporting and
Claims Administration

Cross-System Coordination

Driver

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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Texas Child-Centered Care S'¥stem (T3C) Annual Report

For T3C Credentialed General

esidential Operations (GRO)

Purpose: General Residential Operations (GRO) 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 Tier I: Emergency Emotional Support & Assessment Center 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
"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.

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
Service Package

in this

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 Length of Stay and Continued Stay Reviews

Metric/Measure

Value for
. Data Source
Current Value for Prior L Notes/
. . . Method/Definition (system and .
Reporting Reporting Period Drivers
. report name)
Period
Instruction: Instruction: For each [Instruction: Review the |Instruction: For each | Instruction: If
For each row |row enter a value, or [methodology and row enter the data applicable, for
enter the if this is Provider's first |definition for each row  |source for the
each row enter
calculated Annual Report, Enter [and report the value reported value, additional
value for the |"N/A. using the row-specific including the system | i
current definition shown in this  |and report name. If | information to
reporting column. the measure is not support
period. tracked enter "Not reporting.

Tracked".

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 youth
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 youth who
remained in the Service
package through the final
day of the reporting
period. Do not include
youth with a discharge
during the reporting
period.






1.3 Service Requirement Tracking

Value for Current Reporting Period Notes/Drivers
Metric/Measure Instruction: For each row select "Yes" if your Instruction: If "No" is selected briefly
organization currently tracks this information and can  |describe any barriers or challenges
report the associated data. Select "No" if your that prevent tracking this

organization does not currently track this information. [|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?






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

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

f.I Staffing Snapshot for Tier I: Emergency Emotional Support & Assessment Center Services (as of the last day of the month prior to month that Annual Report‘
isdue)

Total Number of P"OViC!e"S Ra_tiOS/ Coverage  |p.dition holds |Number of
Number Vacant Goal (if applicable) Multiple Roles: |Multiple Roles
of Positions | Positions held

Instruction:Ininstruction: Inthe |Instruction: In the cell below, |Instruction: Inthe |Instruction: In the
the cell below, el below, enter cell below select  |cell below, select

Role/Position enterthetotal  the rumber of enter the provider r:.mos S the maxdmum
number of vacant positions |coverage goal for this indicate whether |number of T3Croles
positions for this |for this category ~ |Position during the reporting |this position holds |held by asingle
category during | during the period. multiple roles for | individual filling this
the reporting | reporting period each category. position during the
period. reporting period.

Licensed Child Care
Administrator

T3C Program Director

T3C Treatment Director

T3C Case Manager

Direct Deliver Caregivers

Staff (Including Direct Delivery
Caregiver) Recruitment and
Retention

T3C Intake/Placement

Licensed Therapist

Physician

Staff Training and Workforce
Development

Education Liaison

Continuous Quality
Improvement

Billing, Cost Reporting and
Claims Administration

Cross-System Coordination

Driver

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 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. 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 in Notes
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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 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 other provide CQI Participant in Notes)




Michelle Cervantes

Line
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Texas Child-Centered Care S'¥stem (T3C) Annual Report

For T3C Credentialed General

esidential Operations (GRO)

Purpose: General Residential Operations (GRO) 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 Tier I: Intellectual or Developmental Disability (IDD)/Autism Spectrum Disorder Treatment Services to Support Community Transition|
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
"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.

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 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.






1.3 Service Requirement Tracking

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.

Do you have a means for
tracking and
communicating to Staff
the Custom Care Plan
that is required from the
time of admission for
each child in this Service
Package?

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?






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, and documentation.

|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 . q
. Prior ] Method/Definition (system and report Notes/drivers
Reporting Reporting name)
Period Period
: Instruction: [|nstryction: 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 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 |SYstémandreport | sypport 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.






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 Tier I: Intellectual or Developmental Disability (IDD)/Autism Spectrum Disorder Treatment Services to
Support Community Transition (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
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 Childcare
Administrator

T3C Program Director

T3C Treatment Director

T3C Case Manager

Direct Deliver Caregivers

Staff (Including Direct
Delivery Caregiver)
Recruitment and
Retention

T3C Intake/Placement

Licensed Therapist






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.

Registered Nurse

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

Driver

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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Texas Child-Centered Care S'¥stem (T3C) Annual Report

For T3C Credentialed General

esidential Operations (GRO)

Purpose: General Residential Operations (GRO) 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 Tier I: Mental & Behavioral Health Treatment Services to Support Community Transition
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
"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.

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 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.






1.3 Service Requirement Tracking

Value for Current Reporting Period Notes/Drivers
Instruction: For each row select "Yes" if your Instruction: If "No" is selected briefly
organization currently tracks this information and can describe any barriers or challenges that
. report the associated data. Select "No" if your prevent tracking this information.
Metric/Measure . o ;
organization does not currently track this information.

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?






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, and documentation.

|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 . q
. Prior ] Method/Definition (system and report Notes/drivers
Reporting Reporting name)
Period Period
: Instruction: [|nstryction: 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 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 |SYstemandreport | sypport 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.






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 Tier I: Mental & Behavioral Health Treatment Services to Support Community Transition (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
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 Childcare
Administrator

T3C Program Director

T3C Treatment Director

T3C Case Manager

Direct Deliver Caregivers

Staff (Including Direct
Delivery Caregiver)
Recruitment and
Retention

T3C Intake/Placement

Licensed Therapist
(Specialized in
Treating Children with
DSM-5 diagnosis)






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.

Registered Nurse

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

Driver

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

e wEML L MMM MU Iw I ML

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: 

		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 Therapist  Number of Positions: 

		MBH Licensed Therapist Number of Vacant Positions: 

		MBH Therapist  Provider Ratio: 

		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: [ ]

		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: [ ]

		MBH Number Served: 

		MBH  Referrals: 

		MBH  DFPS Referrals: 

		MBH  SSCC  Referrals: 

		MBH  Referral Value for Prior Reporting Period: 

		MBH Child Admissions: 

		MBH  DFPS Admissions: 

		MBH  SSCC Admission: 

		MBH  Admission Value for Prior: 

		MBH Referral Data Source: 

		MBH Total Children Placed: 

		MBH DFPS Children Placed: 

		MBH SSCC Children Placed: 

		MBH Children Placed Prior: 

		MBH Children Placed Data Source: 

		MBH Capacity Unavailable: 

		MBH Capacity Unavailable by Source: 

		MBH Insufficient Capacity for Sibling Group: 

		MBH Insufficient Capacity Sibling by Source: 

		MBH Referrals Declined Prior Reporting Period: 

		MBH Referrals Declined Data Source: 

		MBH Unable to meet need: 

		MBH Unable to meet by Source: 

		MBH Recommended Service Package Not offered: 

		MBH Recommended Service Package Not Offered: 

		MBH Child does not meet: 

		MBH Child does not meet by source: 

		MBH Discharges: 

		MBH DFPS Discharges: 

		MBH SSCC Discharges: 

		MBH Discharges for Prior Reporting: 

		MBH Discharge Data Source: 

		MBH Placement Disruption Total: 

		MBH DFPS Placement Disruption: 

		MBH SSCC Placement Disruption: 

		MBH  Placement Disruption Prior Reporting: 

		MBH Placement Disruption Data Source: 

		MBH Average Length of Stay: 

		MBH Average Length of Stay Prior: 

		MBH Average Length of Stay Not Served: 

		MBH Average Length of Stay for Prior Reporting: 

		MBH Average Length of Stay Data Source: 

		MBH Average Length of Stay Notes: 

		MBH Number of CSR Completed: 

		MBH CSR Value for Prior Reporting Period: 

		MBH CSR Data Source: 

		MBH CSR Notes: 

		MBH CSR Sent within 15 days: [ ]

		MBH CSR with Change of Service: [ ]

		MBH Aftercare Discharges for Current Period: 

		MBH Aftercare Discharge Data Source: 

		MBH Aftercare Discharge Notes: 

		MBH Aftercare Contacts for Current Period: 

		MBH Aftercare Discharges for Prior Period: 

		MBH Data Source Weekly Aftercare: 

		MBH Aftercare Weekly Contact Notes: 

		MBH Aftercare Successfully completed for Current Period: 

		MBH Aftercare Successfully completed for Prior Period: 

		MBH Data Source Completed Aftercare: 

		MBH  Completed Aftercare Notes: 

		MBH Aftercare Subsequent Placement Tracking: [ ]

		MBH Aftercare Twice Monthly  Tracking: [ ]

		MBH Aftercare Continued Service Tracking: [ ]

		MBH Aftercare Notes: 

		MBH CQI Staff Role Responsible for CQI: 

		MBH CQI Staff Role Notes: 

		MBH CQI Meeting Conducted: [ ]

		MBH CQI Review Meeting Notes: 

		MBH Data Source CQI Referrals: [ ]

		MBH Notes CQI Referrals: 

		MBH Data Source CQI Tranistion Outcomes: [ ]

		MBH Notes Transition Outcomes: 

		MBH Data Source CQI Placement Stability: [ ]

		MBH Notes CQI Placement Stability: 

		MBH Data Source CQI Continued Stay Reviews: [ ]

		MBH Notes CQI CSR: 

		MBH Data Source CQI Staffing and Caseload Data: [ ]

		MBH Notes CQI Staffing and Caseload Data: 

		MBH Data Source CQI Aftercare Outcomes: [ ]

		MBH Notes CQI Aftercare Outcomes: 

		MBH Data Source CQI Discharge Outcomes: [ ]

		MBH Notes CQI Discharge Outcomes: 

		MBH CQI Review Frequency Referrals: [ ]

		MBH Notes Frequency CQI Referrals Review: 

		MBH CQI Review Frequency Transistion Outcomes: [ ]

		MBH Notes Frequency CQI Transition Outcomes Review: 

		MBH CQI Review Frequency Placement Stability: [ ]

		MBH Notes Frequency CQI Placement Stability Review: 

		MBH CQI Review Frequency CSR: [ ]

		MBH Notes Frequency CQI CSR Review: 

		MBH CQI Review Frequency Staffing and Caseload Data: [ ]

		MBH Notes Frequency CQI Staffing and Caseload Data Review: 

		MBH CQI Review Frequency Aftercare Outcomes: [ ]

		MBH Notes Frequency CQI Aftercare Outcome Review: 

		MBH CQI Review Frequency Discharge Outcomes: [ ]

		MBH  Notes Frequency CQI Discharge Outcomes Review: 

		MBH Participant CQI Review Case Managment: [ ]

		MBH Notes CQI Participant Case Management: 

		MBH Participant CQI Review Operations Staff: [ ]

		MBH Notes CQI Participant Operations Staff: 

		MBH Participant CQI Review CQAI Staff: [ ]

		MBH Notes CQI Participant CQAI Staff: 

		MBH Participant CQI Review Program Leadership: [ ]

		MBH Notes CQI Participant Program Leadership: 

		MBH Participant CQI Review Clinical Staff: [ ]

		MBH Notes CQI Participant Clinical Staff: 

		MBH Participant CQI Review Other: [ ]

		MBH Notes CQI Participant Other: 

		MBH Do you provide care to over 14: [ ]

		MBH Notes do you provide care to youth over 14: 

		MBH Do you track progress in transistional support: [ ]

		MBH Notes Over 14 Care Track Progress: 

		MBH Intake Provider Ratio: 

		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: 
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		TII Comp Med   Evidence Informed Notes: 






Texas Child-Centered Care S'¥stem (T3C) Annual Report

For T3C Credentialed General

esidential Operations (GRO)

Purpose: General Residential Operations (GRO) 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 Tier |: Services to Support Community Transition for Youth & Young Adults who are Pregnant or Parenting |
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/young adults
served by this Service Package
during the reporting period

Instruction: Enter the total
number of youth/young adults
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
"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
youth referrals received
where youth met
criteria for this Service
Package, regardless of
acceptance or
placement during
reporting period.

New T3C Youth 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 Youth Placed in
this Service Package

DFPS Total:

SSCC Total:

Count of all youth
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 vyouth's

youth's needs:

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

Youth does not
meet admission
Criteria-Youth

Characteristics:

Youth does not meet
admission Criteria-Youth
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 youth
placement exits
from this Service
Package during
reporting period.

T3C Placement
Disruptions/Unplanned
Moves from this Service
Package

DFPS Total:

SSCC Total:

Count of youth 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 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 youth discharged
from this Service Package during
the reporting period, divided by the
number of youth discharged from
this Service Package during the
reporting period.

Average Length of Stay
for all youth Served and
not Discharged in this
Service Package during
the Report Period (days)

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

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

Do you currently track the
number completed
Continued Stay Reviews
for youth 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 youth required
a change of Service
Package?

Instruction: Select Yes
or No.

Count of Continued Stay Reviews
completed with all required signatures
for youth served in this Service Package
during the reporting period.






1.3 Service Requirement Tracking

Value for Current Reporting Period Notes/Drivers
Metric/Measure Instruction: For each row select "Yes" if your Instruction: If "No" is selected briefly
organization currently tracks this information and can  |describe any barriers or challenges
report the associated data. Select "No" if your that prevent tracking this

organization does not currently track this information. [|information.

Do you currently track the
number of pregnant or
parenting youth and
young adults with a
documented customized
parenting plan?

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?






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, and documentation.

|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: [|pstruction: For |Instruction: Review Instruction: Foreach | 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, 501t reporting.
current enter N/A shown in this column. name. If the measure is
reporting ’ not tracked enter "Not
period. Tracked".

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

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

Youth and Young Adults
that had weekly Aftercare
contacts for at least 4 weeks
following date of discharge

Count of youth in this
Service Package that had
weekly Aftercare
contacts for at least 4
weeks during the
reporting period.

Youth and young adults
that successfully completed
all 6 months of Aftercare

Do you have the ability to
track if youth 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 youth discharged
from the Service Package that
required Aftercare, when
there was successful contact
with subsequent placement af
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 Tier I: Services to Support Community Transition for Youth & Young Adults who are Pregnant or Parenting (as of the last

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

Role/Position

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 toindicat maximum
numberof  |Of vacant Olnaicate 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 sl T duringthe g
i : reporting period.
D category. | POfting e

Licensed Child Care
Administrator

T3C Program Director

T3C Treatment
Director

T3C Case Manager

Staff (Including Direct
Delivery Caregiver and/
or Cottage Parent)

T3C Intake/Placement

Licensed Therapist

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

Driver

Notes (optional):

Provide any additional staffing-
related information relevant to
this reporting period; this could
include successes, effective
practices, workforce
improvements, staffing
challenges, barriersimpacting
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





		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



		Basic Average Length of Stay Data Source: 

		Basic Average Length of Stay Notes: 

		PP Provide care to youth over age 14: [ ]

		PP Track the number of documented customized parenting plan: [ ]

		PP Provide  Track Progess in transitional support: [ ]

		PP Notes do you track customized parenting plans: 

		PP Notes do you track transitional support services: 

		PP Notes do you provide care to youth over 14: 

		PP Aftercare Discharge Data Source: 

		PP Aftercare Discharge Notes: 

		PP Data Source Weekly Aftercare: 

		PP Aftercare Weekly Contact Notes: 

		PP Aftercare Notes: 

		contacts for at least 4 weeks: 

		PP Aftercare Successfully completed for Prior Period: 

		PP Aftercare Discharges for Current Period: 

		PP Aftercare Contacts for Current Period: 

		PP Aftercare Discharges for Prior Period: 

		PP Aftercare Successfully completed for Current Period: 

		PP Aftercare Subsequent Placement Tracking: [ ]

		PP Aftercare Twice Monthly  Tracking: [ ]

		PP Aftercare Continued Service Tracking: [ ]

		PP Data Source Completed Aftercare: 

		PP  Completed Aftercare Notes: 

		PP LCA Number of Positions: 

		PP LCA Number of Vacation Positions: 

		PP LCA Provider Ratios: 

		PP T3C Program Director Number of Positions: 

		PP PD Number of Vacation Positions: 

		PP PD Provider Ratios: 

		PP PD Holds Multiple Roles: [ ]

		PP Treatment Director Number of Positions: 

		PP Treatment Director Number of Vacation Positions: 

		PP Treatment Director Provider Ratios: 

		PP Treatment Director Holds Multiple Roles: [ ]

		PP Case Manager  Number of Positions: 

		PP Case Manager Number of Vacation Positions: 

		PP Case Manager Provider Ratios: 

		PP Case Manager Holds Multiple Roles: [ ]

		PP Staff  Number of Positions: 

		PP Staff Number of Vacation Positions: 

		PP Staff Provider Ratios: 

		PP Staff Holds Multiple Roles: [ ]

		PP Intake/ Placement Number of Positions: 

		PP Intake Number of Vacation Positions: 

		PP Intake Provider Ratios: 

		PP Intake  Holds Multiple Roles: [ ]

		PP Therapist Number of Positions: 

		PP Therapist  Number of Vacation Positions: 

		PP Therapist Provider Ratios: 

		PP Therapist Holds Multiple Roles: [ ]

		PP Staff Training Number of Positions: 

		PP Staff Training Number of Vacation Positions: 

		PP Staff Training Provider Ratios: 

		PP Staff Training Holds Multiple Roles: [ ]

		PP Staff Training Number of Multiple Roles Held: [ ]

		PP Staff Recruitment Provider Ratios: 

