	School Based Health Centers Community Review


The Community Review of the School Based Health Centers (SBHC) was conducted May 4 and May 6, 2004.  The review panel included Jerry Floyd, Tom Hickman and Sidney Schiller.
This report is divided into the following five parts:

1. Program Description

2. Review Process

3. Overview

4. Summary of Findings, which summarizes the reviewers’ findings about the program’s performance in each reviewed area.  This part also includes recommendations and suggestions for improvements.

5. Review Scale with Results and Comments that includes a description of the areas reviewed and the review scale and the review areas with the panel’s scoring results.

Program Description
The Linkages to Learning School-Based Health Centers (SBHC) are located at Broad Acres and Harmony Hills Elementary Schools.  Started in 1997, these centers provide comprehensive health and human services including somatic health care, mental health care, case management and dental services to the enrolled clients.  In early 1990, Montgomery County recognized that many of its children needed comprehensive health and human service interventions in addition to educational services to be successful, not only in school, but also in the home and community.  
In 1991, the County Council passed a resolution instructing the school system and public and private community health and human service agencies to work together to improve the lives of the County’s neediest children and their families.  As a result, the Linkages to Learning (LTL) Program came into being in 1993.  This collaborative effort among the Montgomery County Public Schools (MCPS), the Department of Health and Human Services (DHHS), private agencies, local businesses, community groups and volunteers is/was designed to address the social, emotional, educational and health problems that interfere with children’s abilities to succeed.  Currently with these local efforts, the State of Maryland challenged its local jurisdictions to submit a proposal to plan and implement School Based Health Center services.  As an incentive, the State announced that it would award Robert Wood Johnson Foundation (RWJ) grant monies to two jurisdictions when the State obtained the RWJ funding. 

Montgomery County submitted a proposal in July 1994 to the State to establish two School Based Health Centers at two of its highest needs school communities: Broad Acres and Harmony Hills Elementary Schools.  The following September, the County was awarded a $9,000 planning grant to continue its planning efforts with a promise to receive implementation funding if the State was awarded RWJ monies.

While awaiting implementation funding from the State, Montgomery County partnered with the University of Maryland, which obtained an U.S. Department of Education grant to provide mental health and case management services at Broad Acres.  This funding stream also enabled the University of Maryland to conduct a four year research study of the Linkages to Learning interventions.  In a parallel effort at Harmony Hills, State Challenge Grant funds were used to provide similar services.  The direct school-based services were provided by three private agencies:  CPC Health, Amigo of the Child and Adult Health Services and Mental Health Association of Montgomery County.  Then in 1997, upon receipt of the State’s SBHC Initiative grant funding, the County was able to add somatic health services to the existing services at Broad Acres and Harmony Hills.  

The County and its partners continue to operate these two comprehensive School-Based Health Centers.  Funding through a State SBHC Expansion grant obtained in 2001 has enabled the County to add a nurse manager to the SBHC initiative allowing the continuation of formerly donated dental services and establishment of the Health Promoter project, utilizing parents of enrolled children.  Design of a third SBHC is currently in process.  Construction is to begin in FY05 with a planned opening of the Gaithersburg Elementary SBHC in September 2005. The County will continue to plan future SBHCs to better serve its culturally diverse, socio-economically challenged school populations by providing primary health care, mental health and social services and other educational support services through collaborative, community partnerships. 







From SBHCs’ Program Self-Assessment
Review Process
The review began with a program overview by the senior administrator, current nurse administrator and the nurse administrator who formerly worked with the SBHC.  In the afternoon, the reviewers met with representatives from the program’s community partners.  Those partners included the Collaboration Council, Linkages to Learning, the Primary Care Coalition, Catholic University/Children’s Hospital and Holy Cross Hospital.  The reviewers also spoke with the program specialist who works with the Multicultural Health Promoter Program. On the second day of the review, site visits were made to Harmony Hills Elementary School and Broad Acres Elementary Schools, where the SBHCs are located.  The panel had a final wrap up meeting at the end of the second review day.  

