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Objective Statement 1:
At minimum, two (2) FTE Employment Specialists and one (1) 0.25 FTE supervisor should be identified and in place.

	Measurement Methods:
Submission of identifying information for the Supported Employment Team to DBHDID, including FTE status and title.

	A.  
Projected for Period
	B.  
Actual This Period
	C.  
Annual Projection
	D.  
Actual YTD
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	Narrative A:       



	Narrative B:  In Box B. above, please enter the number of FTEs in place this period, including supervisors and specialists.
In Narrative B., please list the actual name of each staff person, their position, and FTE status.      



	Narrative C:       



	Narrative D:       





	Objective Statement #2:   
Quarterly outcome data will be collected and submitted. 

	Measurement Methods:  Once per quarter, specific outcome data will be collected by Centers and submitted.  
1. Number of unduplicated adults with SMI served.
2. Number of job starts (got a job and showed up on first day)
3. Number of persons working 30 days or longer.
4. Number of persons working 60 days or longer.
5. Number of persons working 90 days or longer.
6. Number of Amended Settlement Agreement (ASA) job starts.
7. Number of DIVERTS job starts. 
ASA = persons with SMI transitioning from personal care homes or at risk of being readmitted to a personal care home
DIVERTS=persons with SMI transitioning from hospitals/other institutions not PCHs or at risk of being readmitted to a hospital/other institution not PCHs, or persons at risk of first admission to a PCH/hospital/other institution

	A.
Projected for Period
	B.
Actual This Period
	C.
Annual Projection
	D.
Actual YTD
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Narrative A:  Projected number of adults with SMI to be served.      
Narrative B:  In box B above, please report the Actual Numbers of #6 ASA job starts & #7DIVERTS job starts.
In Narrative B: Please report the following: 

#1: Number of adults with SMI served this period;      
#2: Total number of job starts;      
#3 number of persons working 30 days or longer;      
#4: number of persons working 60 days or longer;      
#5: number of persons working 90 days or longer.      

Narrative C:  Projected numbers of adults with SMI to be served.      

Narrative D:  Actual numbers of adults with SMI served.      
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