		PP Staff Recruitment Number of Vacation Positions: 

		PP Recruitment and Retention Number of Positions: 

		PP CQI Number of Positions: 

		PP CQI Number of Vacation Positions: 

		PP CQI Provider Ratios: 

		PP CQI Number of Multiple Roles Held: [ ]

		PP Billing  Provider Ratios: 

		PP Billing Number of Vacation Positions: 

		PP Billing Number of Positions: 

		PP Cross System Number of Positions: 

		PP Cross System Number of Vacation Positions: 

		PP Cross System Coordination  Provider Ratios: 

		PP Cross System Number of Multiple Roles Held: [ ]

		PP Driver Number of Multiple Roles Held: [ ]

		PP Driver  Provider Ratios: 

		PPDriver Number of Vacation Positions: 

		PP Driver  Number of Positions: 

		PP Aftercare Number of Positions: 

		PP Aftercare Number of Vacation Positions: 

		PP Aftercare Provider Ratios: 

		PP Aftercare Holds Multiple Roles: [ ]

		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: [ ]

		PP Number Served: 

		PP  Referrals: 

		PP  DFPS Referrals: 

		PP SSCC  Referrals: 

		PP  Referral Value for Prior Reporting Period: 

		PP  Referral Data Source: 

		PP  Child Admissions: 

		PP  DFPS Admissions: 

		PP  SSCC Admission: 

		PP  Admission Value for Prior: 

		PP Referral Data Source: 

		PP  Total Children Placed: 

		PP  DFPS Children Placed: 

		PP  SSCC Children Placed: 

		PP  Children Placed Prior: 

		PP  Children Placed Data Source: 

		PP  Capacity Unavailable: 

		PP  Capacity Unavailable by Source: 

		PP Insufficient Capacity for Sibling Group: 

		PP  Insufficient Capacity Sibling by Source: 

		PP  Unable to meet need: 

		PP  Unable to meet by Source: 

		PP  Referrals Declined Prior Reporting Period: 

		PP  Referrals Declined Data Source: 

		PP  Recommended Service Package Not offered: 

		PP  Recommended Service Package Not Offered: 

		PP  Child does not meet: 

		PP  Child does not meet by source: 

		PP  Discharges: 

		PP  DFPS Discharges: 

		PP  Discharges for Prior Reporting: 

		PP  Discharge Data Source: 

		PP  SSCC Discharges: 

		PP  Placement Disruption Total: 

		PP  DFPS Placement Disruption: 

		PP  SSCC Placement Disruption: 

		PP   Placement Disruption Prior Reporting: 

		PP  Placement Disruption Data Source: 

		PP  Average Length of Stay: 

		PP  Average Length of Stay Prior: 

		PP  Average Length of Stay Not Served: 

		PP  Average Length of Stay for Prior Reporting: 

		PP  Average Length of Stay Data Source: 

		PP  Average Length of Stay Notes: 

		PP Number of CSR Completed: 

		PP  CSR Value for Prior Reporting Period: 

		PP  CSR Data Source: 

		PP  CSR Notes: 

		PP  CSR Sent within 15 days: [ ]

		PP  CSR with Change of Service: [ ]

		PP  CQI Staff Role Responsible for CQI: 

		PP  CQI Staff Role Notes: 

		PP  CQI Meeting Conducted: [ ]

		PP  CQI Review Meeting Notes: 

		PP  Data Source CQI Referrals: [ ]

		PP  Notes CQI Referrals: 

		PP  Data Source CQI Tranistion Outcomes: [ ]

		PP  Notes Transition Outcomes: 

		PP Notes CQI CSR: 

		PP Notes CQI Staffing and Caseload Data: 

		PP Notes CQI Aftercare Outcomes: 

		PP Notes CQI Discharge Outcomes: 

		PP Data Source CQI Discharge Outcomes: [ ]

		PP Data Source CQI Aftercare Outcomes: [ ]

		PP Data Source CQI Staffing and Caseload Data: [ ]

		PP Data Source CQI Placement Stability: [ ]

		PP Notes CQI Placement Stability: 

		PP CQI Review Frequency Referrals: [ ]

		PP Notes Frequency CQI Referrals Review: 

		PP CQI Review Frequency Transistion Outcomes: [ ]

		PP Notes Frequency CQI Transition Outcomes Review: 

		PP Notes Frequency CQI Placement Stability Review: 

		PP Notes Frequency CQI Staffing and Caseload Data Review: 

		PP Notes Frequency CQI Aftercare Outcome Review: 

		PP Notes Frequency CQI Discharge Outcomes Review: 

		PP Notes Frequency CQI CSR Review: 

		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 CQAI Staff: [ ]

		PP Participant CQI Review Operations Staff: [ ]

		PP Participant CQI Review Case Managment: [ ]

		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 Therapist Number of Multiple Roles Held: [ ]

		PP Aftercare Number of Multiple Roles Held: [ ]

		PP Recruitment and Retention  Number of Multiple Roles Held: [ ]

		PP  Billing Number of Multiple Roles Held: [ ]

		PP Driver Holds Multiple Roles: [ ]

		PP Cross Systemt  Holds Multiple Roles: [ ]

		PP CQI Holds Multiple Roles: [ ]

		PP LCA Holds Multiple Roles: [ ]

		PP Billling Holds Multiple Roles: [ ]

		PP Staff Recruitment  Holds Multiple Roles: [ ]

		PP Data Source CQI Continued Stay Reviews: [ ]

		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 S'¥stem (T3C) Annual Report

For T3C Credentialed General

esidential Operations (GRO)

Purpose: General Residential Operations (GRO) 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 Tier I: Sexual Aggression/Sex Offender Treatment Services to Support Community Transition
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

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

Reporting Period v / Reporting Inclusion Rules (sy P
| - - Period name)
ion: nstruction: For each row . |Instruction: Instruction: For each

I UG IR (e 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
"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.

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  (€nter the total for current eachrow |[the definition for each |each row enter the
reporting period by referral
the total value source. Enter the number enter a value,[row and report the data source for the
for the current  [from DFPS and the number orifthisis  |value using the row-  |reported value,
reporting period. [Tom SSCC. The DFPS and Provider's  |specific definition including the
SSCC numbers should equal first Annual : .
If not tracked ithe total reported in total for shown in this column. |system and report
during the current reporting period. IF'(epoll:t, Enter name. If the
reporting period, [Enter "0" if there were no N/A". measure is not
" referrals from a referral "
enter "Not source during the reporting tracked enter "Not
Tracked." period. 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 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 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.






1.3 Service Requirement Tracking

Value for Current Reporting Period Notes/Drivers
Metric/Measure Instruction: For each row select "Yes" if your Instruction: If "No" is selected briefly
organization currently tracks this information and can  |describe any barriers or challenges
report the associated data. Select "No" if your that prevent tracking this

organization does not currently track this information. [(information.

Do you have a means for
tracking and
communicating to Staff
the Safety and
Supervision Plan that is
required from the time of
admission for each child
in this Service Package?

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?






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, and documentation.

|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
periad 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.






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 Tier I: Sexual Aggression/Sex Offender Treatment Services to Support Community Transition (as of the last day of the
month prior to month that Annual Report is due)

Role/Position

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 toindicat maximum
numberof  |Of vacant Olnaicate 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 sl T duringthe g
i : reporting period.
D category. _ POfting e

Licensed Child Care
Administrator

T3C Program Director

T3C Treatment
Director

T3C Case Manager

Direct Delivery
Caregiver

T3C Intake/Placement

Licensed Sex Offender
Treatment Provider

IAftercare Services
Planning and Case
Management

Staff Training and
Workforce Development

Staff (including Direct
Delivery Caregiver

Recruitment and Retention

Continuous Quality
Improvement

Billing, Cost Reporting
and Claims
Administration

Cross-System
Coordination

Driver

Notes (optional):

practices, workforce

Provide any additional staffing-
related information relevant to
this reporting period; this could
include successes, effective

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
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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
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		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



		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: [ ]

		SA/SO LCA Number of Positions: 

		SA/SO LCA Number of Vacation Positions: 

		SA/SO LCA Provider Ratios: 

		SA/SO LCA Holds Multiple Roles: [ ]

		SA/SO LCA Number of Multiple Roles Held: [ ]

		SA/SO T3C Program Director Number of Positions: 

		SA/SO PD Number of Vacation Positions: 

		SA/SO PD Provider Ratios: 

		SA/SO PD Holds Multiple Roles: [ ]

		SA/SO PD Number Multiple Roles: [ ]

		SA/SO Treatment Director Number of Positions: 

		SA/SO Treatment Director Number of Vacation Positions: 

		SA/SO Treatment Director Provider Ratios: 

		SA/SO Treatment Director Holds Multiple Roles: [ ]

		SA/SO Treatment Director  Number of Multiple Roles Held: [ ]

		SA/SO Case Manager  Number of Positions: 

		SA/SO Case Manager Number of Vacation Positions: 

		SA/SO Case Manager Provider Ratios: 

		SA/SO Case Manager Holds Multiple Roles: [ ]

		SA/SO Staff Number of Multiple Roles Held: [ ]

		SA/SO Staff  Number of Positions: 

		SA/SO Staff Number of Vacation Positions: 

		SA/SO Staff Provider Ratios: 

		SA/SO Staff Holds Multiple Roles: [ ]

		SA/SO Staff Number of  Multiple Roles Held: [ ]

		SA/SO Intake/ Placement Number of Positions: 

		SA/SO Intake Number of Vacation Positions: 

		SA/SO Intake Provider Ratios: 

		SA/SO Intake  Holds Multiple Roles: [ ]

		SA/SO Intake Number of Multiple Roles Held: [ ]

		SA/SO Therapist Number of Positions: 

		SA/SO Therapist  Number of Vacation Positions: 

		SA/SO Therapist Provider Ratios: 

		SA/SO Therapist Holds Multiple Roles: [ ]

		SA/SO Therapist Number of Multiple Roles Held: [ ]

		SA/SO Aftercare Number of Positions: 

		SA/SO Aftercare Number of Vacation Positions: 

		SA/SO Aftercare Provider Ratios: 

		SA/SO  Aftercare Holds Multiple Roles: [ ]

		SA/SO Aftercare Number of Multiple Roles Held: [ ]

		SA/SO Staff Training Number of Positions: 

		SA/SO Staff Training Number of Vacation Positions: 

		SA/SO Staff Training Provider Ratios: 

		SA/SO Staff Training Holds Multiple Roles: [ ]

		SA/SO Staff Training Number of Multiple Roles Held: [ ]

		SA/SO Recruitment and Retention Number of Positions: 

		SA/SO Staff Recruitment Number of Vacation Positions: 

		SA/SO Staff Recruitment Provider Ratios: 

		SA/SO Staff Recruitment  Holds Multiple Roles: [ ]

		SA/SO Recruitment and Retention  Number of Multiple Roles Held: [ ]

		SA/SO CQI Number of Positions: 

		SA/SO CQI Number of Vacation Positions: 

		SA/SO CQI Provider Ratios: 

		SA/SO CQI Holds Multiple Roles: [ ]

		SA/SO CQI Number of Multiple Roles Held: [ ]

		SA/SO Billing Number of Positions: 

		SA/SO Billing Number of Vacation Positions: 

		SA/SO Billing  Provider Ratios: 

		SA/SO Billling Holds Multiple Roles: [ ]

		SA/SO  Billing Number of Multiple Roles Held: [ ]

		SA/SO Cross System Number of Positions: 

		SA/SO Cross System Number of Vacation Positions: 

		SA/SO Cross System Coordination  Provider Ratios: 

		SA/SO Cross-System Holds Multiple Roles: [ ]

		SA/SO Cross System Number of Multiple Roles Held: [ ]

		SA/SO Driver  Number of Positions: 

		SA/SO Driver Number of Vacation Positions: 

		SA/SO Driver  Provider Ratios: 

		SA/SO Driver Holds Multiple Roles: [ ]

		SA/SO Driver Number of Multiple Roles Held: [ ]

		SA/SO Staffing Notes: 

		SA/SO Aftercare Notes: 

		SA/SO Aftercare Continued Service Tracking: [ ]

		SA/SO Aftercare Twice Monthly  Tracking: [ ]

		SA/SO Aftercare Subsequent Placement Tracking: [ ]

		SA/SO Aftercare Successfully completed for Current Period: 

		SA/SO Aftercare Successfully completed for Prior Period: 

		SA/SO Data Source Completed Aftercare: 

		SA/SO  Completed Aftercare Notes: 

		SA/SO Aftercare Contacts for Current Period: 

		SA/SO Data Source Weekly Aftercare: 

		SA/SO Aftercare Weekly Contact Notes: 

		SA/SO Aftercare Discharges for Current Period: 

		SA/SO Aftercare Discharges for Prior Period: 

		SA/SO Aftercare Discharge Data Source: 

		SA/SO Aftercare Discharge Notes: 

		SA/SO Track the number of documented customized parenting plan: [ ]

		SA/SO Provide care to youth over age 14: [ ]

		SA/SO Provide  Track Progess in transitional support: [ ]

		SA/SO Notes do you track transitional support services: 

		SA/SO Notes do you provide care to youth over 14: 

		SA/SO CSR with Change of Service: [ ]

		SA/SO CSR Sent within 15 days: [ ]

		SA/SO CSR Notes: 

		SA/SO Average Length of Stay Notes: 

		SA/SO Average Length of Stay Data Source: 

		SA/SO CSR Data Source: 

		SA/SO Number of CSR Completed: 

		SA/SO CSR Value for Prior Reporting Period: 

		SA/SO Average Length of Stay Not Served: 

		SA/SO Average Length of Stay for Prior Reporting: 

		SA/SO Average Length of Stay: 

		SA/SO Average Length of Stay Prior: 

		SA/SO Discharges: 

		SA/SO DFPS Discharges: 

		SA/SO SSCC Discharges: 

		SA/SO Discharges for Prior Reporting: 

		SA/SO Discharge Data Source: 

		SA/SO Placement Disruption Total: 

		SA/SO DFPS Placement Disruption: 

		SA/SO SSCC Placement Disruption: 

		SA/SO  Placement Disruption Prior Reporting: 

		SA/SO Placement Disruption Data Source: 

		SA/SO Child does not meet: 

		SA/SO Recommended Service Package Not offered: 

		SA/SO Unable to meet need: 

		SA/SO Insufficient Capacity for Sibling Group: 

		SA/SO Capacity Unavailable: 

		SA/SO Capacity Unavailable by Source: 

		SA/SO Total Children Placed: 

		SA/SO SSCC Children Placed: 

		SA/SO DFPS Children Placed: 

		SA/SO Children Placed Prior: 

		SA/SO Children Placed Data Source: 

		SA/SO Referrals Declined Prior Reporting Period: 

		SA/SO Referrals Declined Data Source: 

		SA/SO Child Admissions: 

		SA/SO  Referrals: 

		SA/SO  DFPS Referrals: 

		SA/SO  SSCC  Referrals: 

		SA/SO  Referral Value for Prior Reporting Period: 

		SA/SO  Referral Data Source: 

		SA/SO  Admission Value for Prior: 

		SA/SO  DFPS Admissions: 

		SA/SO  SSCC Admission: 

		SA/SO Referral Data Source: 

		SA/SO  Number Served: 

		SA/SO CQI Staff Role Responsible for CQI: 

		SA/SO CQI Staff Role Notes: 

		SA/SO CQI Meeting Conducted: [ ]

		SA/SO CQI Review Meeting Notes: 

		SA/SO Data Source CQI Referrals: [ ]

		SA/SO Notes CQI Referrals: 

		SA/SO Data Source CQI Tranistion Outcomes: [ ]

		SA/SO Notes Transition Outcomes: 

		SA/SO Data Source CQI Placement Stability: [ ]

		SA/SO Notes CQI Placement Stability: 

		SA/SO Data Source CQI Continued Stay Reviews: [ ]

		SA/SO Notes CQI CSR: 

		SA/SO Data Source CQI Staffing and Caseload Data: [ ]

		SA/SO Notes CQI Staffing and Caseload Data: 

		SA/SO Data Source CQI Aftercare Outcomes: [ ]

		SA/SO Notes CQI Aftercare Outcomes: 

		SA/SO Data Source CQI Discharge Outcomes: [ ]

		SA/SO Notes CQI Discharge Outcomes: 

		SA/SO Participant CQI Review Other: [ ]

		SA/SO Notes CQI Participant Other: 

		SA/SO Participant CQI Review Clinical Staff: [ ]

		SA/SO Participant CQI Review Program Leadership: [ ]

		SA/SO Participant CQI Review CQAI Staff: [ ]

		SA/SO Participant CQI Review Operations Staff: [ ]

		SA/SO Participant CQI Review Case Managment: [ ]

		SA/SOCQI Review Frequency Discharge Outcomes: [ ]

		SA/SO CQI Review Frequency Aftercare Outcomes: [ ]

		SA/SO CQI Review Frequency Staffing and Caseload Data: [ ]

		SA/SO CQI Review Frequency CSR: [ ]

		SA/SO CQI Review Frequency Placement Stability: [ ]

		SA/SO CQI Review Frequency Transistion Outcomes: [ ]

		SA/SO CQI Review Frequency Referrals: [ ]

		SA/SO Notes Frequency CQI Referrals Review: 

		SA/SO Note  Frequency CQI Transition Outcomes Review: 

		SA/SO Notes Frequency CQI Placement Stability Review: 

		SA/SO Notes Frequency CQI CSR Review: 

		SA/SO Notes Frequency CQI Staffing and Caseload Data Review: 

		SA/SO Notes Frequency CQI Aftercare Outcome Review: 

		SA/SO Notes Frequency CQI Discharge Outcomes Review: 

		SA/SO Notes CQI Participant Case Management: 

		SA/SO Notes CQI Participant Operations Staff: 

		SA/SO Notes CQI Participant CQAI Staff: 

		SA/SO Notes CQI Participant Program Leadership: 

		SA/SO Notes CQI Participant Clinical Staff: 

		SA/SO Insufficient Capacity Sibling by Source: 

		SA/SO Unable to meet by Source: 

		SA/SO Recommended Service Package Not Offered: 

		SA/SO Child does not meet by 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: 

		SA/SO Notes do you track customized parenting plans: 






Texas Child-Centered Care S'¥stem (T3C) Annual Report

For T3C Credentialed General

esidential Operations (GRO)

Purpose: General Residential Operations (GRO) 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 Tier I: Substance Use Treatment Services to Support Community Transition
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

during the reporting period

Instruction: Enter the total
number of children/youth

during the reporting period.

served by this Service Package

served by this Service Package

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
i Period name)
Instruction: For Instruction: For each row 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
"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.