To assist the panel with their findings the following documents were reviewed:

· Program Self-Assessment

· Family of Measures Information

· Standardized Assessment Tool

· Reports to State Agencies

· Program Brochures/Newsletters

· Program Guidelines/Procedures

· Press Releases

· Service Area Organizational Chart

· Client Grievance/Complaint Procedure

· Program Budget

· Contract with DHHS
· Parent Satisfaction Survey

Overview
The Linkages to Learning School Based Health Center’s program is to be highly commended for its dedicated intent and indeed positive obsession to fulfill its stated mission of “providing preventative and/or acute health care services to enrolled children to reduce barriers to health care and learning to foster healthy life style behaviors.”  The program concept and the means selected to implement program goals are outstanding.  The program exceeds all expectations.  There are not enough complimentary objectives to describe the two centers.  Every member of the staff interviewed during the on-site visits reflected strong commitment to bring needed services to each child enrolled.  The match between printed reports, program descriptions and data collected when compared with the actual delivery of services show a positive match.  The stated mission is being accomplished.

A study of the program shows that enrollment in the SBHC provides a high level of health care to children whose needs would go unattended because they are uninsured or face numerous barriers to receiving care even when families have insurance.  Such obstacles include families lacking in transportation, working parents who are unavailable, intimidation of health care system and procedures as well as language barriers.  The outcomes for children and their families gained from participation in this program exceed expectations.  As is noted in the report, this program has aspects, which should be in every school. The staff is highly motivated and dedicated to achieving meritorious outcomes.  Care of children and their families is of primary concern.  This is truly a job well done.

SUMMARY OF FINDINGS

SECTION I.  ACHIEVING OUTCOMES

Summary 
Aspects of the Program that are Exceeding Expectations 
· Commendable recognition is given to the program’s planning for current and anticipated needs.
· The positive attitudes of staff serve to enhance implementation of services in specific areas including:

1. A commitment to achieve the program’s mission.
2. Finding solutions when services are not readily available; for example, during a medical emergency the staff physician circumvented red tape to gain immediate hospital attention for a critically ill child.

· A health fair for all classes at Harmony Hills conducted on a Sunday afternoon at Broad Acres encouraged families to attend.
· Dental Care for 256 students with major oral health problems.

· Building self reliance in health care by staff teaching how to access health care; including information on managing one’s own health and information on eradicating existing home environmental conditions contributing to health problems.

Aspects of the Programs that are Meeting Expectations
· SBHC is dedicated to fulfilling program outcomes as enunciated in the mission and goals; however, full accomplishment of the objective is not one of effort lost but rather one of resources.  
· While computers are used in data collecting, there is evident need to add staff with the expertise in collection, arranging and analyzing information once it is assembled.

· There are thousands of pieces of data available within this program and related information on an inter-county level, which can be consolidated for useful purposes.  All of this rests on the availability of staff.

· Longevity of SBHC and increased in-depth services is incumbent on both income and in kind services.  Collaborative planning with DHHS is recommended as one means to accomplish these needs.
Aspects of the Programs that Need To Be Developed Further
· While thorough information is maintained by the program, infrastructure support to enter and analyze data in a consistent manner is inadequate and therefore, needs to be addressed.
Suggestions for Improvement
Several factors have contributed to reports illustrating the number of children being served has declined in the last few years.  What the data does not reflect is the change in computer program, which caused results to be reported differently and thus, shows a decline in the number of children served.  Furthermore, a more accurate reporting will show in-kind payments made by SBHC to outside providers.  Such in-kind payments by SBHC act to lower its data on the number of children served.  In reality, SBHC actually ministers to a larger number than what is reported by the fact of providing payment for services rendered by other agencies.  Another contributing factor showing a decline in those being served is the reduction in numbers of provider hours from twenty to seventeen hours of service per week.

