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Contractor Quarterly Report

Purpose: The Ohio Department of Health Help Me Grow Central Coordination Contract requires submission of the Help Me Grow Central Coordination Program Quarterly Report as part of the Provider Agreement (PA). This report informs the HMG Program Consultants and ODH management on how to assist with appropriate technical assistance to local contractors. It also provides a mechanism for reporting implementation details and successful strategies/best practices with ODH.
Instructions: Complete this form and submit electronically to your respective HMG Program Consultant.  This is to be included with your Central Coordination Expenditure Report.  

	Report
	From
	To
	Due Date

	1
	7/1/2015
	9/30/2015
	10/15/2015

	2
	10/1/2015
	12/31/2015
	1/15/2016

	3
	1/1/2016
	3/31/2016
	4/15/2016

	4
	4/1/2016
	6/30/2016
	7/15/2016

	Final
	7/1/2015
	6/30/2016
	8/15/2016



Agency Name:					Contract Manager:			

Reporting Period:										

Submitted by:				______	Submission Date_______________________

Staffing
(Report the following staffing information for this reporting period)
	How many Central Intake Workers are currently employed? (FTE)
	



	How many System Administrators are currently employed? (FTE)
	

	How many other staff supports the HMG Central Coordination program? (FTE and roles)
	

	List all currently vacant positions and describe plan and timelines to fill these positions.
	

	List (name and role) any newly hired employees; along with date hired within the Quarter. Also list required trainings that were attended along with dates.
	





	List (name and role) of all Central Coordination staff whose credential is up for renewal in the next reporting period. Also list required trainings that were attended along with dates.
	





	Describe how your program supports and monitors Central Coordination
	






Organizational Coordination Outreach and Referral
(List all agencies that you have a relationship with, including those with funding agreements and those with whom you have less formal arrangements (i.e., partners on a collaborative workgroup, memorandum of understanding (MOU), etc.)
	Name of agency, contact information, and name of specific contact person
	Date if MOU or other formal agreement (if applicable)
	Do you refer to this agency?
	Does this agency refer to you?
	Brief description of organization, nature of relationship, types of services provided, and any shared funding or resources (in kind, facilities, etc)

	
	
	
	
	

	
	
	
	
	



	Name of Physician’s Office, contact information, and name of specific contact person (required activities)
	Date Contact/Outreach was made
	Materials Provided during outreach
	Brief description of organization, nature of relationship, types of services provided, and any shared

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Name of Hospital, contact information, and name of specific contact person (required activities)
	Date Contact/Outreach was made
	Materials Provided during outreach
	Brief description of organization, nature of relationship, types of services provided, and any shared

	
	
	
	

	
	
	
	



	Public Awareness Efforts Completed  (required activities)
	Date 
	Action/Materials
	Brief description types of activities (billboard, benches, news) 
	Referrals that resulted in activities

	
	
	
	
	

	
	
	
	
	



	Are there any organizations or community leaders that you would like to partner with but have not yet? Please describe the group, whether you have a plan for collaborating in the future, as well as any challenges to collaboration with this organization.

	





	Describe and attach any outreach materials you have developed and implemented for the program. Include a description of the materials intended audience, purpose and distribution plans.

	


	Describe all targeted program and participant outreach activities conducted for this reporting period. Include targeted communities, staff involved, venues, challenges, strategies to overcome challenges, and outcomes. Identify any future outreach plans for the next reporting period. 

	








	Describe any barriers that have affected coordinated Outreach.  If Resolved, include the strategies used.

	





	Describe any program assistance needed from ODH, including TA and training needs; please be as specific as possible.
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