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 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.






1.3 Service Requirement Tracking

Value for Current Reporting Period Notes/Drivers
Instruction: For each row select "Yes" if your Instruction: If "No" is selected briefly
organization currently tracks this information and can describe any barriers or challenges that
. report the associated data. Select "No" if your prevent tracking this information.
Metric/Measure Ao o ;
organization does not currently track this information.

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?






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, and documentation.

|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 5nort 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 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.






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.

3.1ﬂng5napshotforﬁerlz Substance Use Treatment Services to Support Community Transition (as of the last day of the month prior to monih—‘

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 nurmber 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.

Licensed Child Care
Administrator

T3C Program Director

T3C Treatment Director

T3C Case Manager

Direct Deliver Caregivers

Staff (Including Direct Delivery
Caregiver) Recruitment and
Retention

T3C Intake/Placement

Licensed Chemical Dependency
Counselor or Qualified Credentialed
Counselor

Registered Nurse

Staff Training and Workforce
Development

Aftercare Services Planning and
Case Management

Continuous Quality
Improvement

Billing, Cost Reporting and
Claims Administration

Cross-System Coordination

Driver

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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		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 Do you provide care to over 14: [ ]

		Sub Use Notes do you provide care to youth over 14: 

		Sub Use Do you track progress in transistional support: [ ]

		Sub Use Notes Over 14 Care Track Progress: 

		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: [ ]

		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 S'¥stem (T3C) Annual Report

For T3C Credentialed General

esidential Operations (GRO)

Purpose: General Residential Operations (GRO) 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 Tier I: T3C Basic Child Care Operation

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 iy
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
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  [Instruction: For each row Instruction: |Instruction: Review Instruction: For
each row enter entert'ghe total ‘;Otr) Cu”fe”t I 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 b (DTERS e Gy e |2 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

L7 s current reporting period. N/A" EE: 1S
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 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 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
Period report name)
Instruction: For |Instruction: For each row |Instruction: Review the methodology Instruction: Foreach  |Instruction: If
each row enter |enter a value, or if this is |and definition for each row and report ~ |rowenterthedata applicable, for
the calculated |Provider's first Annual [the value using the row-specific source for the reported | each row enter
value for the Report, Enter "N/A". definition shown in this column. value, including the additional
current %ﬁ?;&if\%‘;ﬁum ., |information to
reporting : " support
period. not tracked enter "Not reporting.

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

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

Package during the reporting period.

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.






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

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

2.1 Staffing Snapshot for Tier I: T3C Basic Child Care Operation Service Package (as of the last day of the month prior to month that Annual Report is due)

Role/Position

Providers Ratios/

;ggiy:smber of y:sr;r:it:;rsof Vacant Coverage Goal (if :;I)s:::;:; I:l(:)ll(ii . ::It"inber of Multiple Roles
applicable) :
Instruction: In the |Instruction: Inthe  |Instruction: In the cell |Instruction: Inthe cell |Instruction: In the cell

cell below, enter
the total number

cell below, enter
the number of

below, enter the provider
ratios or coverage goal

below select Yes or No

to indicate whether

below, select the
maximum number of T3C

of positions for  |vacant positions for this position during |this position holds roles held by a single
this category for this category the reporting period. multiple roles for each |individual filling this
during the during the category. position during the
reporting period. |reporting period. reporting period.

Licensed Child Care Administrator

T3C Program Director

T3C Treatment Director

T3C Case Manager

Direct Deliver Caregivers

Staff (Including Direct Delivery
Caregiver) Recruitment and
Retention

T3C Intake/Placement

Staff Training and Workforce
Development

Continuous Quality Improvement

Billing, Cost Reporting and Claims
Administration

Driver

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 identify CQl Participant in Notes column)




Michelle Cervantes

Line





Frequency of CQl Review

Instruction: For each item
listed, select the appropriate
response from the drop down
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 identify Frequency in Notes column)

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 identify CQI Participant in Notes column)




Michelle Cervantes

Line
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		Basic DFPS Referrals: 

		SSCC Basic Referrals: 

		Basic Child Admissions: 
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		Basic Admission Value for Prior: 
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		Basic Total Children Placed: 

		Basic DFPS Children Placed: 

		Basic SSCC Children Placed: 
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		Basic Capacity Unavailable by Source: 
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		Basic Child does not meet: 
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		Basic Discharge Data Source: 

		Basic  Placement Disruption Prior Reporting: 

		Basic Placement Disruption Data Source: 

		Basic Average Length of Stay: 

		Basic Average Length of Stay Prior: 

		Basic Average Length of Stay Not Served: 

		Basic Average Length of Stay for Prior Reporting: 

		Basic Average Length of Stay Data Source: 

		Basic Average Length of Stay Notes: 

		Basic Number of CSR Completed: 

		Basic CSR Value for Prior Reporting Period: 

		Basic CSR Data Source: 

		Basic CSR Notes: 

		Basic CSR Sent within 15 days: [ ]

		Basic CSR with Change of Service: [ ]

		Basic CQI Staff Role Responsible for CQI: 

		Basic CQI Staff Role Notes: 

		Basic CQI Review Meeting Notes: 

		Basic Notes CQI Referrals: 

		Basic Notes Transition Outcomes: 

		Basic Notes CQI Placement Stability: 

		Basic Notes CQI CSR: 
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		Basic CQI Meeting Conducted: [ ]
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		Basic CQI Review Frequency Staffing and Caseload Data: [ ]

		Basic Participant CQI Review Case Managment: [ ]

		Basic Participant CQI Review Operations Staff: [ ]

		Basic Participant CQI Review CQAI Staff: [ ]

		Basic Participant CQI Review Program Leadership: [ ]

		Basic Participant CQI Review Clinical Staff: [ ]

		Basic Participant CQI Review Other: [ ]

		Basic Notes Frequency CQI Referrals Review: 
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		Basic Notes Frequency CQI Placement Stability Review: 

		Basic Notes Frequency CQI CSR Review: 
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		Basic Notes CQI Participant Operations Staff: 

		Basic Notes CQI Participant CQAI Staff: 
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		Basic PD Number of Positions: 

		Basic PD Number of  Vacant Positions: 

		Basic PD Provider Ratios: 

		Basic  TD Number of Positions: 

		Basic TD  Number of  Vacant Positions: 

		Basic TD Provider Ratios: 

		Basic Case Manager  Number of Positions: 

		Basic Case Manager  Number of  Vacant Position: 
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		Basic  DD Number of Positions: 

		Basic DD Number of  Vacant Positions: 

		Basic DD Provider Ratios: 

		Basic Staff Recruitment Number of Positions: 

		Basic Staff Recruitment Number of  Vacant Positions: 

		Basic Staff Recruitment Provider Ratios: 
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		Basic CQI Number of  Vacant Positions: 

		Basic CQI Provider Ratios: 

		Basic Billing  Number of Positions: 

		Basic Billing Number of  Vacant Positions: 

		Basic Billing Provider Ratios: 

		Basic Driver  Number of Positions: 

		Basic Driver Number of  Vacant Positions: 

		Basic Driver Provider Ratios: 

		Basic Cross System  Number of Positions: 

		Basic Cross System Coordiantion  Number of  Vacant Positions: 

		Basic Cross System Provider Ratios: 

		Basic Notes: 

		Basic LCA Holds Multiple Roles: [ ]

		Basic LCA Number of Multiple Roles Held: [ ]

		Basic PD Holds Multiple Roles: [ ]

		Basic PD Number of Multiple Roles Held: [ ]

		Basic TD Holds Multiple Roles: [ ]

		Basic TD Number of Multiple Roles Held: [ ]

		Basic Case Manager Holds Multiple Roles: [ ]

		Basic Case Manager Number of Multiple Roles Held: [ ]

		Basic Direct Caregiver Number of Multiple Roles Held: [ ]

		Basic Staff Recruitment Holds Multiple Roles: [ ]

		Basic Intake Holds Multiple Roles: [ ]

		Basic Staff Training  Holds Multiple Roles: [ ]

		Basic CQI Holds Multiple Roles: [ ]

		Basic Cross System  Holds Multiple Roles: [ ]

		Basic Intake Number of Multiple Roles Held: [ ]

		Basic Staff Training Number of Multiple Roles Held: [ ]

		Basic CQI Number of Multiple Roles Held: [ ]

		Basic Billing  Number of Multiple Roles Held: [ ]

		Basic Driver Number of Multiple Roles Held: [ ]

		Basic Cross System Number of Multiple Roles Held: [ ]

		Basic Staff Recruitment Number of Multiple Roles Held: [ ]

		Basic DD Recruitment Holds Multiple Roles: [ ]

		Basic Driver Holds Multiple Roles: [ ]

		Basic Billing Holds Multiple Roles: [ ]

		Basic Intake Number of  Vacant Positions: 

		Basic MetricMeasureRow1: 

		Basic Actual ValueRow1: 

		Basic MethodDefinitionRow1: 

		Basic Data SourceRow1: 

		Basic Improvement OptionsNext StepsRow1: 

		Basic MetricMeasureRow2: 

		Basic Actual ValueRow2: 

		Basic MethodDefinitionRow2: 

		Basic Data SourceRow2: 

		Basic Improvement OptionsNext StepsRow2: 

		Basic MetricMeasureRow3: 

		Basic Actual ValueRow3: 

		Basic MethodDefinitionRow3: 

		Basic Data SourceRow3: 

		Basic Improvement OptionsNext StepsRow3: 

		Basic MetricMeasureRow4: 

		Basic Actual ValueRow4: 

		Basic MethodDefinitionRow4: 

		Basic Data SourceRow4: 

		Basic Improvement OptionsNext StepsRow4: 

		Basic MetricMeasureRow5: 

		Basic Actual ValueRow5: 

		Basic MethodDefinitionRow5: 

		Basic Data SourceRow5: 

		Basic Improvement OptionsNext StepsRow5: 

		Basic MetricMeasureRow6: 

		Basic Actual ValueRow6: 

		Basic MethodDefinitionRow6: 

		Basic Data SourceRow6: 

		Basic Improvement OptionsNext StepsRow6: 

		Basic MetricMeasureRow7: 

		Basic Actual ValueRow7: 

		Basic MethodDefinitionRow7: 

		Basic Data SourceRow7: 

		Basic Improvement OptionsNext StepsRow7: 

		Basic MetricMeasureRow8: 

		Basic Actual ValueRow8: 

		Basic MethodDefinitionRow8: 

		Basic Data SourceRow8: 

		Basic Improvement OptionsNext StepsRow8: 

		Basic MetricMeasureRow9: 

		Basic Actual ValueRow9: 

		Basic MethodDefinitionRow9: 

		Basic Data SourceRow9: 

		Basic Improvement OptionsNext StepsRow9: 

		Basic Data Source CQI Discharge Outcomes: [ ]

		Basic Notes CQI Discharge Outcomes: 

		Basic Data Source CQI Other Outcomes: [ ]

		Basic Notes CQI Other Outcomes: 

		Basic CQI Review Frequency Discharge Outcomes: [ ]

		Basic Notes Frequency CQI Discharge Outcome Review: 

		Basic CQI Review Frequency Other Outcomes: [ ]

		Basic Notes Frequency CQI Other Outcomes Review: 






Texas Child-Centered Care System (T3C) Annual Report
For T3C Credentialed General Residential Operations (GRO)

Purpose: General Residential Operations (GRO) 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.

SERVICE PACKAGE Tier 1l: Aggression/Defiant Disorder Services to Support Stabilization

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

Enter the expiration date of the
Provider's current Accreditation, for one
of the following accrediting bodies:

«The Commission on Accreditation of
Rehabilitation Facilities (CARF);

«The Joint Commission on Accreditation
of Healthcare Organizations (JCAHO); or

«The Council on Accreditation (COA).

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.

Response Notes

Did you maintain a census of 16 or
fewer children/youth residing on
the premises at any time when a
child was receiving a Tier Il
Selected Service Package?

Instruction: Select Yes or No. If Yes,
provide the highest census and
additional context in Notes.

Response Notes

Do you have a process to track and
assess the effectiveness of your
Enhanced Child Safety/Monitoring
Plan, including any additional
identified personnel, equipment,
and/or technology used to support
child safety?

Instruction: Select Yes or No. If No, provide
additional context in Notes.






‘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)

Total for

Data Source
Curren? By source DFPS/ Value for Prior Definition/ | (system and
Reporting SSCC Reporting Period | Inclusionrules| report name)
Period
Instruction: |Instruction: For each |Instruction: For |Instruction: |Instruction: For
For each row |TOW enter the totalfor |each row entera  |Review the ~ |each row enter
ter th current reporting value, or if thisis |definition for |the data source
enter the period by referral % _
total value for|source. Enter the Provider's first each row for the reported
the current  |number from DFPS Annual Report, and report  |value, including
reporting gg‘cjcth_l?hnugl‘:ggr frgm Enter "N/A" the value the system and
] .The an ;
using the
. period. If not SSCC numbers should row_gs o report name..lf
Metric/Measure trac'ked equal the total = the measure is not
during the reported in total for definition  |tracked enter
reporting current reporting shown in this |"Not Tracked".
period, enter |Period. column.
e Y For example if the
Tracked. total for the current
reporting period is
20, break it out by
referral source like
the following.
DFPS Total: 5
SSCC Total: 15
Count of
individual
child/youth
referrals
received where
child/youth
met criteria for
T3C Referrals received DEPS Total: this Service
meeting criteria for Admission Package,
to this Service Package regardless of
acceptance or
placement
during
reporting
$SCC Total: period.
Count of initial/|
new
admissions
under this
DEPS Total oeniice
. o otal: Package durin
New T3C Child/Youth Admissions reportging uring
to this Service Package period.
SSCC Total:






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/Youth Placed in this
Service Package

DFPS Total:

SSCC Total:

Count of all
children/youthhild
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 entert'ghe total BOB Cur:ce“t | eachrow  |[the definition for each |each row enter the
reporting period by referral |, ior 3 value

the total value source. Enter the number ter a value, \row and.report the data source for the
for the current from DFPS 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  |sho\wn in this column.  |system and report
during th the total reported in total for |Report, Enter If th

uring tne current reporting period. "N/A" name. e
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 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
ISSCC 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 Length of Stay and Continued Stay Reviews

Metric/Measure

Value for Current Reportin Value for Data Source
Period P & Reporting |Method/Definition (system and Notes/Drivers
Period report name)

Instruction: For each row  |Instruction: |Instruction: Review the |Instruction: For Instruction: If

enter the calculated value  |For €ach row | ethodology and each row enter the |5ppjicable, for

for the current reportin entera definition for each row gl GalrEs Tar e each row enter

) P g value, or if reported value, o

period. this is and report the value including the additional
Provider's using the row-specific  [system and report |information to
first Annual | gefinition shown in this [name. If the support reporting.
Report, column measure is not
Enter "N/A" ‘ tracked enter "Not

Tracked"

Average length of
stay from placement
to Service Package
change or Discharge
from this Service
Package for children
12 and under (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 from
placement to
Service Package
change or Discharge
from this Service
Package for youth
13 and older (days)

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






Metric/Measure

Value for

Data Source

Value for Current Prior .. .
Reporting Period Reporting Method/Definition (system and Notes/Drivers
Period report name)
Instruction: For each row L"Stfucﬁom Instruction: Review the |Instruction: For each |Instruction: If
or eac methodolosy and row enter the data .
enter the calculated value | o\ entera definition fg\r/ cach row |source for the applicable, for
for the current reporting value, or if and report the value reported value, each row enter
period this is - tFP)1 - including the system |3qditional
’ Provider's usIng the row=specitic o4 report name. If |- .
first Annual  |definition shown in this |1 o measure isnot  |information to
Report, column. tracked enter "Not  |support reporting.
Enter "N/A". Tracked".

