Adolescent Family Life (AFLP) Program

Annual Report
Agency:




Fiscal Year: 2012-2013
Agreement Number: 

Instructions: Please attach the following documents: MIS Scope of Work (SOW) Report indicating the process and outcome measures; MIS Service Referral Analysis Report; MOS and Caseload Analysis Report (Annual); and Collaborative Form. Complete the narrative sections as outlined in this report. When describing activities, accomplishments, barriers and solutions, use lists, bullets and short narratives of no more than 250 characters per small letter section (e.g. 1.a, b, c are considered separate sections), including spaces. (Nothing is entered in the shaded areas.) Attach agency documents where indicated. 
	Goal 1:
Improve linkages and create networks for pregnant and parenting teens                     and their children


	Short/Intermediate Outcome Objective(s)
	Place Evaluation/Performance Measures in the Two Columns Below

	
	Process
	Short and/or Intermediate Outcome Measures

	1.1
Assess local needs and develop and maintain a comprehensive, culturally appropriate local network of teen friendly supportive services.
	1.1.1
List and briefly describe local trends in teen pregnancy and parenting outcomes, including disparities and social determinants. For example, for teen pregnancy trends, what is the teen pregnancy rate; is it decreasing, increasing, or stable, number of teen births, disparities by race/ethnicity /socioeconomic status, location. For trends in teen parenting outcomes: adoption, family support, father involvement, independence, living situations, referrals to CPS, child school success, child behavior, disparities. Work with your MCAH Director to obtain the information and cite data source(s).  Sources may include: 
· CBInfo (Available to MCAH Directors)
http://fhop.ucsf.edu/fhop/htm/software/index.htm 
· FHOP county data (available to MCAH Directors)
· http://fhop.ucsf.edu/fhop/htm/ca_mcah/counties/index.htm

· Vital statistics queries
http://www.apps.cdph.ca.gov/vsq/Default.asp

 
	 

	
	Response: 
	

	
	1.1.2
List and briefly describe: 
a. Geographic areas or population groups that have insufficient access to health and human services for pregnant and parenting teens.

b. Any activities that have specifically addressed these gaps and the associated outcomes.

Please use your experience in making needed referrals to answer this question.  


	

	
	Response: 
	

	
	1.1.3
a.
Complete the table below to identify required services available (community agencies and other service providers) for pregnant and parenting teens and the type of agreement for referrals (i.e., MOU, letter of support, informal agreement).
1.1.3  b.  Describe the types of agreements for referrals in other areas such as education, mental health, substance use, social services, job training, adoption, nutrition, reproductive life planning, and other youth friendly health/medical services. 
	1.1.3
Describe 

a. Service gaps and changes in the provider network during the reporting period. 

b. Impact of changes or gaps on the AFLP population, 

c. Key challenges and strategies to address the gaps and challenges.

	
	Response:  1.1.3 b
	Response:


	1.1.3.a Required Services Available to Clients


	Type of Service
	If service is available, indicate with x 
	Type of Referral Agreement (MOU, letter of agreement, informal)
	Is Service Adequate
Yes\No

(Type a Y or N)
	Key Challenge for Clients?
1-Most Challenging

3-Least

(Type a 1 or 3)

	Required 
	
	
	
	

	Cal-SAFE 
	
	
	
	

	Cal-Learn
	
	
	
	

	Child Development Services (including Head Start) 
	
	
	
	

	Educational Options, Including Migrant Education When Appropriate 
	
	
	
	

	WIC 
	
	
	
	

	Child Care
	
	
	
	

	CPSP Providers 
	
	
	
	

	Family PACT Providers
	
	
	
	

	Medi-Cal Primary Preventive Health Care Providers
	
	
	
	

	Medi-Cal OB Providers 
	
	
	
	

	Well-Child Care, Immunizations, Checkups
	
	
	
	


	Short/Intermediate Outcome Objective(s)
	Place Evaluation/Performance Measures in the Two Columns Below

	
	Process
	Short and/or Intermediate Outcome Measures

	
	1.1.3
c.
Describe relationship with local MCAH program:

         Response: 


d.
Check venues where case management services are delivered to clients: 



[  ]Community Based Organizations



[  ]Client’s Home



[  ]Health Department



[  ]Schools



[  ]Clinics



[  ]Other _________________________________


Addresses of AFLP Offices: 

e. Complete the table below on Model of Service Delivery (group, individual, face to face, telephone, combination):