Additional Comments and Recommendations
1. When setting yearly goals, include a formal procedure for conducting both a needs assessment and an opinion survey with both children and families.
2. When assessing program accomplishments, explore ways to elicit honest feedback from both children and their families.

3. To broaden an awareness of program excellence, compare local program results with similar ones from across the nation.  To do so, could establish a base of information used to justify additional budgetary requests.
4. Seek additional funding to provide the professional expertise for data gathering.  Such a position could bring consistency in reporting and provide staff training in data gathering and analysis.

5. In partnership with DHHS, develop an aggressive plan for continuing and expanding services with a focus on gaining additional government and foundation grants.

6. Use results from the “Parent Satisfaction Survey” when lobbying for support.

7. Develop a plan to have full participation in and a high rate of survey return from parents.  To gain a high rate may involve reaching out to give client assistance.

8. Research for improving attendance, academic and behavioral improvement shows clearly that such improvement comes in part from the daily caring service providers give.  Therefore, this type of daily contact needs to be a regular part of the program.  This being the case, SBHC staff members are encouraged to develop, with the local school administration, a cooperative strategy for school-wide reaching out to each child everyday.  It is known that some children, while in school, can go through the entire day unrecognized, never approached by their teachers or given questions designed to determine if their school work is understood and to give children response opportunities.
9. It is recommended that the positive, supportive notations about the program by such notables as Senator Lieberman be circulated.
10. Encouragement is given staff to consider the potential hazards when office and therapy room windows have paper covering them.  In one center, the therapy door windows are covered because of privacy while, in the other center the windows are not.  It is therefore recommended that paper covering windows be removed or to have the issue should be looked into further.
11. While the reports and promotional materials about the SBHC are most informative, they can only begin to replicate the understanding of excellence taking place; therefore, it is recommended that the County Executive, members of the both the County Council and the Board of  Education be invited to an on-site visit on a date specifically arranged for them. 
SECTION II:  PROVIDING CUSTOMER SERVICE

Summary

Aspects of the Program that are Exceeding Expectations
· SBHC offer direct services for both physical and dental health needs for the child population living within Broad Acres and Harmony Hills Elementary School boundaries.  These services are accessible and available with no waiting list.
· SBHC are the safety net for all children without either public or private insurance.  This group of children receives both preventative and sick care on school premises.  For those children who are insured, the school provides sick care but encourages the parent to establish relationships with a primary care physician for the treatment of the child’s chronic condition and preventative care. 

· SBHC staff members are trained in completing the necessary paperwork required for reimbursable monies for insured children who receive sick care through the SBHC.
· An important and major function of the SBHC is to assist parents with the Medical Assistance application.

· Identifying the needs of the school population and their siblings is available through data collected by means of individual child physicals and an evaluation of sick visits throughout the school year.  SBHC have focused on conditions for the treatment of asthma and childhood obesity as major areas of concern.  Dental care was identified as a need and was made a significant component of the SBHC.

· Regular meetings of the SBHC staff, Linkages to Learning staff and the health care promoters provide important parental feedback and self-evaluation of the program.

· The yearly school health fairs offer additional, valuable feedback.

Additional Comments and Recommendations
SBHC have numerous informal word-of-mouth means of evaluating customer satisfaction.  Until recently, SBHC used the DHHS report cards to gather client feedback.  However, the cards are no longer being analyzed.  It was recommended during the review that the program continue to use a formal method for gathering information on client satisfaction.  The program administrator was more than willingy to implement this recommendation and developed the Parent Satisfaction Survey (see survey at the end of this report).  This form will be available in both English and Spanish.  Additionally, the Care for Kids program surveys all Care for Kids participants in the SBHC and will be analyzing the data gathered from the surveys later this year.