Child Service
Package changes by
time frame

Instructions: For
each item listed,
enter the total
number of children in
this Service Package
whose service
package change
occurred during the
reporting period in
the corresponding
light blue box, based
on the applicable
time frame and age
category. Count each
child only once. Do
not include children
who remained in the
Service Package
without a service
package change
during the reporting
period. If no children
meet the criteria for
arow, enter O.

Service Package change
occurred within 6
consecutive or hon-
consecutive months for

children 12 and under:

Exceeded six month time
frame prior to Service
Package change:

Service Package change
occurred within 12
consecutive or 18 non-
consecutive months for
youth 13 and over:

Exceeded 12 consecutive
or 18 non-consecutive
months for youth 13 and
over:

Placement discharge
occurred within 12
consecutive or 18 non-
consecutive months for
youth 13 and over:

Exceeded time frame:
(Placement discharge did not
occur within 12 consecutive
or 18 nonc onsecutivemonths
for youth 13 and over.)

For each item listed,
enter the total number
of children in this
Service Package whose
service package change
occurred during the
reporting period in the
corresponding light
blue box, based on the
applicable timeframe
and age category.
Count each child/youth
only once. Do not
include children/youth
who remained in the
Service Package
without a service
package change during
the reporting period. If
no children/youth meet
the criteria for a row,
enter 0.






Metric/Measuré

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

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

Child Service
Package
Discharges by
timeframe

Instructions:
For each item
listed, enter
the total
number of
children in this
Service Package
whose
discharge
occurred
during the
reporting
period in the
corresponding
light blue

box, based on
the applicable
time frame and
age category.
Count each
child only once.
Do not include
children who
remained in
the Service
Package
without a
discharge
during the
reporting
period. If no
children meet
the criteria

for a row, enter
0.

Placement discharge
occurred on or before 6
consecutive or non-
consecutive months for
children 12 and under:

Exceeded Time
Frame: (Placement
discharge did not
occur on or before 6
consecutive or
nonconsecutive
months for children 12
and under.)

Placement discharge
occurred within 12
consecutive or 18 non-
consecutive months for
youth 13 and over:

Exceeded time frame:
(Placement discharge
did not occur within
12 consecutive or 18

honconsecutive
months for youth
13 and over.)

For each item listed,
enter the

total number of
children in this Service
Package whose
discharge occurred
during the reporting
period in the
corresponding light
blue box,

based on the applicable
timeframe and age
category.

Count each child/youth
only once. Do not
include children/youth
who

remained in the Service
Package without a
discharge during the
reporting period. If no
children/youth meet
the criteria for a row,
enter 0.






Metric/Measure

Data Source

Value for Current | Value for Prior Method/ (system and .

. . . . . Notes/Drivers
Reporting Period | Reporting Period Definition report

name)
Instruction: For Instruction: For each |Instruction: Instruction: (Instruction: If
each row enter row enter a value, or if [Review the For eacr:l roW \applicable, for each
the calculated this is Provider's first |methodology and ggtgrsguerce row enter additional
value for the Annual Report, Enter |definition for for the information to
current reporting  |"N/A". each row and reported support reporting.
period. report the value |value,
using the row- including the
system and

specific definition
shown in this
column.

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

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

Do you currently track the
number of completed
Continued Stay Reviews
for children/youth 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/youth
required a change of
Service Package?

Instruction: Select Yes
lor No.

Count of Continued
Stay Reviews
completed with all
required signatures
for children/youth
served in this
Service Package
during the
reporting period.






1.3 Service Requirement Tracking

Value for Current Reporting Period Notes/Drivers
Metric/Measure Instruction: For each row select "Yes" if your organization |Instruction: If "No" is selected, briefly
currently tracks this information and can report the describe any barriers or challenges that

associated data. Select "No" if your organization does not [prevent tracking this information.
currently track this information.

Do you have a process to track
the authorization for and staff
time spent in one-to-one staff
to child/youth supervision, to
ensure compliance with your
policy?

Do you have a means for
tracking and communicating to
staff the Safety and Supervision
Plan that is required from the
time of admission for each
child/youth in this Service
Package?

Do you provide care to youth
age 14 and over?

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






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, and documentation.

|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 . q
. Prior ] Method/Definition (system and report Notes/drivers
Reporting Reporting name)
Period Period
: Instruction [|nstryction: 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 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 |SYstémandreport | sypport 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.

10






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 Tier Il: Aggression/Defiant Disorder Services to Support Stabilization (as of the last day of the
month prior to month that Annual Report is due)

Total Number of Number of Vacant |Providers Ratios/ Position holds Number of
Positions Positions coverage goal (if Multiple Roles: Multiple Roles
applicable) Held
Instruction: In the Instruction: In the [Instruction: In the Instruction: In the |Instruction: In the
cell below, enter the [cell below, enter cell below, enter cell below select cell below, select
. total number of the number of the provider ratios Yes or No to the maximum
Role/Position | itions for this vacant positions for |or coverage goal for |indicate whether  |number of T3C
column during the this column during |this position during this position holds |roles held by a
reporting period. the reporting the reporting multiple roles for  |single individual
period. period. each category. filling this position
during the
reporting period.

Licensed Childcare
Administrator

T3C Program Director

T3C Treatment Director

T3C Case Manager

Direct Deliver Caregivers

Staff (Including Direct
Delivery Caregiver)
Recruitment and
Retention

T3C Intake/Placement

Licensed Therapist

12





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.

Enhanced Safety and
Monitoring Staff If
applicable)

Registered Nurse

Staff Training and
Workforce Development

IAftercare 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

Driver

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.

13






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

14





Referrals and Admissions Data

Service Package 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

Operations Staff

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.

CQAI Staff

Program Leadership

Clinical Staff

Other
(if Yes provide CQI participant in notes)
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		TII Agg/Def  Data Source Admissions: 

		TII Agg/Def  Total Children Placed: 

		TII Agg/Def  DFPS Children Placed: 

		TII Agg/Def  SSCC Children Placed: 

		TII Agg/Def  Children Placed Prior: 

		TII Agg/Def  Children Placed Data Source: 

		TII Agg/Def  Capacity Unavailable: 

		TII Agg/Def  Capacity Unavailable by Source: 

		TII Agg/Def  Insufficient Capacity for Sibling Group: 

		TII Agg/Def  Insufficient Capacity Sibling by Source: 

		TII Agg/Def  Referrals Declined Prior Reporting Period: 

		TII Agg/Def  Referrals Declined Data Source: 

		TII Agg/Def  Unable to meet need: 

		TII Agg/Def  Unable to meet by Source: 

		TII Agg/Def  Recommended Service Package Not offered: 

		TII Agg/Def  Recommended Service Package Not Offered: 

		TII Agg/Def Child does not meet: 

		TII Agg/Def  Child does not meet by source: 

		TII Agg/Def  Average Stay Under 12: 

		TII Agg/Def  Average Stay Under 12 Value Prior Period: 

		TII Agg/Def  Average Stay Under 12 Data Source: 

		TII Agg/Def  Average Stay Under 12 Notes: 

		TII Agg/Def  Average Stay Under 13: 

		TII Agg/Def  Average Stay Under 13 Value Prior Period: 

		TII Agg/Def  Average Stay Under 13 Data Source: 

		TII Agg/Def  Average Stay Under 13 Notes: 

		TII Agg/Def  Discharges: 

		TII Agg/Def DFPS Discharges: 

		TII Agg/Def Discharges for Prior Reporting: 

		TII Agg/Def Discharge Data Source: 

		TII Agg/Def SSCC Discharges: 

		TII Agg/Def Placement Disruption Total: 

		TII Agg/Def DFPS Placement Disruption: 

		TII Agg/Def SSCC Placement Disruption: 

		TII Agg/Def  Placement Disruption Prior Reporting: 

		TII Agg/Def Placement Disruption Data Source: 

		TII Agg/Def Change 6 months Under 12: 

		TII Agg/Def Exceeded 6 months Under 12: 

		TII Agg/Def CSP within12/18 months over 13: 

		TII Agg/Def CSP change by time frame occurred in 12 months or 18 non-consecutive months over 13: 

		TII Agg/Def CSP change by time frame exceeded 12 months or 18 non-consecutive months over 13: 

		TII Agg/Def CSP by Time frame notes: 

		TII Agg/Def CPS Time frame Data Source: 

		TII Agg/Def CPS Time frame Notes: 

		TII Agg/Def CSP discharge on or before 6 months Under 12: 

		TII  Agg/ Def CSP discharge by time frame occurred in 12 months or 18 non-consecutive months over 13: 

		TII Agg/Def CSP Exceeded discharge on or before 6 months Under 12: 

		TII Agg/Def CSP discharge by time frame exceeded 12 months or 18 non-consecutive months over 13: 

		TII Agg/Def Child Discharge for prior reporting period: 

		TII Agg/Def Child Discharge Data Source: 

		TII Agg/DefChild Discharge Notes: 

		TII Agg/Def  CSR Reviews Value For Current: 

		TII Agg/Def  CSR Reviews Value For Prior: 

		TII Agg/Def  CSR Reviews Data Source: 

		TII Agg/Def  CSR Reviews Notes: 

		TII Agg/Def   CSR Sent within 15 days: [ ]

		TII Agg/Def  CSR Reviews Value For Prior  CSR Sent within 15 days: [ ]

		TII Agg/Def  Track 1 to 1 Supervision: [ ]

		TII Agg/Def  Track 1 to 1 Notes: 

		TII Agg/Def  Track Safety and Supervision Plan: [ ]

		TII Agg/Def  Track  Safety Supervision Notes: 

		TII Agg/Def  Provide Care over 14: [ ]

		TII Agg/Def  Provide Care over 14 notes: 

		TII Agg/Def  Track Progress Transitional Support: [ ]

		TII Agg/Def  Track Progress Transitionsl Support Notes: 

		TII Agg/Def  Aftercare Discharges for Current Period: 

		TII Agg/Def  Aftercare Discharge Data Source: 

		TII Agg/Def  Aftercare Discharge Notes: 

		TII Agg/Def  Aftercare Contacts for Current Period: 

		TII Agg/Def  Aftercare Discharges for Prior Period: 

		TII Agg/Def  Data Source Weekly Aftercare: 

		TII Agg/Def  Aftercare Weekly Contact Notes: 

		TII Agg/Def  Aftercare Successfully completed for Current Period: 

		TII Agg/Def  Aftercare Successfully completed for Prior Period: 

		TII Agg/Def  Data Source Completed Aftercare: 

		TII Agg/Def  Completed Aftercare Notes: 

		TII Agg/Def  Aftercare Subsequent Placement Tracking: [ ]

		TII Agg/Def  Aftercare Twice Monthly  Tracking: [ ]

		TII Agg/Def  Aftercare Continued Service Tracking: [ ]

		TII Agg/Def  Aftercare Notes: 

		TII Agg/Def  LCA Number of Positions: 

		TII Agg/Def  PD Number of Positions: 

		TII Agg/Def  TD Number of Positions: 

		TII Agg/Def  CM Number of Positions: 

		TII Agg/Def  DD Number of Positions: 

		TII Agg/Def  Staff Recruitment Number of Positions: 

		TII Agg/Def  Intake  Number of Positions: 

		TII Agg/Def  LCA Number of Vacant Positions: 

		TII Agg/Def  PD Number of Vacant Positions: 

		TII Agg/Def  TD Number of Vacant Positions: 

		TII Agg/Def  CM Number of Vacant Positions: 

		TII Agg/Def  DD Number of Vacant Positions: 

		TII Agg/Def  Staff Recruitment Number of Vacant Positions: 

		TII Agg/Def  Intake Number of Vacant Positions: 

		TII Agg/Def  LCA Provider Ratio: 

		TII Agg/Def  PD  Provider Ratio: 

		TII Agg/Def  TD Provider Ratio: 

		TII Agg/Def  Case Manager  Provider Ratio: 

		TII Agg/Def  DD Provider Ratio: 

		TII Agg/Def  Staff Recruitment Provider Ratio: 

		TII Agg/Def  Intake Provider Ratio: 

		TII Agg/Def  LCA Multiple Roles: [ ]

		TII Agg/Def  PD Multiple Roles: [ ]

		TII Agg/Def  TD Multiple Roles: [ ]

		TII Agg/Def Case Manager Multiple Roles: [ ]

		TII Agg/Def  Multiple Roles: [ ]

		TII Agg/Def  Staff Recruitment Multiple Roles: [ ]

		TII Agg/Def  Intake Multiple Roles: [ ]

		TII Agg/Def Therapist  Multiple Roles: [ ]

		TII Agg/Def  Therapist Provider Ratio: 

		TII Agg/Def  Therapist  Number of Vacant Positions: 

		TII Agg/Def Therapist   Number of Positions: 

		TII Agg/Def  LCA Number of Roles: [ ]

		TII Agg/Def  PD Number of Roles: [ ]

		TII Agg/Def  TD Number of Roles: [ ]

		TII Agg/Def  Case Manager Number of Roles: [ ]

		TII Agg/Def  DD Number of Roles: [ ]

		TII Agg/Def  Staff Recruitment Number of Roles: [ ]

		TII Agg/Def  Intake  Number of Roles: [ ]

		TII Agg/Def  LSOTP Number of Roles: [ ]

		TII Agg/Def  Staffing Notes: 

		TII Agg/Def  Enhanced Safety Number of Positions: 

		TII Agg/Def  RN Number of Positions: 

		TII Agg/Def  Staff Training  Number of Positions: 

		TII Agg/Def  Aftercare  Number of Positions: 

		TII Agg/Def  Continuous Quality Improvment Number of Positions: 

		TII Agg/Def  Billing  Number of Positions: 

		TII Agg/Def  Cross System  Number of Positions: 

		TII Agg/Def  Driver  Number of Positions: 

		TII Agg/Def  Enhanced Safety   Number of Vacant Positions: 

		TII Agg/Def  Enhanced Safety Provider Ratio: 

		TII Agg/Def  Enhanced Safety  Multiple Roles: [ ]

		TII Agg/Def  Enhanced Safety  Number of Roles: [ ]

		TII Agg/Def  RN Number of Vacant Positions: 

		TII Agg/Def  RN Multiple Roles: [ ]

		TII Agg/Def  RN Number of Roles: [ ]

		TII Agg/Def   Staff Training Number of Vacant Positions: 

		TII Agg/Def   Aftercare Number of Vacant Positions: 

		TII Agg/Def   CQI Number of Vacant Positions: 

		TII Agg/Def   Billing Number of Vacant Positions: 

		TII Agg/Def   Cross System Number of Vacant Positions: 

		TII Agg/Def   Driver  Number of Vacant Positions: 

		TII Agg/Def  RN Provider Ratio: 

		TII Agg/Def  Staff Training Provider Ratio: 

		TII Agg/Def  Aftercare Provider Ratio: 

		TII Agg/Def  CQI Provider Ratio: 

		TII Agg/Def  Billing Provider Ratio: 

		TII Agg/Def  Cross System Provider Ratio: 

		TII Agg/Def  Driver Provider Ratio: 

		TII Agg/Def  Staff Training Multiple Roles: [ ]

		TII Agg/Def  Aftercare Multiple Roles: [ ]

		TII Agg/Def  CQI Multiple Roles: [ ]

		TII Agg/Def  Billing  Multiple Roles: [ ]

		TII Agg/Def  Cross System Multiple Roles: [ ]

		TII Agg/Def  Driver Multiple Roles: [ ]

		TII Agg/Def  Staff Training Number of Roles: [ ]

		TII Agg/Def  Aftercare Number of Roles: [ ]

		TII Agg/Def  CQI Number of Roles: [ ]

		TII Agg/Def  Billing Number of Roles: [ ]

		TII Agg/Def  Cross System Number of Roles: [ ]

		TII Agg/Def  Driver Number of Roles: [ ]

		TII Agg/Def  CQI Staff Role Responsible for CQI: 

		TII Agg/Def  CQI Staff Role Notes: 

		TII Agg/Def  CQI Meeting Conducted: [ ]

		TII Agg/Def  CQI Review Meeting Notes: 

		TII Agg/Def  Data Source CQI Referrals: [ ]

		TII Agg/Def  Notes CQI Referrals: 

		TII Agg/Def  Data Source CQI Tranistion Outcomes: [ ]

		TII Agg/Def  Notes Transition Outcomes: 

		TII Agg/Def  Data Source CQI Placement Stability: [ ]

		TII Agg/Def  Notes CQI Placement Stability: 

		TII Agg/Def  Data Source CQI Continued Stay Reviews: [ ]

		TII Agg/Def  Notes CQI CSR: 

		TII Agg/Def Data Source CQI Staffing and Caseload Data: [ ]

		TII Agg/Def  Notes CQI Staffing and Caseload Data: 

		TII Agg/Def  Data Source CQI Aftercare Outcomes: [ ]

		TII Agg/Def  Notes CQI Aftercare Outcomes: 

		TII Agg/Def  Data Source CQI Discharge Outcomes: [ ]

		TII Agg/Def  Notes CQI Discharge Outcomes: 

		TII Agg/Def  CQI Review Frequency Referrals: [ ]

		TII Agg/Def  CQI Review Frequency Transistion Outcomes: [ ]

		TII Agg/Def  CQI Review Frequency Placement Stability: [ ]

		TII Agg/Def CQI Review Frequency CSR: [ ]

		TII Agg/Def  CQI Review Frequency Staffing and Caseload Data: [ ]

		TII Agg/Def  CQI Review Frequency Aftercare Outcomes: [ ]

		TII Agg/Def  CQI Review Frequency Discharge Outcomes: [ ]

		TII Agg/Def  Participant CQI Review Case Managment: [ ]

		TII Agg/Def  Participant CQI Review Operations Staff: [ ]

		TII Agg/Def  Participant CQI Review CQAI Staff: [ ]

		TII Agg/Def  Participant CQI Review Program Leadership: [ ]

		TII Agg/Def  Participant CQI Review Clinical Staff: [ ]

		TII Agg/Def  Participant CQI Review Other: [ ]

		TII Agg/Def  Notes Frequency CQI Referrals Review: 

		TII Agg/Def  Note  Frequency CQI Transition Outcomes Review: 

		TII Agg/Def  Notes Frequency CQI Placement Stability Review: 

		TII Agg/Def  Notes Frequency CQI CSR Review: 

		TII Agg/Def  Notes Frequency CQI Staffing and Caseload Data Review: 

		TII Agg/Def  Notes Frequency CQI Aftercare Outcome Review: 

		TII Agg/Def  Notes Frequency CQI Discharge Outcomes Review: 

		TII Agg/Def  Notes CQI Participant Case Management: 

		TII Agg/Def  Notes CQI Participant Operations Staff: 

		TII Agg/Def  Notes CQI Participant CQAI Staff: 

		TII Agg/Def  Notes CQI Participant Program Leadership: 

		TII Agg/Def  Notes CQI Participant Clinical Staff: 

		TII Agg/Def  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 General Residential Operations (GRO)

Purpose: General Residential Operations (GRO) 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.

