Teen REACH 

Performance Measurement Reporting Tool

PERMS INDICATORS:
1. Days Open

· Did provider meet PerMS 4.0 days per week for this measure?  


   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 If “No,” document percent in box below.
· Has the provider been instructed to address barriers in this area previously?   
   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
                  If “Yes,” document frequency in box below.
· Was this standard reviewed with the provider?



  
   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



Document the barriers that were identified below and include in

     


“Review Findings” column in the Performance Improvement Plan.  

· Were any actions recommended or required for improvement? 

              FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Document any recommended or required actions below & include in the 

     


Performance Improvement Plan.  
2. Proposed vs. Actual Youth Attendance Hours

· Did provider meet PerMS 80% for this measure?  




   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 If “No,” document percent in box below.
· Has the provider been instructed to address barriers in this area previously?   
   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
                  If “Yes,” document frequency in box below.
· Was this standard reviewed with the provider?



  
   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



Document the barriers that were identified below and include in

     


“Review Findings” column in the Performance Improvement Plan.  

· Were any actions recommended or required for improvement? 

              FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Document any recommended or required actions below & include in the 

     


Performance Improvement Plan.  
3. Proposed vs. Actual Average Daily Attendance

· Did provider meet PerMS 80% for this measure?  




   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 If “No,” document percent in box below.
· Has the provider been instructed to address barriers in this area previously?   
   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
                  If “Yes,” document frequency in box below.
· Was this standard reviewed with the provider?



  
   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



Document the barriers that were identified below and include in

     


“Review Findings” column in the Performance Improvement Plan.  

· Were any actions recommended or required for improvement? 

              FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Document any recommended or required actions below & include in the 

     


Performance Improvement Plan.  
4.      Actual Population Served 

· 
Did provider meet PerMS 85% for this measure?  




   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

  If “No,” document percent in box below.

  
· Has the provider been instructed to address barriers in this area previously?   
   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
· Was this standard reviewed with the provider?



  
   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



Document the barriers that were identified below and include in

     


“Review Findings” column in the Performance Improvement Plan.  

· Were any actions recommended or required for improvement? 

              FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Document any recommended or required actions below & include in the 

     


Performance Improvement Plan.  
5.    Program Dosage – Average # of Days

· Did provider meet PerMS 50% of youth attended 4 or more days per week?
   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If “No”, document numbers in box below.

· Has the provider been instructed to address barriers in this area previously?   
   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
· Was this standard reviewed with the provider?



  
   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



Document the barriers that were identified below & include in

     


“Review Findings” column in the Performance Improvement Plan.  

· Were any actions recommended or required for improvement? 

              FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Document any recommended or required actions below & include in the 

     


Performance Improvement Plan.  
6.   Cost per Youth per Hour

· Did provider meet PerMS $4.50 or less per hour for this measure?  


   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If “No,” document cost in box below.


· Has the provider been instructed to address barriers in this area previously?   
   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
· Was this standard reviewed with the provider?



  
   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



Document the barriers that were identified below and include in

     


“Review Findings” column in the Performance Improvement Plan.  

· Were any actions recommended or required for improvement? 

              FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Document any recommended or required actions below & include in the 

     


Performance Improvement Plan.  
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