Model of Service Delivery

(Face-to-Face= F to F)

Type of Contact

Check All That Apply

Rank by frequency 1-most frequent to 3-least frequent 
F to F at AFLP Site

[      ]
F to F at Client Home

[      ]
F to F at School

[      ]

F to F Other Location

[      ]
Phone

[      ]
Email

[      ]
Text

[      ]
Video Conference

[      ]
Group

[      ]
Other (list)

[      ]

	

	
	
	

	1.2 
Improve local systems of care through collaboration designed to establish, sustain and enhance comprehensive systems of care for pregnant and parenting teens and their children. 
	1.2 
Submit Collaborative Form to document participation in at least one and not more than 3 AFLP Collaboratives or Coalitions that address unmet needs and improve access to health and human services: Maintain records of collaboration at AFLP Agency. (State number of Collaborative forms attached, enter nothing else here.) For AFLP PYD sites, a modified version of this form should be utilized to provide a progress report on the strategic plan. 


Number of Collaborative Forms 
	1.2 
Collaborative form will:

a. Document objectives and accomplishments.
b. Include a description of the collaboratives’ impact on the local system of care for pregnant and parenting teens. 
c. List products developed and outcomes of dissemination.
(Attach Collaborative Form)


	1.3 
Improve community knowledge of AFLP services and identify potential clients by conducting outreach activities.
	1.3 
a.
Briefly describe top 3 most successful outreach activities or strategies, including any innovative technologies. 

b.
State size of current client waiting list.
c. Describe referral processes for clients AFLP is unable to serve or who are not appropriate for AFLP, including coordination with other MCAH and/or community programs, including home visiting.

d.
State challenges to serving all pregnant and parenting teens in need in the community.
	1.3
 State number and percent of clients completing intake by source of referral**:
Intake Table
Source

Number

Percent

Self-referred

School

Court

Medical

Social Services

Community

WIC

Other

Unknown



	
	Response: a-d

	

	1.4 
Clients will obtain health insurance. 
	1.4 
Provide the number of clients receiving referrals to Medi-Cal.  From Service Referral Analysis Form**, add number of clients referred through AFLP/Received Service and Referred through AFLP/ Did Not receive Service.  



Number of Clients



	1.4 
Report the following:

a. The total number and percent of adolescent clients with health insurance at intake*.
Number 
[
]
[
]%
b. Total number and percent of adolescent clients with any health insurance at last follow-up*.
Number 
[
]
[
]%

c. Number and percent of index children with Medi-Cal*.
Number 
[
]
[
]%

	1.5 
Clients will access needed services for herself and her child.
	
	1.5 
Report the following:

a. Attach MIS Service Referral Analysis report specific to the agency**.
b. Using the “Referred through AFLP/Did Not Receive Service” column in the Service Referral Analysis Report, list the top 5 services for which client needed and did not receive services, and discuss barriers and potential solutions Use absolute numbers, not percentages**. 
Response: 


	1.6 
Client will develop a supportive relationship with a stable, caring adult outside of AFLP.
	1.6
a.
Describe the process to incorporate this objective into case management activities and attach any tools used.

b.
List the challenges and success in achieving this objective.
	(In development for future reporting)


	
	Response: 
	

	Describe any additional notable accomplishments and challenges not already identified in meeting the objectives under Goal 1:



**MIS Service Referral Analysis Report

	Goal 2:
Improve the health of the pregnant or parenting teen, thus supporting the health of the index child


	Short/Intermediate Outcome Objective(s)
	Place Evaluation/Performance Measures in the Two Columns Below

	
	Process
	Short and/or Intermediate Outcome Measures

	2.1 
Clients will have healthy nutrition and healthy weight.
	2.1 
List key activities used to promote healthy nutrition and healthy weight and describe any barriers in accessing WIC.


	2.1 
Report number and percent of clients receiving WIC*.

Number 
[
]
[
]%


	
	Response: 
	

	2.2 
Clients will engage in daily physical activity.
	2.2 
List key activities used to promote physical activity.
	2.2
a.
Report number and percent of clients with any physical activity*.

Number 
[
]
[
]%



b. 
Of number of clients with any physical activity, report the average number of days of physical activity per week at last follow-up*.
Average Number of days
[
]


	
	Response: 


	

	2.3 
Pregnant clients will receive timely prenatal care in order to maximize their health and deliver a healthy baby.
	2.3
Describe success/challenges in linking to CPSP and other prenatal providers.
	2.3 

Report the number and percent of clients pregnant on enrollment who:

a. Received prenatal care*.