SERVICE PACKAGE Tier 1l: Complex Medical Services to Support Stabilization

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

Enter the expiration date of the
Provider's current Accreditation, for one
of the following accrediting bodies:

«The Commission on Accreditation of
Rehabilitation Facilities (CARF);

«The Joint Commission on Accreditation
of Healthcare Organizations (JCAHO); or

«The Council on Accreditation (COA).

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.

Response Notes

Did you maintain a census of 16 or
fewer children/youth residing on
the premises at any time when a
child was receiving a Tier Il
Selected Service Package?

Instruction: Select Yes or No. If Yes,
provide the highest census and
additional context in Notes.

Response Notes

Do you have a process to track and
assess the effectiveness of your
Enhanced Child Safety/Monitoring
Plan, including any additional
identified personnel, equipment,
and/or technology used to support
child safety?

Instruction: Select Yes or No. If No, provide
additional context in Notes.






‘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)

Total for

Data Source
Curren? By source DFPS/ Value for Prior Definition/ | (system and
Reporting SSCC Reporting Period | Inclusionrules| report name)
Period
Instruction: |Instruction: For each  |Instruction: For  |Instruction: |Instruction: For
For each row Zﬁ\x::ttz;zfﬂtﬁéa’gz;d each row entera |Review the |each row enter
enter the by referral source. Enter|value, or if this is |definition for |the data source
total value for |the number from DFPS | proyider's first each row for the reported
and the number from . .
the current SSCC. The DFPS and Annual Report, and report  |value, including
reporting SSCC numbers should  |Enter "N/A". the value the system and
period. If not |equal the total reported using the report name. If
. in total for current o .
Metric/Measure tracked reporting period. Enter row-specific |the measure is not
during the "0" if there were no definition tracked enter
i referrals from a referral i is [n "
rep'ortlng source during the shown in this |"Not Tracked".
period, enter reporting period. column.
"Not
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
Count of
individual
child/youth
referrals
received where
child/youth
met criteria for
T3C Referrals received DEPS Total: this Service
meeting criteria for Admission Package,
to this Service Package regardless of
acceptance or
placement
during
reporting
SSCC Total: period.
Count of initial/|
new
admissions
under this
DEPS Total perice
otal: i
New T3C Child/Youth Admissions f:;g?tgiﬁgdunng
to this Service Package period.
SSCC Total:






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/Youth Placed in this
Service Package

DFPS Total:

SSCC Total:

Count of all
children/youthhild
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 A A 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 Length of Stay and Continued Stay Reviews

Metric/Measure

Value for Current Reportin Value for Data Source
Period P & Reporting |Method/Definition (system and Notes/Drivers
Period report name)
Instruction: For each row Instruction: |Instruction: Review the |Instruction: For Instruction: If
enter the calculated value  |For €ach row | ethodology and each row enterthe |, jicaple, for
. enter a . data source for the
for the current reporting value, or if definition for each row | eported value, each row enter
period. this is and report the value including the additional
Provider's using the row-specific z\;sr;eemlf?ﬁereport information to
g;ssoﬁ?nual definition shown in this | oocire is not support reporting.
i "'N/A" column. tracked enter "Not

Tracked".

Average length of
stay from placement
to Service Package
change or Discharge
from this Service
Package for children
12 and under (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 from
placement to
Service Package
change or Discharge
from this Service
Package for youth
13 and older (days)

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






Metric/Measure

Value for

Data Source

Value for Current Prior .. .
Reporting Period Reporting Method/Definition (system and Notes/Drivers
Period report name)
Instruction: For each row L"Stfucﬁom Instruction: Review the |Instruction: For each |Instruction: If
or eac methodolosy and row enter the data .
enter the calculated value | o\ entera definition fg\r/ cach row |source for the applicable, for
for the current reporting value, or if and report the value reported value, each row enter
period this is - tFP)1 - including the system |3qditional
’ Provider's usIng the row=specitic o4 report name. If |- .
first Annual  |definition shown in this |1 o measure isnot  |information to
Report, column. tracked enter "Not  |support reporting.
Enter "N/A". Tracked".

Child Service
Package changes by
time frame

Instructions: For
each item listed,
enter the total
number of children in
this Service Package
whose service
package change
occurred during the
reporting period in
the corresponding
light blue box, based
on the applicable
time frame and age
category. Count each
child only once. Do
not include children
who remained in the
Service Package
without a service
package change
during the reporting
period. If no children
meet the criteria for
arow, enter O.

Service Package change
occurred within 6
consecutive or hon-
consecutive months for

children 12 and under:

Exceeded six month time
frame prior to Service
Package change:

Service Package change
occurred within 12
consecutive or 18 non-
consecutive months for
youth 13 and over:

Exceeded 12 consecutive
or 18 non-consecutive
months for youth 13 and
over:

Placement discharge
occurred within 12
consecutive or 18 non-
consecutive months for
youth 13 and over:

Exceeded time frame:
(Placement discharge did not
occur within 12 consecutive
or 18 nonc onsecutivemonths
for youth 13 and over.)

For each item listed,
enter the total number
of children in this
Service Package whose
service package change
occurred during the
reporting period in the
corresponding light
blue box, based on the
applicable timeframe
and age category.
Count each child/youth
only once. Do not
include children/youth
who remained in the
Service Package
without a service
package change during
the reporting period. If
no children/youth meet
the criteria for a row,
enter 0.






Metric/Measuré

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

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

Child Service
Package
Discharges by
timeframe

Instructions:
For each item
listed, enter
the total
number of
children in this
Service Package
whose
discharge
occurred
during the
reporting
period in the
corresponding
light blue

box, based on
the applicable
time frame and
age category.
Count each
child only once.
Do not include
children who
remained in
the Service
Package
without a
discharge
during the
reporting
period. If no
children meet
the criteria

for a row, enter
0.

Placement discharge
occurred on or before 6
consecutive or non-
consecutive months for
children 12 and under:

Exceeded Time
Frame: (Placement
discharge did not
occur on or before 6
consecutive or
nonconsecutive
months for children 12
and under.)

Placement discharge
occurred within 12
consecutive or 18 non-
consecutive months for
youth 13 and over:

Exceeded time frame:
(Placement discharge
did not occur within
12 consecutive or 18

honconsecutive
months for youth
13 and over.)

For each item listed,
enter the

total number of
children in this Service
Package whose
discharge occurred
during the reporting
period in the
corresponding light
blue box,

based on the applicable
timeframe and age
category.

Count each child/youth
only once. Do not
include children/youth
who

remained in the Service
Package without a
discharge during the
reporting period. If no
children/youth meet
the criteria for a row,
enter 0.






Metric/Measure

Data Source

Value for Current | Value for Prior Method/ (system and .

. . . . . Notes/Drivers
Reporting Period | Reporting Period Definition report

name)
Instruction: For Instruction: For each |Instruction: Instruction: (Instruction: If
each row enter row enter a value, or if [Review the For eacr:l roW \applicable, for each
the calculated this is Provider's first |methodology and ggtgrsguerce row enter additional
value for the Annual Report, Enter |definition for for the information to
current reporting  |"N/A". each row and reported support reporting.
period. report the value |value,
using the row- including the
system and

specific definition
shown in this
column.

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

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

Do you currently track the
number of completed
Continued Stay Reviews
for children/youth 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/youth
required a change of
Service Package?

Instruction: Select Yes
lor No.

Count of Continued
Stay Reviews
completed with all
required signatures
for children/youth
served in this
Service Package
during the
reporting period.






1.3 Service Requirement Tracking

Value for Current Reporting Period

Notes/Drivers

Metric/Measure 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.

Do you have a process to
track the authorization for
and staff time spent in one-
to-one staff to child/youth
supervision, to ensure
compliance with your
policy?

Do you have a means for
tracking and communicating
to staff the Safety and
Supervision Plan that is
required from the time of
admission for each child/
youth in this Service
Package?

Do you provide care to
youth age 14 and over?

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






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, and documentation.

|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 . q
. Prior ] Method/Definition (system and report Notes/drivers
Reporting Reporting name)
Period Period
: Instruction [|nstryction: 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 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 |SYstémandreport | sypport 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 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 Tier Il: Complex Medical Services to Support Stabilization(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
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 Childcare
Administrator

T3C Program Director

T3C Treatment Director

T3C Case Manager

Direct Deliver Caregivers

Staff (Including Direct
Delivery Caregiver)
Recruitment and
Retention

T3C Intake/Placement

Licensed Therapist
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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.

Enhanced Safety and
Monitoring Staff If
applicable)

Registered Nurse

Staff Training and
Workforce Development

IAftercare 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

Driver

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.
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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
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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)
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		contacts for at least 4 weeks: 

		TII Comp Med Accreditation Expiration: 

		TII Comp Med Number of Children Served: 

		TII Comp Med   Census: [ ]

		TII Comp Med  Census Notes: 

		TII Comp Med   Tracking Enhance Child Safety Plan: [ ]

		TII Comp Med  Safety Monitoring Plan Notes: 

		TII Comp Med   Referrals: 

		TII Comp Med   DFPS Referrals: 

		TII Comp Med   SSCC Referrals: 

		TII Comp Med  Value for Prior Period: 

		TII Comp Med   Data Source Referrals: 

		TII Comp Med  Admissions: 

		TII Comp Med   DFPS Admissions: 

		TII Comp Med   SSCC Admissions: 

		TII Comp Med  Admission Value for Prior Period: 

		TII Comp Med  Data Source Admissions: 

		TII Comp Med   Total Children Placed: 

		TII Comp Med   Capacity Unavailable: 

		TII Comp Med   Insufficient Capacity for Sibling Group: 

		TII Comp Med   Unable to meet need: 

		TII Comp Med   Recommended Service Package Not offered: 

		TII Comp Med  Child does not meet: 

		TII Comp Med  DFPS Children Placed: 

		TII Comp Med  SSCC Children Placed: 

		TII Comp Med  Capacity Unavailable by Source: 

		TII Comp Med   Insufficient Capacity Sibling by Source: 

		TII Comp Med   Unable to meet by Source: 

		TII Comp Med   Recommended Service Package Not Offered: 

		TII Comp Med  Child does not meet by source: 

		TII Comp Med   Children Placed Prior: 

		TII Comp Med   Referrals Declined Prior Reporting Period: 

		TII Comp Med   Children Placed Data Source: 

		TII Comp Med   Referrals Declined Data Source: 

		TII Comp Med   Discharges: 

		TII Comp Med  Placement Disruption Total: 

		TII Comp Med  DFPS Discharges: 

		TII Comp Med  SSCC Discharges: 

		TII Comp Med  DFPS Placement Disruption: 

		TII Comp Med SSCC Placement Disruption: 

		TII Comp Med  Discharges for Prior Reporting: 

		TII Comp Med   Placement Disruption Prior Reporting: 

		TII Comp Med  Discharge Data Source: 

		TII Comp Med  Placement Disruption Data Source: 

		TII Comp Med  Average Stay Under 12: 

		TII Comp Med   Average Stay Under 12 Value Prior Period: 

		TII Comp Med   Average Stay Under 12 Data Source: 

		TII Comp Med  Average Stay Under 12 Notes: 

		TII Comp Med  Average Stay Under 13: 

		TII Comp Med   Average Stay Under 13 Value Prior Period: 

		TII Comp Med  Average Stay Under 13 Data Source: 

		TII Comp Med  Average Stay Under 13 Notes: 

		TII Comp Med  Change 6 months Under 12: 

		TII Comp Med  Exceeded 6 months Under 12: 

		TII Comp Med  CSP within12/18 months over 13: 

		TII Comp Med  CSP change by time frame occurred in 12 months or 18 non-consecutive months over 13: 

		TII Comp Med  CSP change by time frame exceeded 12 months or 18 non-consecutive months over 13: 

		TII Comp Med  CSP by Time frame notes: 

		TII Comp Med  CPS Time frame Data Source: 

		TII Comp Med  CPS Time frame Notes: 

		TII Comp Med  CSP discharge on or before 6 months Under 12: 

		TII Comp Med  CSP Exceeded discharge on or before 6 months Under 12: 

		TII Comp Med  CSP discharge by time frame occurred in 12 months or 18 non-consecutive months over 13: 

		TII Comp Med  CSP discharge by time frame exceeded 12 months or 18 non-consecutive months over 13: 

		TII Comp Med  Child Discharge for prior reporting period: 

		TII Comp Med  Child Discharge Data Source: 

		TII Comp Med  Child Discharge Notes: 

		TII Comp Med   CSR Reviews Value For Current: 

		TII Comp Med   CSR Reviews Value For Prior: 

		TII Comp Med   CSR Reviews Data Source: 

		TII Comp Med   CSR Reviews Notes: 

		TII Comp Med    CSR Sent within 15 days: [ ]

		TII Comp Med   CSR Reviews Value For Prior  CSR Sent within 15 days: [ ]

		TII Comp Med   Track 1 to 1 Supervision: [ ]

		TII Comp Med  Track 1 to 1 Notes: 

		TII Comp Med  Track Safety and Supervision Plan: [ ]

		TII Comp Med   Track  Safety Supervision Notes: 

		TII Comp Med  Provide Care over 14: [ ]

		TII Comp Med   Provide Care over 14 notes: 

		TII Comp Med   Track Progress Transitional Support: [ ]

		TII Comp Med   Track Progress Transitionsl Support Notes: 

		TII Comp Med   Aftercare Discharges for Current Period: 

		TII Comp Med   Aftercare Discharge Data Source: 

		TII Comp Med   Aftercare Discharge Notes: 

		TII Comp Med   Aftercare Contacts for Current Period: 

		TII Comp Med   Aftercare Discharges for Prior Period: 

		TII Comp Med  Data Source Weekly Aftercare: 

		TII Comp Med   Aftercare Weekly Contact Notes: 

		TII Comp Med   Aftercare Successfully completed for Current Period: 

		TII Comp Med   Aftercare Successfully completed for Prior Period: 

		TII Comp Med   Data Source Completed Aftercare: 

		TII Comp Med  Completed Aftercare Notes: 

		TII Comp Med   Aftercare Subsequent Placement Tracking: [ ]

		TII Comp Med Aftercare Twice Monthly  Tracking: [ ]

		TII Comp Med   Aftercare Continued Service Tracking: [ ]

		TII Comp Med  Aftercare Notes: 

		TII Comp Med   LCA Number of Positions: 

		TII Comp Med  LCA Number of Vacant Positions: 

		TII Comp Med   LCA Provider Ratio: 

		TII Comp Med   LCA Multiple Roles: [ ]

		TII Comp Med  LCA Number of Roles: [ ]

		TII Comp Med  PD Number of Positions: 

		TII Comp Med   TD Number of Positions: 

		TII Comp Med   CM Number of Positions: 

		TII Comp Med   DD Number of Positions: 

		TII Comp Med   Staff Recruitment Number of Positions: 

		TII Comp Med  Intake  Number of Positions: 

		TII Comp Med  Therapist   Number of Positions: 

		TII Comp Med   PD Number of Vacant Positions: 

		TII Comp Med  TD Number of Vacant Positions: 

		TII Comp Med  CM Number of Vacant Positions: 

		TII Comp Med  DD Number of Vacant Positions: 

		TII Comp Med  Staff Recruitment Number of Vacant Positions: 

		TII Comp Med  Intake Number of Vacant Positions: 

		TII Comp Med   Therapist  Number of Vacant Positions: 

		TII Comp Med  PD  Provider Ratio: 

		TII Comp Med  TD Provider Ratio: 

		TII Comp Med  Case Manager  Provider Ratio: 

		TII Comp Med  DD Provider Ratio: 