The fact that without prior notice or pre-selection, parents at each site were more than willingy to be interviewed by the community reviewers, speaks volumes about the connection and trust in the SBHC staff.   Parents were open and willingy to talk to panel members and were thankful for the program services.

SECTION III:  BUILDING AN EFFECTIVE INFRASTRUCTURE

Summary

Aspects of the Program that are Exceeding Expectations
Highly skilled medical personnel (i.e., MDs and RNs) are available in limited numbers to provide on-site services to young clients. This factor is unusual and admirable. 

Ways in which the Program are Meeting Expectations
The current number of staff seems sufficient to serve the program.
Aspects of the Program that Need to Be Developed Further
A systematic approach needs to be developed whereby sample anecdotal information is collected and included with numerical data on cases served for future reviews and annual reports.

Additional Comments and Recommendations
The SBHCs are complex.  At times, it was not clear to reviewers where the lines of authority and responsibility were.  The specific roles of private agencies, community groups, private and other public centers overlapped and the maze of funding schemes for providing health care services were almost unfathomable.  Yet, the professionals interviewed appeared to be thoroughly familiar with each element and were able to manage and administer the programs under their jurisdiction in a commendable way.

REVIEW SCALE WITH RESULTS AND COMMENTS

Areas for Review and Rating Scale

The panel rated the program in the following areas:  

Section I—Achieving Outcomes, which includes Developing Outcomes, Charting Results and Creating and Nurturing Partnerships.

Section II—Providing Customer Service, which includes Identifying, Responding to and Anticipating and Evaluating the Needs of Customers.

Section III—Building an Effective Infrastructure, which includes Supporting Outcomes through Personnel, Budget and Technology and Training.

The panel used the Community Review tool to guide their findings, which consisted of the following five point Likert scale:  

Not Meeting


    Meeting


              Exceeding
     
Expectations


  Expectations

        
Expectations


   1

       2


3

      4

        5

The panel used the following definitions of the rating scale for the SBHC Community Review:
Exceeding Expectations
· There is evidence of exceptional performance.
Meeting Expectations

· Expectations are being met by the contract, agency’s goals or the panel’s own reasonable presumptions.
· There is evidence neither showing exceptional performance nor evidence showing failure to perform.
· If panel finds a mix of evidence showing both excellence and poor aspects of performance, they might place a program in this category.
· The panel viewed the category as positive performance.
Not Meeting Expectations

· There is evidence that performance is falling short of expectations.

SECTION I.  ACHIEVING OUTCOMES

	
	Score

	A.  Developing Outcomes
	1
	2
	3
	4
	5
	N/A

	1.  Able to describe the program’s mission
	
	
	
	
	(
	

	2.  Clear about community-wide outcomes
	
	
	
	
	(
	

	3.  Able to describe the specific impact of 

     the program 
	
	
	
	
	(
	

	4.  Have outcome measures in place to 
     measure results
	
	
	
	(
	
	

	5.  Able to indicate how the program’s

    outcome measures address client’s 

    well-being
	
	
	(
	
	
	

	6.  Able to indicate how the outcome measures are linked to the program’s mission
	
	
	
	(
	
	

	7.  Using research on “what works” to achieve the program’s mission and improve the outcome measures
	
	
	
	
	(
	

	8.  Applying research to develop and/or change strategies.
	
	
	
	
	(
	

	9.  Clearly articulating the key result in program descriptions and publications 
	
	
	
	(
	
	

	Frequencies
	
	
	1
	3
	5
	

	Subtotal =   40 out of a possible 45
	

	Comments:

· The success of any program rests, in part, on a clearly stated program mission and goals.  Bringing to reality the stated program intent is clearly being accomplished by the vigorous performance of daily tasks by staff.  Both short-term and long-term needs of children are being addressed.  

· Many services require immediate attention and follow through by staff with local medical and social services agencies.  

· In order to measure and evaluate the impact and success of the program on those served, staff maintains records allowing opportunities to gather a vast variety of comparative data.  Examples of available information include current diagnosis for each child being served, age, grade, number of visits, provider and whether or not family has private insurance.

