State of Alaska / DHSS / Division of Senior & Disabilities Services
FY13 Senior In-Home Services Biannual Progress Report & Logic Model Evaluation
Progress Reports are due biannually January 30th and July 30th.
Instructions

· Check the box for Yes or No and click on the shaded boxes to fill in the text.  Yes or No answers alone are insufficient.

· Attach to email Marlyn.Carrillo@alaska.gov or fax to 907-465-3419
Biannual Reporting Period:
 FORMCHECKBOX 
 1st period (July 1st -December 31st)        FORMCHECKBOX 
 2nd period (January 1st – June 30th)

Provider:      
Grant # 607-13-      
    
Prepared by:      
Phone:      

Email:      
I hereby certify that I have reviewed this report and compared it against project records to assure that all data and information are correct.

_____________________________________
Authorized Signature




Date:      


Phone:      
(Authorized signature must be the supervisor of person preparing this report, executive director, or board president.)

1. Briefly summarize activity of the program for the past six months.  

· Examples of items you might consider, include accomplishments, administrative or staffing changes, changes in processes, trends in participation, challenges/barriers to providing services, collaborations, or new/upcoming events/projects. 


     





2. Did the program have any unintended consequences (positive or negative)? Unintended consequences are results or outcomes that are not the outcomes intended by a purposeful planned action.
Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 

· Describe something (positive and/or negative) that happened as a result of your program that you didn’t expect or plan.  
     
3.  Did the program meet or exceed expectations? 




Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 

· Describe how your service delivery is (or is not) progressing as expected based on Planned Services & Expenditures, timely and complete reporting, active participation in quarterly teleconference meetings, etc.  
      
4. Did the program demonstrate benefits to consumers? 



Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 

· Describe how your services enhanced the independence of one or more of your consumers.       
5. Did the program solicit consumer input on services?
  



Yes   FORMCHECKBOX 

    No FORMCHECKBOX 

· Describe and identify any activities undertaken this period to collect and respond to feedback from consumers such as written satisfaction survey, ongoing solicitation of input e.g., suggestion box, advisory groups or other methods.
     
· Describe results and actions that were taken based on findings.
       

6. Did the program have a wait list for services at the end of this period due to lack of funding?     FORMCHECKBOX 
Yes   No FORMCHECKBOX 




If so, please describe how many were on waiting list at the end of this reporting period.  

Chore:  
       

Respite:       


Case Management:      
Comments:      
7. Was staff training provided this period?






Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If so, please list the topics. 

· If the training occurred more than once during the period, please list the number of times, i.e. 2x’s.  

· If the training occurred in another community, please list the community. 
     
8.  Logic Model Evaluation:  Refer to the logic model submitted with your grant application when completing this section of the report.  During the course of the year, if you have changed the content of your logic model, please submit your revisions to the SIH program coordinator prior to submitting this report.  Depending upon the changes made, a revised planned services form may also be required.  Please do not submit any raw data with this report including copies of surveys. Please report on successes as well as findings that were not as successful as you hoped as we can learn from both.  Provide possible explanations or hypotheses for negative findings and discuss plans for making program improvements or changes.

EXAMPLES:
	Outcome #1   Short-term  FORMCHECKBOX 
    Intermediate FORMCHECKBOX 
    Long-term FORMCHECKBOX 

	Indicator
	Data Gathering Strategies

	Increase awareness of the program and services we offer in the community to other human service agencies, seniors or their caregivers
	Increased referrals will be received from other agencies, seniors or their caregivers.
	Supervisor will review monthly call logs and interview intake staff biweekly.



	Findings:  (Discuss results from your evaluation efforts.  Quantify our findings when possible.  Example:  80% of participants reported satisfaction with services.  50% of participant’s ADLs were maintained or increased while still living in their home.  Attach applicable tables and/or charts.)

Referral calls from agencies increased by 5% and 10% from seniors or their caregivers. Although we have seen an increase we believe we have capacity to serve more individuals and will increase outreach efforts with public radio announcements.


	Outcome #2   Short-term  FORMCHECKBOX 
    Intermediate FORMCHECKBOX 
    Long-term FORMCHECKBOX 

	Indicator
	Data Gathering Strategies

	Increase the number of clients receiving in-home services
	Case load and number of hours of service for in-home services will increase.
	SAMS service delivery reports will be run and reviewed every two weeks by the service coordinator to see which services have had increases. Supervisor will review timesheets of staff for increased hours and if additional staff were hired.

	Findings:   Of the 10 % increase in calls from seniors or their caregivers regarding services, 75% of those are now being served which is a direct result from increased outreach efforts to raise awareness of the program and confirms that we are reaching the target population for the program.



	Outcome #1   Short-term  FORMCHECKBOX 
    Intermediate FORMCHECKBOX 
    Long-term FORMCHECKBOX 

	Indicator
	Data Gathering Strategies

	     
	     
	     


	Findings:  
     



	Outcome #2   Short-term  FORMCHECKBOX 
    Intermediate FORMCHECKBOX 
    Long-term FORMCHECKBOX 

	Indicator
	Data Gathering Strategies

	     
	     
	     


	Findings:       



	Outcome #3   Short-term  FORMCHECKBOX 
    Intermediate FORMCHECKBOX 
    Long-term FORMCHECKBOX 

	Indicator
	Data Gathering Strategies

	     
	     
	     


	Findings:       



	Outcome #4   Short-term  FORMCHECKBOX 
    Intermediate FORMCHECKBOX 
    Long-term FORMCHECKBOX 

	Indicator
	Data Gathering Strategies

	     
	     
	     


	Findings:       



	Outcome #5   Short-term  FORMCHECKBOX 
    Intermediate FORMCHECKBOX 
    Long-term FORMCHECKBOX 

	Indicator
	Data Gathering Strategies

	     
	     
	     


	Findings:       



	Outcome #6   Short-term  FORMCHECKBOX 
    Intermediate FORMCHECKBOX 
    Long-term FORMCHECKBOX 

	Indicator
	Data Gathering Strategies

	     
	     
	     


	Findings:       
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