		TII Comp Med  Staff Recruitment Provider Ratio: 

		TII Comp Med   Intake Provider Ratio: 

		TII Comp Med   Therapist Provider Ratio: 

		TII Comp Med   PD Multiple Roles: [ ]

		TII Comp Med  TD Multiple Roles: [ ]

		TII Comp Med Case Manager Multiple Roles: [ ]

		TII Comp Med  Multiple Roles: [ ]

		TII Comp Med   Staff Recruitment Multiple Roles: [ ]

		TII Comp Med   Intake Multiple Roles: [ ]

		TII Comp Med Therapist  Multiple Roles: [ ]

		TII Comp Med   PD Number of Roles: [ ]

		TII Comp Med   TD Number of Roles: [ ]

		TII Comp Med  Case Manager Number of Roles: [ ]

		TII Comp Med   DD Number of Roles: [ ]

		TII Comp Med  Staff Recruitment Number of Roles: [ ]

		TII Comp Med   Intake  Number of Roles: [ ]

		TII Comp Med   LSOTP Number of Roles: [ ]

		TII Comp Med   Enhanced Safety Number of Positions: 

		TII Comp Med  RN Number of Positions: 

		TII Comp Med   Staff Training  Number of Positions: 

		TII Comp Med  Aftercare  Number of Positions: 

		TII Comp Med   Continuous Quality Improvment Number of Positions: 

		TII Comp Med  Billing  Number of Positions: 

		TII Comp Med   Cross System  Number of Positions: 

		TII Comp Med   Driver  Number of Positions: 

		TII Comp Med  Enhanced Safety   Number of Vacant Positions: 

		TII Comp Med   RN Number of Vacant Positions: 

		TITII Comp Med   Staff Training Number of Vacant Positions: 

		TII Comp Med   Aftercare Number of Vacant Positions: 

		TII Comp Med  CQI Number of Vacant Positions: 

		TII Comp Med Billing Number of Vacant Positions: 

		TII Comp Med   Cross System Number of Vacant Positions: 

		TII Comp Med    Driver  Number of Vacant Positions: 

		TII Comp Med   Enhanced Safety Provider Ratio: 

		TII Comp Med   RN Provider Ratio: 

		TII Comp Med  Staff Training Provider Ratio: 

		TII Comp Med  Aftercare Provider Ratio: 

		TII Comp Med   CQI Provider Ratio: 

		TII Comp Med   Billing Provider Ratio: 

		TII Comp Med   Cross System Provider Ratio: 

		TII Comp Med   Driver Provider Ratio: 

		TII Comp Med  Enhanced Safety  Multiple Roles: [ ]

		TII Comp Med  RN Multiple Roles: [ ]

		TII Comp Med   Staff Training Multiple Roles: [ ]

		TII Comp Med   Aftercare Multiple Roles: [ ]

		TII Comp Med   CQI Multiple Roles: [ ]

		TII Comp Med  Billing  Multiple Roles: [ ]

		TII Comp Med  Cross System Multiple Roles: [ ]

		TII Comp Med   Driver Multiple Roles: [ ]

		TII Comp Med   Enhanced Safety  Number of Roles: [ ]

		TII Comp Med  RN Number of Roles: [ ]

		TII Comp Med  Staff Training Number of Roles: [ ]

		TII Comp Med  Aftercare Number of Roles: [ ]

		TII Comp Med   CQI Number of Roles: [ ]

		TII Comp Med   Billing Number of Roles: [ ]

		TII Comp Med  Cross System Number of Roles: [ ]

		TII Comp Med   Driver Number of Roles: [ ]

		TII Comp Med  Staffing Notes: 

		TII Comp Med CQI Staff Role Responsible for CQI: 

		TII Comp Med  CQI Staff Role Notes: 

		TII Comp Med   CQI Meeting Conducted: [ ]

		TII Comp Med  CQI Review Meeting Notes: 

		TII Comp Med   Data Source CQI Referrals: [ ]

		TII Comp Med  Notes CQI Referrals: 

		TII Comp Med   Data Source CQI Tranistion Outcomes: [ ]

		TII Comp Med  Notes Transition Outcomes: 

		TII Comp Med  Notes CQI Placement Stability: 

		TII Comp Med   Data Source CQI Placement Stability: [ ]

		TII Comp Med   Data Source CQI Continued Stay Reviews: [ ]

		TII Comp Med   Notes CQI CSR: 

		TII Comp Med   Notes CQI Staffing and Caseload Data: 

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

		TII Comp Med   Data Source CQI Aftercare Outcomes: [ ]

		TII Comp Med  Notes CQI Aftercare Outcomes: 

		TII Comp Med   Data Source CQI Discharge Outcomes: [ ]

		TII Comp Med   Notes CQI Discharge Outcomes: 

		TII Comp Med CQI Review Frequency Referrals: [ ]

		TII Comp Med   CQI Review Frequency Transistion Outcomes: [ ]

		TII Comp Med  CQI Review Frequency Placement Stability: [ ]

		TII Comp Med  CQI Review Frequency CSR: [ ]

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

		TII Comp Med   CQI Review Frequency Aftercare Outcomes: [ ]

		TII Comp Med   CQI Review Frequency Discharge Outcomes: [ ]

		TII Comp Med   Participant CQI Review Case Managment: [ ]

		TII Comp Med   Participant CQI Review Operations Staff: [ ]

		TII Comp Med  Participant CQI Review CQAI Staff: [ ]

		TII Comp Med   Participant CQI Review Program Leadership: [ ]

		TII Comp Med   Participant CQI Review Clinical Staff: [ ]

		TII Comp Med  Participant CQI Review Other: [ ]

		TII Comp Med  Notes CQI Participant Other: 

		TII Comp Med   Notes CQI Participant Clinical Staff: 

		TII Comp Med   Notes CQI Participant Program Leadership: 

		TII Comp Med  Notes CQI Participant CQAI Staff: 

		TII Comp Med   Notes CQI Participant Operations Staff: 

		TII Comp Med  Notes CQI Participant Case Management: 

		TII Comp Med   Notes Frequency CQI Discharge Outcomes Review: 

		TII Comp Med  Notes Frequency CQI Aftercare Outcome Review: 

		TII Comp Med  Notes Frequency CQI Staffing and Caseload Data Review: 

		TII Comp Med Notes Frequency CQI CSR Review: 

		TII Comp Med  Notes Frequency CQI Placement Stability Review: 

		TII Comp Med  Frequency CQI Transition Outcomes Review: 

		TII Comp Med  Notes Frequency CQI Referrals Review: 

		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 General Residential Operations (GRO)

Purpose: General Residential Operations (GRO) 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.

SERVICE PACKAGE Tier 1l: Complex Mental Health Services to Support Stabilization

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

Enter the expiration date of the
Provider's current Accreditation, for one
of the following accrediting bodies:

«The Commission on Accreditation of
Rehabilitation Facilities (CARF);

«The Joint Commission on Accreditation
of Healthcare Organizations (JCAHO); or

«The Council on Accreditation (COA).

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.

Response Notes

Did you maintain a census of 16 or
fewer children/youth residing on
the premises at any time when a
child was receiving a Tier Il
Selected Service Package?

Instruction: Select Yes or No. If Yes,
provide the highest census and
additional context in Notes.

Response Notes

Do you have a process to track and
assess the effectiveness of your
Enhanced Child Safety/Monitoring
Plan, including any additional
identified personnel, equipment,
and/or technology used to support
child safety?

Instruction: Select Yes or No. If No, provide
additional context in Notes.






‘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)

Total for

Data Source
Curren? By source DFPS/ Value for Prior Definition/ | (system and
Reporting SSCC Reporting Period | Inclusionrules| report name)
Period
Instruction: |Instruction: For each |Instruction: For  |Instruction: |Instruction: For
row enter the total for .
For each row current reporting period each row_entfer.a Rev.le.vs./ the |each row enter
enter the by referral source. Enter|value, or if this is |definition for |the data source
total value for thfé nﬁmberfgomeFPS Provider's first each row for the reported
and the number from . .
the current SSCC. The DFPS and Annual Report, and report  |value, including
reporting SSCC numbers should  |Enter "N/A". the value the system and
period. If not |equal the total reported using the report name. If
. in total for current i .
Metric/Measure trac'ked reporting period. Enter rovxf-s.p.emflc the measure is not
during the "0" if there were no definition tracked enter
reporting referrals frpm a referral shown in this |"Not Tracked".
period, enter CEUIER CIHITE (12 column.
D reporting period.
"Not
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
Count of
individual
child/youth
referrals
received where
child/youth
met criteria for
T3C Referrals received DEPS Total: this Service
meeting criteria for Admission Package,
to this Service Package regardless of
acceptance or
placement
during
reporting
eriod.
SSCC Total: P
Count of initial/|
new
admissions
under this
| Service
DEPS Total: Package durin
New T3C Child/Youth Admissions reportging g
to this Service Package period.
SSCC Total:






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/Youth Placed in this
Service Package

DFPS Total:

SSCC Total:

Count of all
children/youthhild
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

source. Enter the number
from DFPS and the number
from SSCC. The DFPS and
the total reported in total

Enter "0" if there were no
referrals from a referral

period.

current reporting period is 20
like the following.

DFPS Total: 5
SSCC Total: 15

reporting period by referral

SSCC numbers should equal

for current reporting period.

source during the reporting

For example if the total for the

break it out by referral source

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 Length of Stay and Continued Stay Reviews

Metric/Measure

Value for Current Reportin Value for Data Source
Period P & Reporting |Method/Definition (system and Notes/Drivers
Period report name)
Instruction: For each row Instruction: |Instruction: Review the |Instruction: For Instruction: If
enter the calculated value | For €ach row |ethodology and eachrow enter the |5 5icapje for each
. enter a . data source for the o
for the current reporting value, or if definition for each row | eported value, row enter additional
period. this is and report the value including the information to
Provider's  |using the row-specific  |System and report | 550t reporting.
first Annual | gefinition shown in this | oone: If the
Report measure is not
B "'N/A" column. tracked enter "Not

Tracked".

Average length of
stay from placement
to Service Package
change or Discharge
from this Service
Package for children
12 and under (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 from
placement to
Service Package
change or Discharge
from this Service
Package for youth
13 and older (days)

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






Metric/Measure

Value for

Data Source

Value for Current Prior .. .
Reporting Period Reporting Method/Definition (system and Notes/Drivers
Period report name)
Instruction: For each row L"Stfucﬁom Instruction: Review the |Instruction: For each |Instruction: If
or eac methodolosy and row enter the data .
enter the calculated value | o\ entera definition fg\r/ cach row |source for the applicable, for
for the current reporting value, or if and report the value reported value, each row enter
period this is - tFP)1 - including the system |3qditional
’ Provider's usIng the row=specitic o4 report name. If |- .
first Annual  |definition shown in this |1 o measure isnot  |information to
Report, column. tracked enter "Not  |support reporting.
Enter "N/A". Tracked".

Child Service
Package changes by
time frame

Instructions: For
each item listed,
enter the total
number of children in
this Service Package
whose service
package change
occurred during the
reporting period in
the corresponding
light blue box, based
on the applicable
time frame and age
category. Count each
child only once. Do
not include children
who remained in the
Service Package
without a service
package change
during the reporting
period. If no children
meet the criteria for
arow, enter O.

Service Package change
occurred within 6
consecutive or hon-
consecutive months for

children 12 and under:

Exceeded six month time
frame prior to Service
Package change:

Service Package change
occurred within 12
consecutive or 18 non-
consecutive months for
youth 13 and over:

Exceeded 12 consecutive
or 18 non-consecutive
months for youth 13 and
over:

Placement discharge
occurred within 12
consecutive or 18 non-
consecutive months for
youth 13 and over:

Exceeded time frame:
(Placement discharge did not
occur within 12 consecutive
or 18 nonc onsecutivemonths
for youth 13 and over.)

For each item listed,
enter the total number
of children in this
Service Package whose
service package change
occurred during the
reporting period in the
corresponding light
blue box, based on the
applicable timeframe
and age category.
Count each child/youth
only once. Do not
include children/youth
who remained in the
Service Package
without a service
package change during
the reporting period. If
no children/youth meet
the criteria for a row,
enter 0.






Metric/Measuré

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

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

Child Service
Package
Discharges by
timeframe

Instructions:
For each item
listed, enter
the total
number of
children in this
Service Package
whose
discharge
occurred
during the
reporting
period in the
corresponding
light blue

box, based on
the applicable
time frame and
age category.
Count each
child only once.
Do not include
children who
remained in
the Service
Package
without a
discharge
during the
reporting
period. If no
children meet
the criteria

for a row, enter
0.

Placement discharge
occurred on or before 6
consecutive or non-
consecutive months for
children 12 and under:

Exceeded Time
Frame: (Placement
discharge did not
occur on or before 6
consecutive or
nonconsecutive
months for children 12
and under.)

Placement discharge
occurred within 12
consecutive or 18 non-
consecutive months for
youth 13 and over:

Exceeded time frame:
(Placement discharge
did not occur within
12 consecutive or 18

honconsecutive
months for youth
13 and over.)

For each item listed,
enter the

total number of
children in this Service
Package whose
discharge occurred
during the reporting
period in the
corresponding light
blue box,

based on the applicable
timeframe and age
category.

Count each child/youth
only once. Do not
include children/youth
who

remained in the Service
Package without a
discharge during the
reporting period. If no
children/youth meet
the criteria for a row,
enter 0.






Metric/Measure

Data Source

Value for Current | Value for Prior Method/ (system and .

. . . . . Notes/Drivers
Reporting Period | Reporting Period Definition report

name)
Instruction: For Instruction: For each |Instruction: Instruction: (Instruction: If
each row enter row enter a value, or if [Review the For eacr:l roW \applicable, for each
the calculated this is Provider's first |methodology and ggtgrsguerce row enter additional
value for the Annual Report, Enter |definition for for the information to
current reporting  |"N/A". each row and reported support reporting.
period. report the value |value,
using the row- including the
system and

specific definition
shown in this
column.

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

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

Do you currently track the
number of completed
Continued Stay Reviews
for children/youth 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/youth
required a change of
Service Package?

Instruction: Select Yes
lor No.

Count of Continued
Stay Reviews
completed with all
required signatures
for children/youth
served in this
Service Package
during the
reporting period.






1.3 Service Requirement Tracking

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.

Do you have a process to
track the authorization for
and staff time spent in one-
to-one staff to child/youth
supervision, to ensure
compliance with your
policy?

Do you have a means for
tracking and communicating
to staff the Safety and
Supervision Plan that is
required from the time of
admission for each child/
youth in this Service
Package?

Do you provide care to
youth age 14 and over?

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






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, and documentation.

|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 . q
. Prior ] Method/Definition (system and report Notes/drivers
Reporting Reporting name)
Period Period
: Instruction: [|nstryction: For [Instruction: Review Instruction: For each | Instruction: If
MES 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 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 |SYstemandreport | sypport 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 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 Tier Il: Complex Mental Health Services to Support Stabilization (as of the last day of the month prior to
month that Annual Report is due)

Total Number of Number of Vacant |Providers Ratios/ Position holds Number of
Positions Positions coverage goal (if Multiple Roles: Multiple Roles
applicable) Held
Instruction: In the Instruction: In the [Instruction: In the Instruction: In the |Instruction: In the
cell below, enter the [cell below, enter cell below, enter cell below select cell below, select
. total number of the number of the provider ratios Yes or No to the maximum
Role/Position | ,itions for this vacant positions for |or coverage goal for |indicate whether  |number of T3C
column during the this column during |this position during this position holds |roles held by a
reporting period. the reporting the reporting multiple roles for  |single individual
period. period. each category. filling this position
during the
reporting period.

Licensed Childcare
Administrator

T3C Program Director

T3C Treatment Director

T3C Case Manager

Direct Deliver Caregivers

Staff (Including Direct
Delivery Caregiver)
Recruitment and
Retention

T3C Intake/Placement

Licensed Therapist
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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.