· It would be helpful for the program to have additional specific examples of how the program’s outcome measures address the well-being of the client.

· At the last quarterly meeting of the year, the school health care team meets to review pertinent data on the total offerings of the program.  Analysis of data gained is used to determine if changes should be made leading to the implementation of new policies.

· The health care team is composed of SBHC nurses practitioners, physicians and the administrator.

· A variety of divulgations have been circulated to elaborate and promote the program’s accomplishments.  Examples include articles in the Washington Post, DHHS newsletters, MCPS bulletin, the Montgomery Gazette and the LTL newsletter.  Perhaps, the most recent noteworthy publicity was in the Education Week.  This nationwide paper included a front page review of the SBHC.  As a result of this coverage calls seeking further details from school systems across the country have been received.  

· Ensure that outreach material is able to be understood by the general public.

· A well-designed, brief descriptive Power Point presentation designed and written by the nurse administrator gives the viewer an accurate understanding of SBHC’s purpose, outcomes and health factors on which the clinics concentrate.  This is an excellent tool for use with the general public, concerned private agencies and branches of government.


	
	Score

	B. Charting Results
	1
	2
	3
	4
	5
	N/A

	1. Using a standardized assessment tool to measure success
	
	
	
	(
	
	

	2. Using a computer to collect and track program outcome data.
	
	
	(
	
	
	

	3. Identifying/setting targets for outcome measures
	
	
	
	
	(
	

	4. Incorporating information about progress toward program key results in reports outside DHHS
	
	
	
	
	(
	

	5. Comparing the program/results trends with other communities, the state or the nation
	
	
	
	(
	
	

	Frequencies
	
	
	1
	2
	2
	

	Subtotal =  21 out of a possible 25
	

	Comments:

· In addition to the Denver Development Screening tool, which measures progress of individual children, SBHC maintains their own data collection system, which reviews information periodically to determine if delivery of its services is fulfilling the mission.

· One noteworthy example which can have nationwide, if not worldwide significance, is the “Strep Study” to determine if one daily dosage of medicine, rather than three times daily, will as effectively control and cure children of a strep throat infection.  At Harmony Hills, the carrier rate for strep among children is 40% of the SBHC population, while at Broad Acres it is 30%.  Among Caucasian children it is 20%.  The goal is to include in the study 300 students divided between both schools.

· To insure success of services, staff follow up is conducted as a necessary component to insure children go for recommended care.  It is worthy to note that Senator Lieberman, who visited the program, was so impressed to advocate for the SBHC, he expanded to include all schools believing that the entire community benefits.
· While computers are used to collect and track outcome data there is the problem of having sufficient personnel assigned to sole responsibility for collecting and utilizing the available data.  To do so, requires persons with an information technology expertise in knowing what data to input and how to network with other County departments.  With over 400 different reports of available information, proper analysis would provide beneficial information.

· Staff  members work to be sensitive to identifying health problems and other factors which inhibit growth and success in school.  For example, the dental services increased the number of available treatment slots from eight to thirty-two. 

· The maintenance of data enables staff to measure outcomes in each specific area of service, thus enabling reports to governmental entities to identify successes and supports needed to meet and continue fulfilling goals.

· Outcome measures from the mental health staff show there have been 746 sessions conducted with 32 clients recognized as manifesting mood disorders and/or ADHD.  Further efforts have identified 45 students as asthmatics, other children with liver conditions and two diabetics.

· The large collection of data shows a positive relationship between SBHC services and success in school for children identified with a vast array of needs.  Prominence gained from the Education Week coverage can serve as a strong objective base for garnering additional support from sources both within and outside County government.
· To give consistency to reports and operating procedures, a policy manual has now been written.  Until present there was no manual.


