Teen REACH

Performance Improvement Plan - Summary
Agency Name:       
DHS Staff:       




Email Address:       
Date(s) of Review:       
Program Sites included in Review:       
______________________________________________________________________________

Due Date for Agency Performance Improvement Plan Response:       
Agency Contact Person for Performance Improvement Plan:   


Name:
       







Phone:        
E-Mail Address:       
______________________________________________________________________________

The purpose of the Performance Improvement Plan is to document and provide technical assistance, support and guidance to ensure that grantees are fulfilling their contract requirements as well as increasing their ability to excel in the performance (PerRMS) areas identified by the Department.

Upon receipt of this Performance Improvement Plan outlining the review findings and concerns, required actions and recommended activities, your agency will have 20 working days to submit a response to all required actions.   

Please complete the “Agency Response” column on the attached Performance Improvement Plan Detail form responding to each required action.  Be sure to indicate the name and date of the person responding to each item.  Include copies of supporting documentation as necessary and return to your DHS Community Support Service Consultant.  Mailing address and response due date are indicated above.

Your Community Support Service Consultant will continue to monitor your Performance Indicators quarterly.  

SUMMARY OF REVIEW FINDINGS/CONCERNS

REQUIRED ACTION

 FORMCHECKBOX 
  Days Open

 FORMCHECKBOX 
   Proposed vs. Actual Youth Attendance Hours 

 FORMCHECKBOX 
  Proposed vs. Actual Average Daily Attendance

 FORMCHECKBOX 
  Actual Population Served 

 FORMCHECKBOX 
  Program Dosage-Average # of Days 

 FORMCHECKBOX 
  Cost per Youth per Hour 

Teen REACH 

Performance Improvement Plan Detail – Required Actions
	REVIEW FINDINGS
	REQUIRED ACTIONS & TIMELINES
	AGENCY PLAN/RESPONSE

Responsible Person & Completion Date

	Days Open 

 FORMCHECKBOX 
  No Findings    

 FORMCHECKBOX 
  Findings - Detailed Below

     

	     
	     

	 Proposed vs. Actual Youth Attendance Hours

Actual Population Served
 FORMCHECKBOX 
  No Findings    

 FORMCHECKBOX 
  Findings - Detailed Below

     

	     
	     

	Proposed vs. Actual Average Daily Attendance

 FORMCHECKBOX 
  No Findings    

 FORMCHECKBOX 
  Findings - Detailed Below

     

	     
	     

	Actual Population Served

 FORMCHECKBOX 
  No Findings    

 FORMCHECKBOX 
  Findings - Detailed Below

     

	     
	     

	Program Dosage-Average # of Days 

 FORMCHECKBOX 
  No Findings    

 FORMCHECKBOX 
  Findings - Detailed Below

     

	     
	     

	Cost per Youth per Hour

 FORMCHECKBOX 
  No Findings    

 FORMCHECKBOX 
  Findings - Detailed Below

     

	     
	     


DHS RECOMMENDATIONS:

The following are recommendations only and do not require a response.  They were discussed with you at your review and are provided for your information.

     
AGENCY RESPONSE / COMMENTS:

The following space is available as appropriate for the agency to provide further information or comments to DHS as it relates to this review.

     
I certify that I have received and reviewed all items contained in the Teen REACH Policy & Procedure Corrective Action Plan – Detail and that I was involved in and approve the plan put forth in the preceding pages.  


        
    
 ________________________________________________________________________________________________________________________________________________

    
 ________________________________________________________________________________________________________________________________________________




       
   Print Name & Title (Agency Rep.)




Date
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