Enhanced Safety and
Monitoring Staff If
applicable)

Registered Nurse

Staff Training and
Workforce Development

IAftercare 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

Driver

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.
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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
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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)
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		TII Comp Ment Staffing Notes: 

		TII Comp Ment Enhanced Safety Number of Positions: 
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		TII Comp Ment Enhanced Safety  Number of Roles: [ ]

		TII Comp Ment  RN Number of Roles: [ ]

		TII Comp Ment  Staff Training Number of Roles: [ ]

		TII Comp Ment  Aftercare Number of Roles: [ ]

		TII Comp Ment  CQI Number of Roles: [ ]

		TII Comp Ment  Billing Number of Roles: [ ]

		TII Comp Ment Cross System Number of Roles: [ ]

		TII Comp Ment  Driver Number of Roles: [ ]

		TII Comp Ment CQI Staff Role Responsible for CQI: 

		TII Comp Ment  CQI Staff Role Notes: 

		TII Comp Ment  CQI Meeting Conducted: [ ]

		TII Comp Ment  CQI Review Meeting Notes: 

		TII Comp Ment  Data Source CQI Referrals: [ ]

		TII Comp Ment Notes CQI Referrals: 

		TII Comp Ment  Data Source CQI Tranistion Outcomes: [ ]

		TII Comp Ment  Notes Transition Outcomes: 

		TII Comp Ment  Data Source CQI Placement Stability: [ ]

		TII Comp Ment  Notes CQI Placement Stability: 

		TII Comp Ment  Data Source CQI Continued Stay Reviews: [ ]

		TII Comp Ment Notes CQI CSR: 

		TII Comp Ment Data Source CQI Staffing and Caseload Data: [ ]

		TII Comp Ment  Notes CQI Staffing and Caseload Data: 

		TII Comp Ment  Notes CQI Aftercare Outcomes: 

		TII Comp Ment  Notes CQI Discharge Outcomes: 

		TII Comp Ment  Data Source CQI Discharge Outcomes: [ ]

		TII Comp Ment  Data Source CQI Aftercare Outcomes: [ ]

		TII Comp Ment  CQI Review Frequency Referrals: [ ]

		TII Comp Ment  CQI Review Frequency Transistion Outcomes: [ ]

		TII Comp Ment Notes Frequency CQI Referrals Review: 

		TII Comp Ment  Note  Frequency CQI Transition Outcomes Review: 

		TII Comp Ment Notes Frequency CQI Placement Stability Review: 

		TII Comp Ment CQI Review Frequency Placement Stability: [ ]

		TII Comp Ment CQI Review Frequency CSR: [ ]

		TII Comp Ment  Notes Frequency CQI CSR Review: 

		TII Comp Ment  Notes Frequency CQI Staffing and Caseload Data Review: 

		TII Comp Ment  CQI Review Frequency Staffing and Caseload Data: [ ]

		TII Comp Ment Notes Frequency CQI Aftercare Outcome Review: 

		TII Comp Ment CQI Review Frequency Aftercare Outcomes: [ ]

		TII Comp Ment  Notes Frequency CQI Discharge Outcomes Review: 

		TII Comp Ment  Participant CQI Review Case Managment: [ ]

		TII Comp Ment  CQI Review Frequency Discharge Outcomes: [ ]

		TII Comp Ment  Notes CQI Participant Case Management: 

		TII Comp Ment Notes CQI Participant Operations Staff: 

		TII Comp Ment  Participant CQI Review Operations Staff: [ ]

		TII Comp Ment  Notes CQI Participant CQAI Staff: 

		TII Comp Ment Participant CQI Review CQAI Staff: [ ]

		TII Comp Ment Participant CQI Review Program Leadership: [ ]

		TII Comp Ment Notes CQI Participant Program Leadership: 

		TII Comp Ment  Participant CQI Review Clinical Staff: [ ]

		TII Comp Ment Notes CQI Participant Clinical Staff: 

		TII Comp Ment  Participant CQI Review Other: [ ]

		TII Comp Ment  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: 

		TII Comp Ment  CSR Reviews Value For Prior  CSR Sent within 15 days: [ ]

		TII Comp Ment Driver  Number of Positions: 






Texas Child-Centered Care System (T3C) Annual Report
For T3C Credentialed General Residential Operations (GRO)

Purpose: General Residential Operations (GRO) 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.

SERVICE PACKAGE Tier 1l: Human Trafficking Victim/Survivor Services to Support Stabilization

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

Enter the expiration date of the
Provider's current Accreditation, for one
of the following accrediting bodies:

«The Commission on Accreditation of
Rehabilitation Facilities (CARF);

«The Joint Commission on Accreditation
of Healthcare Organizations (JCAHO); or

«The Council on Accreditation (COA).

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.

Response Notes

Did you maintain a census of 16 or
fewer children/youth residing on
the premises at any time when a
child was receiving a Tier Il
Selected Service Package?

Instruction: Select Yes or No. If Yes,
provide the highest census and
additional context in Notes.

Response Notes

Do you have a process to track and
assess the effectiveness of your
Enhanced Child Safety/Monitoring
Plan, including any additional
identified personnel, equipment,
and/or technology used to support
child safety?

Instruction: Select Yes or No. If No, provide
additional context in Notes.






‘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)

Total for

Data Source
Curren? By source DFPS/ Value for Prior Definition/ | (system and
Reporting SSCC Reporting Period | Inclusionrules| report name)
Period
Instruction: |Instruction: For eac? Instruction: For  |Instruction: [Instruction: For
row enter the total for .
For each row | rent reporting each row_entfer.a Rev.le.vs./ the |each row enter
enter the period by referral value, or if thisis |definition for |the data source
total value for [source. Enter the Provider's first each row for the reported
number from DFPS and | d t | includi
the current the number from SSCC. Annual Report, ana repor value, including
reporting The DFPS and SSCC Enter "N/A". the value the system and
period. If not numbers should equal using the report name. If
. the total reported in ifi .
Metric/Measure tracked el o e row-specific (the measure is not
during the reporting period. Enter definition tracked enter
i "0" if there were no shown in this |n &
rep'ortlng referrals from a referral | Not Tracked".
period, enter |soyrce during the COLIIIL
"Not reporting period.
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
Count of
individual
child/youth
referrals
received where
child/youth
met criteria for
T3C Referrals received DEPS Total: this Service
meeting criteria for Admission Package,
to this Service Package regardless of
acceptance or
placement
during
reporting
eriod.
$SCC Total: P
Count of initial/|
new
admissions
under this
| Service
DEPS Total: Package durin
New T3C Child/Youth Admissions reportging &
to this Service Package period.
SSCC Total:






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/Youth Placed in this
Service Package

DFPS Total:

SSCC Total:

Count of all
children/youthhild
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 Length of Stay and Continued Stay Reviews

Metric/Measure

Tracked".

Value for Current Reportin Value for Data Source
Period P & Reporting |Method/Definition (system and Notes/Drivers
Period report name)
Instruction: For each row  |Instruction: [Instruction: Review the '“Str';UCtiO“i For ) Instruction: If
enter the calculated value  |For €ach row | ethodology and (EEIE () EAEl e applicable, for
: enter a e data source for the
for the current reporting value, or if definition for each row |reported value, each row enter
period. this is and report the value including the additional
Provider's  |using the row-specific ~ |system ?nﬁ' report  (information to
first Annual | gefinition shown in this [2Me- If the support reporting.
Report, measure is not
Enter "N/A". column. tracked enter "Not

Average length of
stay from placement
to Service Package
change or Discharge
from this Service
Package for children
12 and under (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 from
placement to
Service Package
change or Discharge
from this Service
Package for youth
13 and older (days)

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






Metric/Measure

Value for

Data Source

Value for Current Prior .. .
Reporting Period Reporting Method/Definition (system and Notes/Drivers
Period report name)
Instruction: For each row L"Stfucﬁom Instruction: Review the |Instruction: For each |Instruction: If
or eac methodolosy and row enter the data .
enter the calculated value | o\ entera definition fg\r/ cach row |source for the applicable, for
for the current reporting value, or if and report the value reported value, each row enter
period this is - tFP)1 - including the system |3qditional
’ Provider's usIng the row=specitic o4 report name. If |- .
first Annual  |definition shown in this |1 o measure isnot  |information to
Report, column. tracked enter "Not  |support reporting.
Enter "N/A". Tracked".

Child Service
Package changes by
time frame

Instructions: For
each item listed,
enter the total
number of children in
this Service Package
whose service
package change
occurred during the
reporting period in
the corresponding
light blue box, based
on the applicable
time frame and age
category. Count each
child only once. Do
not include children
who remained in the
Service Package
without a service
package change
during the reporting
period. If no children
meet the criteria for
arow, enter O.

Service Package change
occurred within 6
consecutive or hon-
consecutive months for

children 12 and under:

Exceeded six month time
frame prior to Service
Package change:

Service Package change
occurred within 12
consecutive or 18 non-
consecutive months for
youth 13 and over:

Exceeded 12 consecutive
or 18 non-consecutive
months for youth 13 and
over:

Placement discharge
occurred within 12
consecutive or 18 non-
consecutive months for
youth 13 and over:

Exceeded time frame:
(Placement discharge did not
occur within 12 consecutive
or 18 nonc onsecutivemonths
for youth 13 and over.)

For each item listed,
enter the total number
of children in this
Service Package whose
service package change
occurred during the
reporting period in the
corresponding light
blue box, based on the
applicable timeframe
and age category.
Count each child/youth
only once. Do not
include children/youth
who remained in the
Service Package
without a service
package change during
the reporting period. If
no children/youth meet
the criteria for a row,
enter 0.






Metric/Measuré

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

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

Child Service
Package
Discharges by
timeframe

Instructions:
For each item
listed, enter
the total
number of
children in this
Service Package
whose
discharge
occurred
during the
reporting
period in the
corresponding
light blue

box, based on
the applicable
time frame and
age category.
Count each
child only once.
Do not include
children who
remained in
the Service
Package
without a
discharge
during the
reporting
period. If no
children meet
the criteria

for a row, enter
0.

Placement discharge
occurred on or before 6
consecutive or non-
consecutive months for
children 12 and under:

Exceeded Time
Frame: (Placement
discharge did not
occur on or before 6
consecutive or
nonconsecutive
months for children 12
and under.)

Placement discharge
occurred within 12
consecutive or 18 non-
consecutive months for
youth 13 and over:

Exceeded time frame:
(Placement discharge
did not occur within
12 consecutive or 18

honconsecutive
months for youth
13 and over.)

For each item listed,
enter the

total number of
children in this Service
Package whose
discharge occurred
during the reporting
period in the
corresponding light
blue box,

based on the applicable
timeframe and age
category.

Count each child/youth
only once. Do not
include children/youth
who

remained in the Service
Package without a
discharge during the
reporting period. If no
children/youth meet
the criteria for a row,
enter 0.






Metric/Measure

Data Source

Value for Current | Value for Prior Method/ (system and .

. . . . . Notes/Drivers
Reporting Period | Reporting Period Definition report

name)
Instruction: For Instruction: For each |Instruction: Instruction: (Instruction: If
each row enter row enter a value, or if [Review the For eacr:l roW \applicable, for each
the calculated this is Provider's first |methodology and ggtgrsguerce row enter additional
value for the Annual Report, Enter |definition for for the information to
current reporting  |"N/A". each row and reported support reporting.
period. report the value |value,
using the row- including the
system and

specific definition
shown in this
column.

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

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

Do you currently track the
number of completed
Continued Stay Reviews
for children/youth 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/youth
required a change of
Service Package?

Instruction: Select Yes
lor No.

Count of Continued
Stay Reviews
completed with all
required signatures
for children/youth
served in this
Service Package
during the
reporting period.






1.3 Service Requirement Tracking

Value for Current Reporting Period Notes/Drivers
Metric/Measure Instruction: For each row select "Yes" if your organization |Instruction: If "No" is selected, briefly
currently tracks this information and can report the describe any barriers or challenges that

associated data. Select "No" if your organization does not [prevent tracking this information.
currently track this information.

Do you have a process to track
the authorization for and staff
time spent in one-to-one staff
to child/youth supervision, to
ensure compliance with your
policy?

Do you have a means for
tracking and communicating to
staff the Safety and Supervision
Plan that is required from the
time of admission for each
child/youth in this Service
Package?

Do you provide care to youth
age 14 and over?

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






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, and documentation.

|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 . q
. Prior ] Method/Definition (system and report Notes/drivers
Reporting Reporting name)
Period Period
: Instruction: [|nstryction: For [Instruction: Review Instruction: For each | Instruction: If
MES 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 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 |SYstemandreport | sypport 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.

10






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 Tier Il: Human Trafficking Victim/Survivor Services to Support Stabilization (as of the last day of the month
prior to month that Annual Report is due)

Total Number of Number of Vacant |Providers Ratios/ Position holds Number of
Positions Positions coverage goal (if Multiple Roles: Multiple Roles
applicable) Held
Instruction: In the Instruction: In the [Instruction: In the Instruction: In the |Instruction: In the
cell below, enter the [cell below, enter cell below, enter cell below select cell below, select
. total number of the number of the provider ratios Yes or No to the maximum
Role/Position |, itions for this vacant positions for |or coverage goal for |indicate whether  |number of T3C
column during the this column during |this position during this position holds |roles held by a
reporting period. the reporting the reporting multiple roles for  |single individual
period. period. each category. filling this position
during the
reporting period.

Licensed Childcare
Administrator

T3C Program Director

T3C Treatment Director

T3C Case Manager

Direct Deliver Caregivers

Staff (Including Direct
Delivery Caregiver)
Recruitment and
Retention

T3C Intake/Placement

Licensed Therapist

12





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.

Enhanced Safety and
Monitoring Staff If
applicable)

Registered Nurse

Staff Training and
Workforce Development

IAftercare 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

Driver

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.

13






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

14





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)

15
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		contacts for at least 4 weeks: 

		TII HT Accreditation Expiration: 

		TII HT  Number of Children Served: 

		TII HT   Census: [ ]

		TII HT Census Notes: 

		TII HT   Tracking Enhance Child Safety Plan: [ ]

		TII HT  Safety Monitoring Plan Notes: 

		TII HT   Referrals: 

		TII HT   DFPS Referrals: 

		TII HT   SSCC Referrals: 

		TII HT   Value for Prior Period: 

		TII HT  Data Source Referrals: 

		TII HT   Admissions: 

		TII HT   DFPS Admissions: 

		TII HT SSCC Admissions: 

		TII HT Admission Value for Prior Period: 

		TII HT  Data Source Admissions: 

		TII HT   Total Children Placed: 

		TII HT   DFPS Children Placed: 

		TII HT   SSCC Children Placed: 

		TII HT   Children Placed Prior: 

		TII HT  Children Placed Data Source: 

		TII HT  Capacity Unavailable: 

		TII HT  Capacity Unavailable by Source: 

		TII HT  Insufficient Capacity for Sibling Group: 

		TII HT   Insufficient Capacity Sibling by Source: 

		TII HT Referrals Declined Prior Reporting Period: 

		TII HT  Referrals Declined Data Source: 

		TII HT   Unable to meet need: 

		TII HT   Unable to meet by Source: 

		TII HT   Recommended Service Package Not offered: 

		TII HT   Recommended Service Package Not Offered: 

		TII HT  Child does not meet: 

		TII HT   Child does not meet by source: 

		TII HT  Discharges: 

		TII HT  DFPS Discharges: 

		TII HT  Discharges for Prior Reporting: 

		TII HT  Discharge Data Source: 

		TII HT  SSCC Discharges: 

		TII HT  Placement Disruption Total: 

		TII HT DFPS Placement Disruption: 

		TII HT  SSCC Placement Disruption: 

		TII HT   Placement Disruption Prior Reporting: 

		TII HT Placement Disruption Data Source: 

		TII HT   Average Stay Under 12: 

		TII HT  Average Stay Under 12 Value Prior Period: 

		TII HT   Average Stay Under 12 Data Source: 

		TII HT  Average Stay Under 12 Notes: 

		TII HT   Average Stay Under 13: 

		TII HT  Average Stay Under 13 Value Prior Period: 

		TII HT Average Stay Under 13 Data Source: 

		TII HT   Average Stay Under 13 Notes: 

		TII HT  Change 6 months Under 12: 

		TII HT  Exceeded 6 months Under 12: 

		TII HT  CSP by Time frame notes: 

		TII HT  CPS Time frame Data Source: 

		TII HT  CPS Time frame Notes: 

		TII HT  CSP within12/18 months over 13: 

		TII HT 18 non-consecutive months over 13: 

		TII HT  CSP change by time frame exceeded 12 months or 18 non-consecutive months over 13: 

		TII HT  discharge on or before 6 months Under 12: 

		TII HT  CSP Exceeded discharge on or before 6 months Under 12: 

		TII HT  CSP discharge by time frame occurred in 12 months or 18 non-consecutive months over 13: 

		TII HT  CSP discharge by time frame exceeded 12 months or 18 non-consecutive months over 13: 

		TII HT Child Discharge for prior reporting period: 

		TII HT  Child Discharge Data Source: 

		TII HT Child Discharge Notes: 

		TII HT  CSR Reviews Value For Current: 

		TII HT   CSR Reviews Value For Prior: 

		TII HT   CSR Reviews Data Source: 

		TII HT   CSR Reviews Notes: 

		TII HT   CSR Sent within 15 days: [ ]

		TII HT   CSR Reviews Value For Prior  CSR Sent within 15 days: [ ]

		TII HT   Track 1 to 1 Supervision: [ ]

		TII HT   Track 1 to 1 Notes: 

		TII HT  Track Safety and Supervision Plan: [ ]

		TII HT   Track  Safety Supervision Notes: 

		TII HT   Provide Care over 14: [ ]

		TII HT   Provide Care over 14 notes: 

		TII HT  Track Progress Transitional Support: [ ]

		TII HT   Track Progress Transitionsl Support Notes: 

		TII HT  Aftercare Discharges for Current Period: 

		TII HT   Aftercare Discharge Data Source: 

		TII HT   Aftercare Discharge Notes: 

		TII HT   Aftercare Contacts for Current Period: 

		TII HT   Aftercare Discharges for Prior Period: 

		TII HT   Data Source Weekly Aftercare: 

		TII HT  Aftercare Weekly Contact Notes: 

		TII HT   Aftercare Successfully completed for Current Period: 

		TII HT   Aftercare Successfully completed for Prior Period: 

		TII HT   Data Source Completed Aftercare: 

		TII HT  Completed Aftercare Notes: 