	
	Score

	C. Creating and Nurturing

      Partnerships
	1
	2
	3
	4
	5
	N/A

	1. Establishing relationships (other parts of DHHS)
	
	
	
	
	(
	

	2. Establishing relationships (other parts of county government)
	
	
	
	
	(
	

	3. Establishing relationships (other agencies outside of government)
	
	
	
	
	(
	

	4. Identifying additional partnerships
	
	
	(
	
	
	

	Frequencies
	
	
	1
	
	3
	

	Subtotal =  18 out of a possible 20
	

	Comments:

· As this year’s winner of the Montgomery’s Best Partnership Award, SBHC have shown not only its partnership with nine other County services and agencies but also the recognition of how cooperative effort provides more to assist children and their families.  This close working relationship extends well into the community through work with religious groups, County libraries and the Department of Recreation.

· Persons serving in volunteer positions as multicultural health promoters are trained to assist at health fairs and to give in school assistance.  In part, the goals for relationships with individuals, families and community groups are to empower children and families to recognize their own health needs and to act favorably upon them.  To enhance this goal, physicians give three hours a week, including time for supervision of other program health providers and promoters.

· Partnerships have developed among SBHC and community health care centers to provide health service when SBHC are closed for school holidays and summer vacation time.


SECTION II. PROVIDING CUSTOMER SERVICE

	
	Score

	A. Identifying the Needs of Customers
	1
	2
	3
	4
	5
	N/A

	1. Identifying primary and secondary customers
	
	
	
	
	(
	

	2. Aware of how customers come into the program
	
	
	
	
	(
	

	3. Using explanations of eligibility criteria that are clear 
	
	
	
	
	(
	

	4. Maintaining information in a variety of formats and languages
	
	
	
	
	(
	

	5. Using translation services, such as the AT&T language line, the Language Bank, etc.
	
	
	
	
	(
	

	6. Delivering services in a sensitive manner in terms of cultural diversity
	
	
	
	
	(
	

	7. Knowledgeable about how to provide materials for customers with specific needs
	
	
	
	
	(
	

	8. Identifying needs of customers on an individual basis
	
	
	
	
	(
	

	9. Employing a positive tone
	
	
	
	
	(
	

	10.  Ensuring that customers understand      

       access and intake process
	
	
	
	
	(
	

	11.  Encouraging staff to make a 
       concentrated effort to please
       customers
	
	
	
	
	(
	

	Frequencies
	
	
	
	
	11
	

	Subtotal =  55 out of a possible 55  
	


	
	Score

	B. Responding to the Needs of 

     Customers
	1
	2
	3
	4
	5
	N/A

	1. Offering services consistent with goals 
	
	
	
	
	(
	

	2. Offering services that are readily available
	
	
	
	
	(
	

	3. Easily accessible by phone, fax, e-mail
	
	
	
	
	(
	

	4. Accessible by TTY, use of the Maryland Relay Service and other assistive devices
	
	
	
	
	(
	

	5. Delivering services in comfortable facilities that are accessible to people with disabilities
	
	
	
	
	(
	

	6. Maintaining a waiting list 
	
	
	
	
	
	(

	7. Attempting to meet the needs of customers on the waiting list
	
	
	
	
	
	(

	8. Referring customers to appropriate services if the program cannot provide the requested service
	
	
	
	
	(
	

	9. Demonstrating that staff work well together to serve customers
	
	
	
	
	(
	

	Frequencies
	
	
	
	
	7
	2

	Subtotal =  35 out of a possible 35*
	

	*Possible score reduced from 45 to 35 because the program does not have a waiting list (A#6 & A#7).
	


