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1. Major Activities and Accomplishments During this Period 

Report both quantifiable and non-quantifiable accomplishments for the Service Goal and Specifications listed in Attachment A (see pages 4-6 of the grant award):
1. Quantifiable accomplishments include numbers of youth/families served, people trained, support groups established, etc. 
1. Non-quantifiable accomplishments should be listed in chronological order.  Describe any draft/final products in this section.


Please list names, titles, and FTEs of people paid with YIT funds (FFS Medicaid, Global Commitment Investment, and/or State General Funds):




Please report major activities and accomplishments of these YIT staff, focusing upon the following strategies and their associated activities.  [Except for the unduplicated totals immediately below, this section of the report may be entered directly into the boxes about the strategies.]  

Unduplicated number of NEW young people served or contacted during this reporting period: ___________.

Unduplicated number of TOTAL young people served or contacted during this reporting period: ___________.


	1: Young adult (YA) empowerment and leadership [self-advocacy plus community organizing to promote mental health and reduce stigma toward young people] - Required activity: Operate in accordance with continuing input from key stakeholders (including youth and family members) within the regional systems of care….   
0. Unduplicated number of NEW young people involved in empowerment and/or leadership activities during this reporting period: ___________.
0. Unduplicated number of TOTAL young people involved in empowerment and/or leadership activities during this reporting period: ___________.
0. % of FTE time spent on this activity during this reporting period:________________.
0. Other:





	2: 2.  Peer Outreach and Support [young adult advocates plus advocates for young adults] - Required activity: 
           Outreach to young adults who are out-of-school at least through teen centers, recovery centers, homeless youth programs, and by intercepting them at critical intervention points with the juvenile and criminal justice systems….
a. Unduplicated number of NEW young people contacted through peer outreach and/or provided with peer support during this reporting period: ___________.
b. Unduplicated number of TOTAL young people contacted through peer outreach and/or provided with peer support during this reporting period: ___________.
c. % of FTE time spent on this activity during this reporting period:__________________.
d. Other:






	3: Case Management - Required activity: Provide cross-system case management and individualized service plan development, ensuring that young adults are engaged in planning for their own futures….
a. Unduplicated number of NEW young people enrolled in and provided with case management during this reporting period: ___________.
b. Unduplicated number of TOTAL young people enrolled in and provided with case management during this reporting period: ___________.
c. % of FTE time spent on this activity during this reporting period:_________________.
d. Other:


  


	4. Regional Interagency Intake or Case Review Committee [of YIT, YDP, VCRHYP, VR, JOBS, Diversion, and similar programs – reporting to YIT Steering Committee and/or LIT] - Required activity: Improve access to mental health services for the young adults most at risk for poor outcomes and use the power of the courts to increase their likelihood of use of those services….             
a. Unduplicated number of YIT cases reviewed by Interagency Intake or Case Review Committee during this reporting period: ___________.
b. Unduplicated number (and list) of TOTAL programs with active representation on Interagency Intake or Case Review Committee during this reporting period: _____________________________________________________________________.
c. % of FTE time spent on this activity during this reporting period:______________.
d. Other:








1. Problems  
Describe any deviations or departures from the original program plan including actual/anticipated slippage in task completion dates, and special problems encountered or expected.  Use this section to describe barriers to accomplishment, actions taken to overcome difficulties, and to advise DMH of any needs for assistance.






1. Significant Findings and Events  

Of special importance: describe any changes in staffing, including of persons, time spent, and/or responsibilities.  Attach resumes and qualifications of new staff.




 
1. Dissemination Activities 

Briefly describe program-related information dissemination activities carried out over the reporting period.  Itemize and include a copy of any newspaper, newsletter, and magazine articles or other published materials considered relevant to program activities or used for program information or public relations purposes.





5.  Other Activities 

Briefly describe other activities undertaken during the reporting period.





6.   Activities Planned for Next Reporting Period  

Briefly describe the project activities planned for the next reporting period.
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