Number 
[
]
[
]%
b. Had a LBW baby*.


Number 
[
]
[
]%
c. Had a pre term baby <37 weeks*.


Number 
[
]
[
]%
d. Had an LGA baby (>4000 g or 8 lb 13 oz.)*. 



Number 
[
]
[
]%

	
	Response: 
	

	2.4 
Clients will initiate and continue breastfeeding. 
	2.4 
Briefly describe activities used to promote breastfeeding.
	2.4 
Report number and percent of clients who did any exclusive breastfeeding*.


Number 
[
]
[
]%

	
	Response: 

	

	2.5 
Clients will not use tobacco.
	2.5 
Briefly describe activities to screen and refer clients to tobacco cessation. 
	2.5 a.
Report number and percent of clients who admitted smoking at intake*.

Number 
[
]
[
]%

b. 
Report the number and percent of clients who admitted smoking at last follow up*.


Number 
[
]
[
]%

	
	Response: 
	

	2.6 
Clients will not use alcohol or other drugs.
	2.6 
Describe key challenges related to AOD use among clients and activities to screen and refer for services. 
	2.6
Report the number and percent of clients who disclosed that they:

a. Used alcohol in the 6 months before intake*.

Number 
[
]
[
]%

b. Used alcohol in the 6 months before last follow up*.


Number 
[
]
[
]%

c. Used drugs in the 6 months before intake*.


Number 
[
]
[
]%

d. Used drugs in the 6 months before last follow up*.


Number 
[
]
[
]%


	
	Response: 
	

	2.7 
Non pregnant clients will receive primary preventive health care.
	2.7 Briefly describe successes and challenges in clients obtaining primary preventive care.
	2.7 
Report the number and percent of clients who received primary preventive health care*.


Number 
[
]
[
]%

	
	Response: 
	

	2.8 
Clients will demonstrate knowledge of normal child development and appropriate parenting skills.
	2.8 
State how AFLP implements this objective. Identify assessments or other curricula used, usual types of referrals, and discuss referrals made to improve knowledge of child development and appropriate parenting skills (refer to MIS Service Referral Analysis Report)**
	2.8  Attach MIS Service Referral Analysis Report**.

	
	Response:

	

	Describe any additional notable accomplishments and challenges not already identified in meeting the objectives under Goal 2:



	Goal 3:
Improve high school graduation rates for pregnant and parenting teens



	Short/Intermediate Outcome Objective(s)
	Place Evaluation/Performance Measures in the Two Columns Below

	
	Process
	Short and/or Intermediate Outcome Measures

	3.1 
All clients will set and achieve a goal to complete high school or equivalent.

	3.1 
List and briefly describe the top three barriers to clients completing high school and strategies to address barriers.
	3.1 
Report the number and percent of clients :   
a. Attending K-12 school:*

Number 
[
]
[
]%

High School Diploma:* 


Number 
[
]
[
]%
b. Have equivalent to high school (GED, CHSPE)*

Number 
[
]
[
]%
c. Total a-c:*

Number 
[
]
[
]%
d. Have an educational goal*.

Number 
[
]
[
]%

	
	Response: 
	

	3.2
Parenting clients will have a reliable source of quality child care to enable them to attend school. 
	3.2 
List and briefly describe the top three barriers to clients obtaining child care and strategies to address these barriers. 
	3.2 
Report the number and percent of clients not in school because of child care barrier*.

Number 
[
]
[
]%

	
	Response: 
	

	3.3 
Clients will have reliable  transportation to school
	3.3 
List and describe the top three barriers to clients having transportation to school and strategies to address these barriers.


	3.3 
Report the number and percent of clients not attending school because of transportation barrier*.



Number 
[
]
[
]%

	
	Response:
	

	3.4 
Clients who have graduated from high school will enroll in postsecondary education or training or be employed.  
	3.4
List and describe the top three barriers to clients enrolling in postsecondary education or training and strategies to address these barriers. Identify opportunities for policy development, program planning and collaboration. 
	3.4 
Report number and percent of clients who have graduated from high school or the equivalent that are enrolled in postsecondary education or vocational training*.


Number 
[
]
[
]%

	
	Response: 
	

	3.5 
Clients who have graduated from high school and are not enrolled in postsecondary education or training will be employed.
	3.5 
List and describe the top three barriers to clients obtaining employment and strategies to address these barriers. Identify opportunities for policy development, program planning and collaboration.
	3.5 
Report the number and percent of clients who have graduated high school or the equivalent that are employed*.