	
	Score

	C. Anticipating and Evaluating the

     Needs of the Customer
	1
	2
	3
	4
	5
	N/A

	1. Able to demonstrate and document an awareness of customer satisfaction
	
	
	(
	
	
	

	2. Using Information to Improve customer service
	
	
	(
	
	
	

	3. Handling complaints/disputes through a clear written process
	
	
	
	
	(
	

	4. Offering a formal mechanism to make changes in the program based on lessons learned through the dispute process
	
	
	
	
	(
	

	Frequencies
	
	
	2
	
	2
	

	Subtotal =  16 out of a possible 20
	


SECTION III.  BUILDING AN EFFECTIVE INFRASTRUCTURE

	
	Score

	A. Supporting Outcomes through

Personnel
	1
	2
	3
	4
	5
	N/A

	1. Program has staff and appropriate resources to support program goals
	
	
	(
	
	
	

	2. Program utilizes management techniques to ensure that staff are effectively working to meet goals
	
	
	(
	
	
	

	3. Program has staff that is well-matched to program needs
	
	
	
	
	(
	

	4. Program has staff and others that see their jobs in terms of supporting program goals
	
	
	
	
	(
	

	5. Program has job descriptions and evaluations for each staff person.
	
	
	
	(
	
	

	6. Program has performance evaluations that are conducted on a regular basis
	
	
	
	
	
	(

	7. Program has job descriptions and evaluations that reflect the individual’s role in achieving the program’s mission
	
	
	
	
	
	(

	8. Program utilizes volunteers, consultants or has training opportunities for students
	
	
	
	(
	
	

	9. Program ensures that volunteers and consultants have an understanding of their role in supporting program goals
	
	
	
	(
	
	

	Frequencies
	
	
	2
	3
	2
	2

	Subtotal =   28 out of a possible 35*
	

	*Possible score reduced from 45 to 35 because the reviewers did not review any individual evaluations(A#6 & A#7).
	

	Comments:

· The nine staff members’ work is augmented by other service providers. These include local organizations, dental service individuals and organizations, multicultural staffers and external contractors. 
· Blank performance planning and evaluation forms for each position were examined.  The “expectations” entry contained language that was taken directly from the collection of specific written job descriptions that were provided in the background documents.
· The program does conduct annual evaluations, however, completed evaluation forms with names blocked out were not available to be reviewed.  This was not applicable for this report.  


	
	Score

	B. Supporting Outcomes through 

      Budget
	1
	2
	3
	4
	5
	N/A

	1. Budget reflects and supports program goals
	
	
	(
	
	
	

	2. Budget addresses all of the significant needs of the program 
	
	
	(
	
	
	

	3. Budget incorporates a process so that program needs not reflected in the budget are addressed in other ways
	
	
	
	(
	
	

	4. Budget incorporates a process that includes a recommendation from customers/advocates of the  program 
	
	(
	
	
	
	

	Frequencies
	
	1
	2
	1
	
	

	Subtotal =  12 out of a possible 20
	

	Comments:

· There is an identified crucial need for increased funding.  With no federal monies expected and state funding limited, it is therefore left to community government and the hope for grants as the source for gaining additional revenue.

· Evidence was provided to show that grant and some external funding, as well as in-kind services were solicited and obtained to support the programs.
· No evidence was available to substantiate positive claims in this area for the budget having a process to include recommendations.


	
	Score

	C. Supporting Outcomes through 

Technology and Training
	1
	2
	3
	4
	5
	N/A

	1. Program has appropriate and sufficient technology to support its work 
	
	
	
	(
	
	

	2. Program has technology available for work “in the field”
	
	
	(
	
	
	

	3. Program has staff that understand how technology can help them achieve goals
	
	
	(
	
	
	

	4. Program identifies training resources needed
	
	
	(
	
	
	

	5. Program makes use of County or other training resources
	
	
	
	
	
	(

	Frequencies
	
	
	3
	1
	
	1

	Subtotal = 13 out of a possible 20*
	

	*Possible score reduced from 25 to 20.  Please see comment below.
	

	Comments:
· The amount of infrastructure support in the area of computer skills and technology should be improved to provide greater data input capability and records administration.
· Panel members were not able to review what staff does for training.
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