		TII HT   Aftercare Subsequent Placement Tracking: [ ]

		TII HT Aftercare Twice Monthly  Tracking: [ ]

		TII HT   Aftercare Continued Service Tracking: [ ]

		TII HT   Aftercare Notes: 

		TII HT   LCA Number of Positions: 

		TII HT   LCA Number of Vacant Positions: 

		TII HT  LCA Provider Ratio: 

		TII HT   LCA Multiple Roles: [ ]

		TII HT   LCA Number of Roles: [ ]

		TII HT  PD Number of Positions: 

		TII HT  PD Number of Vacant Positions: 

		TII HT   PD  Provider Ratio: 

		TII HT   PD Multiple Roles: [ ]

		TII HT  PD Number of Roles: [ ]

		TII HT  TD Number of Positions: 

		TII HT  TD Number of Vacant Positions: 

		TII HT   TD Provider Ratio: 

		TII HT  TD Multiple Roles: [ ]

		TII HT  TD Number of Roles: [ ]

		TII HT   CM Number of Positions: 

		TII HT  CM Number of Vacant Positions: 

		TII HT   Case Manager  Provider Ratio: 

		TII HT  Case Manager Multiple Roles: [ ]

		TII HT  Case Manager Number of Roles: [ ]

		TII HT DD Number of Positions: 

		TII HT   DD Number of Vacant Positions: 

		TII HT  DD Provider Ratio: 

		TII HT  Multiple Roles: [ ]

		TII HT  DD Number of Roles: [ ]

		TII HT  Staff Recruitment Number of Positions: 

		TII HT   Staff Recruitment Number of Vacant Positions: 

		TII HT  Staff Recruitment Provider Ratio: 

		TII HT  Staff Recruitment Multiple Roles: [ ]

		TII HT  Staff Recruitment Number of Roles: [ ]

		TII HT  Intake  Number of Positions: 

		TII HT Intake Number of Vacant Positions: 

		TII HT   Intake Provider Ratio: 

		TII HT   Intake Multiple Roles: [ ]

		TII HT  Intake  Number of Roles: [ ]

		TII HT  Therapist   Number of Positions: 

		TII HT  Therapist  Number of Vacant Positions: 

		TII HT  Therapist Provider Ratio: 

		TII HT  Therapist  Multiple Roles: [ ]

		TII HT   LSOTP Number of Roles: [ ]

		TII HT  Enhanced Safety Number of Positions: 

		TII HT  Enhanced Safety   Number of Vacant Positions: 

		TII HT Enhanced Safety Provider Ratio: 

		TII HT   Enhanced Safety  Multiple Roles: [ ]

		TII HT  Enhanced Safety  Number of Roles: [ ]

		TII HT   RN Number of Positions: 

		TII HT   RN Number of Vacant Positions: 

		TII HT   RN Provider Ratio: 

		TII HT  RN Multiple Roles: [ ]

		TII HT  RN Number of Roles: [ ]

		TII HT Staff Training  Number of Positions: 

		TII HT  Staff Training Number of Vacant Positions: 

		TII HT   Staff Training Provider Ratio: 

		TII HT  Staff Training Multiple Roles: [ ]

		TII HT staff Training Number of Roles: [ ]

		TII HT   Aftercare  Number of Positions: 

		TII HT    Aftercare Number of Vacant Positions: 

		TII HT   Aftercare Provider Ratio: 

		TII HT   Aftercare Multiple Roles: [ ]

		TII HT   Aftercare Number of Roles: [ ]

		TII HT  Continuous Quality Improvment Number of Positions: 

		TII TII HT Billing Number of Vacant Positions: 

		TII HT  CQI Number of Vacant Positions: 

		TII HT   CQI Provider Ratio: 

		TII HT   CQI Multiple Roles: [ ]

		TII HT  CQI Number of Roles: [ ]

		TII HT  Billing Number of Roles: [ ]

		TII HT   Billing  Number of Positions: 

		TII HT  Billing  Multiple Roles: [ ]

		TII HT  Billing Provider Ratio: 

		TII HT   Cross System Number of Vacant Positions: 

		TII HT  Cross System Provider Ratio: 

		TII HT  Cross System Multiple Roles: [ ]

		TII HT   Cross System Number of Roles: [ ]

		TII HT   Driver  Number of Positions: 

		TII HT    Driver  Number of Vacant Positions: 

		TII HT  Driver Provider Ratio: 

		TII HT  Driver Multiple Roles: [ ]

		TII HT   Driver Number of Roles: [ ]

		TII HT  Staffing Notes: 

		TII HT CQI Staff Role Responsible for CQI: 

		TII HT   CQI Staff Role Notes: 

		TII HT  CQI Meeting Conducted: [ ]

		TII HT   CQI Review Meeting Notes: 

		TII HT   Data Source CQI Referrals: [ ]

		TII HT   Notes CQI Referrals: 

		TII HT   Data Source CQI Tranistion Outcomes: [ ]

		TII HT   Notes Transition Outcomes: 

		TII HT   Notes CQI Placement Stability: 

		TII HT  Data Source CQI Placement Stability: [ ]

		TII HT   Notes CQI CSR: 

		TII HT  Data Source CQI Continued Stay Reviews: [ ]

		TII HT  Data Source CQI Staffing and Caseload Data: [ ]

		TII HT  Notes CQI Staffing and Caseload Data: 

		TII HT   Data Source CQI Aftercare Outcomes: [ ]

		TII HT  Notes CQI Aftercare Outcomes: 

		TII HT  Data Source CQI Discharge Outcomes: [ ]

		TII HT   Notes CQI Discharge Outcomes: 

		TII HT   CQI Review Frequency Referrals: [ ]

		TII HT   Notes Frequency CQI Referrals Review: 

		TII HT   CQI Review Frequency Transistion Outcomes: [ ]

		TII HT   Note  Frequency CQI Transition Outcomes Review: 

		TII HT   CQI Review Frequency Placement Stability: [ ]

		TII HT   Notes Frequency CQI Placement Stability Review: 

		TII HT CQI Review Frequency CSR: [ ]

		TII HT Notes Frequency CQI CSR Review: 

		TII HT CQI Review Frequency Staffing and Caseload Data: [ ]

		TII HT Notes Frequency CQI Staffing and Caseload Data Review: 

		TII HT  CQI Review Frequency Aftercare Outcomes: [ ]

		TII HT  Notes Frequency CQI Aftercare Outcome Review: 

		TII HTCQI Review Frequency Discharge Outcomes: [ ]

		TII HT Notes Frequency CQI Discharge Outcomes Review: 

		TII HT Participant CQI Review Case Managment: [ ]

		TII HT  Notes CQI Participant Case Management: 

		TII HT  Participant CQI Review Operations Staff: [ ]

		TII HT  Notes CQI Participant Operations Staff: 

		TII HT  Participant CQI Review CQAI Staff: [ ]

		TII HT  Notes CQI Participant CQAI Staff: 

		TII HT  Notes CQI Participant Program Leadership: 

		TII HT  Participant CQI Review Program Leadership: [ ]

		TII HT  Participant CQI Review Clinical Staff: [ ]

		TII HT  Notes CQI Participant Clinical Staff: 

		TII HT  Participant CQI Review Other: [ ]

		TII HT  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: 

		TII HT  Cross System  Number of Positions: 






Texas Child-Centered Care System (T3C) Annual Report
For T3C Credentialed General Residential Operations (GRO)

Purpose: General Residential Operations (GRO) 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.

SERVICE PACKAGE Tier 1l: Substance Use Services to Support Stabilization

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

Enter the expiration date of the
Provider's current Accreditation, for one
of the following accrediting bodies:

«The Commission on Accreditation of
Rehabilitation Facilities (CARF);

«The Joint Commission on Accreditation
of Healthcare Organizations (JCAHO); or

«The Council on Accreditation (COA).

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.

Response Notes

Did you maintain a census of 16 or
fewer children/youth residing on
the premises at any time when a
child was receiving a Tier Il
Selected Service Package?

Instruction: Select Yes or No. If Yes,
provide the highest census and
additional context in Notes.

Response Notes

Do you have a process to track and
assess the effectiveness of your
Enhanced Child Safety/Monitoring
Plan, including any additional
identified personnel, equipment,
and/or technology used to support
child safety?

Instruction: Select Yes or No. If No, provide
additional context in Notes.






‘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)

Total for

Data Source
Curren? By source DFPS/ Value for Prior Definition/ | (system and
Repo;tlng SSCC Reporting Period | Inclusionrules| report name)
Periof
Instruction: |Instruction: Foreach  |Instruction: For  (Instruction: |Instruction: For
row enter the total for .
For each row current reporting period each row.entfer.a Rev.|e.vs./ the |each row enter
enter the by referral source. Enter |Value, or if thisis |definition for |the data source
total value for thzr;ﬁmberfgon} DFPS  |Provider's first each row for the reported
an e numoper rrom Q .
the current  |sscc The DFPS and Annual Report, and report  |value, including
reporting SSCC numbers should Enter "N/A". the value the system and
period. If not ?qtuatl tne total regor‘ted using the report name. If
q in total for curren e .
Metric/Measure tracked reporting period. Enter row-specific |the measure is not
during the "0" if there were no definition tracked enter
reporting referrals from a referral shown in this "Not Tracked"
eriod. enter |S0Urce during the AR :
'F')N ; ’ reporting period. ’
o
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
Count of
individual
child/youth
referrals
received where
child/youth
met criteria for
T3C Referrals received DEPS Total: this Service
meeting criteria for Admission Package,
to this Service Package regardless of
acceptance or
placement
during
reporting
eriod.
SSCC Total: P
Count of initial/|
new
admissions
under this
DEPS Total oeniice
. . otal: Package durin
New T3C Child/Youth Admissions reportging &
to this Service Package period.
SSCC Total:






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/Youth Placed in this
Service Package

DFPS Total:

SSCC Total:

Count of all
children/youthhild
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 N Ay Gt 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 Length of Stay and Continued Stay Reviews

Metric/Measure

Value for Current Reportin Value for Data Source
Period P & Reporting |Method/Definition (system and Notes/Drivers
Period report name)

Instruction: For each row  |Instruction: |Instruction: Review the |Instruction: For Instruction: If

enter the calculated value  |For €ach row | ethodology and each row enter the |5ppjicable, for

for the current reportin entera definition for each row gl GalrEs Tar e each row enter

) P g value, or if reported value, o

period. this is and report the value including the additional
Provider's using the row-specific  |[system and report |information to
first Annual | gefinition shown in this [name. If the support reporting.
Report, column measure is not
Enter "N/A" ‘ tracked enter "Not

Tracked"

Average length of
stay from placement
to Service Package
change or Discharge
from this Service
Package for children
12 and under (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 from
placement to
Service Package
change or Discharge
from this Service
Package for youth
13 and older (days)

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






Metric/Measure

Value for

Data Source

Value for Current Prior .. .
Reporting Period Reporting Method/Definition (system and Notes/Drivers
Period report name)
Instruction: For each row L"Stfucﬁom Instruction: Review the |Instruction: For each |Instruction: If
or eac methodolosy and row enter the data .
enter the calculated value | o\ entera definition fg\r/ cach row |source for the applicable, for
for the current reporting value, or if and report the value reported value, each row enter
period this is - tFP)1 - including the system |3qditional
’ Provider's usIng the row=specitic o4 report name. If |- .
first Annual  |definition shown in this |1 o measure isnot  |information to
Report, column. tracked enter "Not  |support reporting.
Enter "N/A" Tracked".

Child Service
Package changes by
time frame

Instructions: For
each item listed,
enter the total
number of children in
this Service Package
whose service
package change
occurred during the
reporting period in
the corresponding
light blue box, based
on the applicable
time frame and age
category. Count each
child only once. Do
not include children
who remained in the
Service Package
without a service
package change
during the reporting
period. If no children
meet the criteria for
arow, enter O.

Service Package change
occurred within 6
consecutive or hon-
consecutive months for

children 12 and under:

Exceeded six month time
frame prior to Service
Package change:

Service Package change
occurred within 12
consecutive or 18 non-
consecutive months for
youth 13 and over:

Exceeded 12 consecutive
or 18 non-consecutive
months for youth 13 and
over:

Placement discharge
occurred within 12
consecutive or 18 non-
consecutive months for
youth 13 and over:

Exceeded time frame:
(Placement discharge did not
occur within 12 consecutive
or 18 nonc onsecutivemonths
for youth 13 and over.)

For each item listed,
enter the total number
of children in this
Service Package whose
service package change
occurred during the
reporting period in the
corresponding light
blue box, based on the
applicable timeframe
and age category.
Count each child/youth
only once. Do not
include children/youth
who remained in the
Service Package
without a service
package change during
the reporting period. If
no children/youth meet
the criteria for a row,
enter 0.






Metric/Measuré

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

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

Child Service
Package
Discharges by
timeframe

Instructions:
For each item
listed, enter
the total
number of
children in this
Service Package
whose
discharge
occurred
during the
reporting
period in the
corresponding
light blue

box, based on
the applicable
time frame and
age category.
Count each
child only once.
Do not include
children who
remained in
the Service
Package
without a
discharge
during the
reporting
period. If no
children meet
the criteria

for a row, enter
0.

Placement discharge
occurred on or before 6
consecutive or non-
consecutive months for
children 12 and under:

Exceeded Time
Frame: (Placement
discharge did not
occur on or before 6
consecutive or
nonconsecutive
months for children 12
and under.)

Placement discharge
occurred within 12
consecutive or 18 non-
consecutive months for
youth 13 and over:

Exceeded time frame:
(Placement discharge
did not occur within
12 consecutive or 18

honconsecutive
months for youth
13 and over.)

For each item listed,
enter the

total number of
children in this Service
Package whose
discharge occurred
during the reporting
period in the
corresponding light
blue box,

based on the applicable
timeframe and age
category.

Count each child/youth
only once. Do not
include children/youth
who

remained in the Service
Package without a
discharge during the
reporting period. If no
children/youth meet
the criteria for a row,
enter 0.






Metric/Measure

Data Source

Value for Current | Value for Prior Method/ (system and .

. . . . . Notes/Drivers
Reporting Period | Reporting Period Definition report

name)
Instruction: For Instruction: For each |Instruction: Instruction: (Instruction: If
each row enter row enter a value, or if [Review the For eacr:l roW \applicable, for each
the calculated this is Provider's first |methodology and ggtgrsguerce row enter additional
value for the Annual Report, Enter |definition for for the information to
current reporting  |"N/A" each row and reported support reporting.
period. report the value |value,
using the row- including the
system and

specific definition
shown in this
column.

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

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

Do you currently track the
number of completed
Continued Stay Reviews
for children/youth 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/youth
required a change of
Service Package?

Instruction: Select Yes
lor No.

Count of Continued
Stay Reviews
completed with all
required signatures
for children/youth
served in this
Service Package
during the
reporting period.






1.3 Service Requirement Tracking

Value for Current Reporting Period Notes/Drivers
Metric/Measure Instruction: For each row select "Yes" if your organization |Instruction: If "No" is selected, briefly
currently tracks this information and can report the describe any barriers or challenges that

associated data. Select "No" if your organization does not [prevent tracking this information.
currently track this information.

Do you have a process to track
the authorization for and staff
time spent in one-to-one staff
to child/youth supervision, to
ensure compliance with your
policy?

Do you have a means for
tracking and communicating to
staff the Safety and Supervision
Plan that is required from the
time of admission for each
child/youth in this Service
Package?

Do you provide care to youth
age 14 and over?

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






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, and documentation.

|2.1 Aftercare Model and Practice

Value for Value for
—— . Data Source

. rior ] Method/Definition (system and report Notes/drivers
Reporting Reporting

. . name)
Period Period
. Instruction [|nstryction: For |Instruction: Review Instruction: For each | ngtryction: 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 | o\ oo r'additional
calculated | provider's first  |and report the value using | value, including the information to
value for the | Apnual Report,  [the row specific definition |Systemandreport 1/ " oo
current enter N/A " |shown in this column. izl B nseele (s PP P &
reporting . not tracked enter "Not
period. 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 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 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 Tier Il: Substance Use Services to Support Stabilization (as of the last day of the month prior to month that
Annual Report is due)

Total Number of Number of Vacant |Providers Ratios/ Position holds Number of
Positions Positions coverage goal (if Multiple Roles: Multiple Roles
applicable) Held
Instruction: In the Instruction: In the [Instruction: In the Instruction: In the |Instruction: In the
cell below, enter the [cell below, enter cell below, enter cell below select cell below, select
. total number of the number of the provider ratios Yes or No to the maximum
Role/Position |, itions for this vacant positions for |or coverage goal for |indicate whether  |number of T3C
column during the this column during |this position during this position holds |roles held by a
reporting period. the reporting the reporting multiple roles for  |single individual
period. period. each category. filling this position
during the
reporting period.

Licensed Childcare
Administrator

T3C Program Director

T3C Treatment Director

T3C Case Manager

Direct Deliver Caregivers

Staff (Including Direct
Delivery Caregiver)
Recruitment and
Retention

T3C Intake/Placement

Licensed Chemical
Dependency Counselor

12





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.

Enhanced Safety and
Monitoring Staff If
applicable)

Registered Nurse

Staff Training and
Workforce Development

IAftercare 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

Driver

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.
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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
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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)
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