Number 
[
]
[
]%

	
	Response: 
	

	Describe any additional notable accomplishments and challenges not already identified in meeting the objectives under Goal 3:



________
*Refer to attached 2012-2013 MIS Scope of Work Report

	Goal 4: Reduce repeat pregnancies in pregnant and parenting teens 


	Short/Intermediate Outcome Objective(s)
	Place Evaluation/Performance Measures in the Two Columns Below

	
	Process
	Short and/or Intermediate Outcome Measures

	4.1
Clients who are not pregnant and are sexually active will:
· Always use contraception

· Use long acting contraceptives

· Not have a repeat pregnancy while in the program

· Use condoms to prevent STIs
	4.1
Describe the top three barriers to clients using contraception and strategies to address these barriers.  Refer to Service Referral

      Analysis Report** and discuss reasons clients did not receive family planning services.  
	4.1 
Report the number and percent of sexually active nonpregnant clients who:

a. Are always using contraception*.

Number 
[
]
[
]%
b. Are using long acting contraceptives 

(6-IUD, 7-implant)*.


TOTAL
   [
]
[
]%



Report the number and percent of sexually active clients who: 

c. Had a repeat birth while in the program*.

Number 
[
]
[
]%

d. Are using condoms*.

Number 
[
]
[
]%

e. Are using condoms with another contraceptive method*.
Number 
[
]
[
]%

	
	Response: 
	


_________

 *Refer to attached 2012-2013 MIS Scope of Work Report
**Refer to the MIS Service Referral Analysis Report

	Short/Intermediate Outcome Objective(s)
	Place Evaluation/Performance Measures in the Two Columns Below

	
	Process
	Short and/or Intermediate Outcome Measures

	4.2 
Clients will verbalize characteristics of healthy relationships and how to recognize and respond to reproductive coercion and birth control sabotage.
	4.2 
a.1Report number and percent of clients who received information on reproductive coercion and birth control sabotage.*



Number 
[
]
[
]%


b.1Report number and percent of clients referred for “coercion resistant” birth control methods and counseling*.



Number 
[
]
[
]%



	4.2 
a. Report number and percent of clients who state they feel safe in their relationship with their partner at intake*.

Number 
[
]
[
]%

b. Report number and percent of clients who state they feel safe in their relationship with their partner at last follow up*.

Number 
[
]
[
]%
c. Report number and percent of clients who state they feel safe in their relationship with their child’s other parent at intake*.


Number 
[
]
[
]%
d. Report number and percent of clients who state they feel safe in their relationship with their child’s other parent at last follow up*.

Number 
[
]
[
]%

	Describe any additional notable accomplishments and challenges not already identified in meeting the objectives under Goal 4:



	Goal 5:
AFLP will maintain program and fiscal management capability to administer the program as required by the AFLP Program Policies, Procedures and Scope of Work and will assure staff competency, program integrity, and data completeness


	Short/Intermediate Outcome Objective(s)
	Place Evaluation/Performance Measures in the Two Columns Below

	
	Process
	Short and/or Intermediate Outcome Measures

	5.1 
AFLP will maintain program and fiscal management capability and will demonstrate that it is conducting AFLP activities as required in the AFLP Policies and Procedures, Scope of Work and Program and Fiscal Policies and Procedures.
	5.1 
a.
Attach entry criteria from local policies and procedures or protocols.

b.
Briefly discuss risk rating factors used.

c.
Briefly discuss successes and challenges in meeting or exceeding MOS.


d.
Complete the staffing profile. 

e.
Briefly describe the characteristics of your population, including languages spoken, number of non-English speaking clients, current number of male clients, average length of time in the program, and any other characteristics you believe are significant and how you address any special needs. 

f.
State criteria and/or measures for successful program completion/exit (client graduation). Provide a client success story (optional).

g.
State top three reasons for client exit.

h.
State common linkages to other programs or services for clients exiting the program.
	5.1 Report on:

a. Number of clients and MOS for the year along with percent of allocation delivered (MOS and Caseload Analysis Report).*

Number 
[
]
[
]%

b. Submit the annual MOS and Caseload Analysis Report with the Annual Report*.
c. Report the percent of clients who have completed Follow Up Forms by the time the index child is six months old*.


[
]%

d. Report the percent of clients who have Service Matrix and Additional Outcome forms with the most recent Follow Up Form*.


[
]%



	
	Response: b, c, e, f, g, h

	

	
	d. Staffing Profile
	

	
	Number of

Supervisors(FTE)
	Credentials

(education, licenses, certifications)
	Ratio Supervisors to CM and Target ratio
	Number of Bilingual (state languages)
	

	
	
	
	
	
	

	
	Number of

Case Managers (CM)
	Credentials

(education, licenses, certifications)
	CM to Client Ratio and Target Ratio
	Number of Bilingual (state languages)
	

	
	
	
	
	
	

	
	
	

	5.2 
AFLP will maintain and increase staff competency 
	5.2 a.    Describe the plan for conducting ASHWG core competency   assessment for case managers.
b.    List gaps in core competencies identified and trainings and   
             educational events for AFLP staff to address these gaps and    

             other needs in the Training Matrix below. 
c.    List training needs that you recommend for consideration at  

             AFLP Annual Meetings.

	

	
	Response: a, c
	


b. Training Matrix (leave blank if no training provided)   
	Core Competency (CC) Domain or Other Trainings
	Specific Gap Identified
	Focus of Training
	Training Description

(Date of Training, Number and Type of Staff Involved)

	CC-A Professional  and Legal Role
	
	
	

	CC-B Adolescent Development
	
	
	

	CC-C Youth-Centered Approach and Youth Culture
	
	
	

	CC-D Sexual and Reproductive Health (include adolescent relationship abuse here)
	
	
	

	CC-E Pregnancy - STIs -HIV
	
	
	

	Physical Activity/Nutrition
	
	
	

	Child Welfare/Child Development/Child Abuse Prevention/Parenting
	
	
	

	Motivational Interviewing
	
	
	

	Goal Setting
	
	
	

	Other (add additional rows as needed)
	
	
	


	Short/Intermediate Outcome Objective(s)
	Place Evaluation/Performance Measures in the Two Columns Below

	
	Process
	Short and/or Intermediate Outcome Measures

	a. AFLP Director will assure that CMs conduct intake, comprehensive baseline assessments, develop an Individual Service plan, provide appropriate referrals, and conduct other elements of case management defined in the Standards, Policies and Procedures.


	5.3 State number and percent of clients that:

a. Received a Comprehensive Baseline Assessment within 30 days of consent to participate (enrollment).*1

Number 
[
]
[
]%
b. Received a Home Visit within 30 days of enrollment.*1

Number 
[
]
[
]%
c. Received monthly face to face contact.*1

Number 
[
]
[
]%
d. Had an Individual Service Plan within sixty days of consent to participate (enrollment).*1

Number 
[
]
[
]%
e. Case Manager made quarterly contact with collaterals or service providers.*1

Number 
[
]
[
]%
f. Received a re-assessment subsequent to the Initial Assessment.*1

Number 
[
]
[
]%
g. What opportunities are there currently for staff to meet to share success, identify challenges and strategize around solutions?

h. How frequently are these opportunities available?

i. Briefly describe QI activities and which standards have been addressed.  State number of charts reviewed and whether it was 10% of clients, or 25 charts, whichever is lower. 


	5.3
Describe the outcome of the QI plan, i.e., issues identified and addressed and outcome of QI efforts. 
Response: 

 

	
	Response: 
g. 

h.
i. 
	

	Describe any additional notable accomplishments and challenges not already identified in meeting the objectives under Goal 5:


















� This measure only includes clients that became active after January 1, 2012 due to new reporting requirements


   *Refer to attached MIS 2012-2013 Scope of Work Report


  *Refer to attached 2012-2013 MIS Scope of Work Report


**MIS Service Referral Analysis Report





  *Refer to attached 2012-2013 MIS Scope of Work Report





  *Refer to attached 2012-2013 MIS Scope of Work Report





  *Refer to attached 2012-2013 MIS Scope of Work Report


**Refer to the MIS Service Referral Analysis Report


*Refer to attached 2012-2013 MIS Scope of Work Report





1This measure only includes clients that became active after January 1, 2012 due to new reporting requirements


*Refer to attached 2012-2013 MIS Scope of Work Report








*Refer to attached 2012-2013 MIS Scope of Work Report


**MIS Service Referral Analysis Report








1This measure only includes clients that became active after January 1, 2012 due to new reporting requirements


*Refer to attached 2012-2013 MIS Scope of Work Report
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