form O

Residential Care Outcomes

Individualized Goals Recording Form
The Contractor will collect the following information for each priority population client whose residential services are paid for by the Contractor using funds provided under this contract (including local match):

a. Name and local case number of the client;
b. Per diem paid by the Contractor to each provider;

c. Cost per length of stay; and

d. Evaluation outcomes for each client as measured by the evaluation protocol designated by DSHS.

The attached form will be used by the Contractor to evaluate the improvement of each child placed in residential treatment or therapeutic foster or group care using funds provided under this contract. It is to be completed upon termination of the residential placement.

The cost information (per diem paid by Contractor; cost per length of stay) will be determined by the Contractor and reported on the attached form. The completed form should be mailed to the Contract Manager at DSHS.

If the Contractor does not have any children in residential services using funds under this contract then the Contractor is to send an email to 

Performance.Contracts@dshs.state.tx.us, with a copy to the Contract Manger, stating that the Contractor does not have any children in residential services paid for by the Contractor using funds provided under this contract and that Form O is not applicable at this time.

REPORTING FORM: the Goals/Services/Progress Grid 

Instructions

The residential care provider is responsible for setting the goals and completing the goal component of the grid.  The evaluation of the child’s progress toward completing these goals, using the rating scale presented below, will be done by the Contractor upon termination of residential placement. 

Each child will have at least one goal.  A child should have as many goals as are appropriate to their needs and reflected in their treatment plan.  While in many instances it will be obvious what domain or problem area the goal is associated with, it is possible that an individual goal may relate to multiple domains.  The provider is asked to identify the primary domain that they associate with the goal.  The domains are listed below with a definition of each.

Goal Domains and Definitions 

MEDICAL NEEDS AND MEDICAL SERVICES: This domain is related to the child's physical health, which includes but is not limited to appropriate self‑care, routine and special medical care as needed, the child's good hygiene, and healthful nutrition and sleep patterns. In some cases, management of acute or chronic medical conditions may be needed.

SAFETY/SECURITY NEEDS AND BEHAVIORAL MANAGEMENT SERVICES: The safety and security domain at its best is characterized by the absence of harm to self and others, that is to say, safety to self, others, and community. This depends upon a child's ability to modify inappropriate behavior, which includes but is not limited to self‑harm and age‑inappropriate aggressive acts.

SOCIALIZATION NEEDS AND RECREATIONAL SERVICES: The socialization domain is related to age‑appropriate social behavior, problem‑solving, and social skills in various social settings. The socialization domain includes but is not limited to choice of actions appropriate to given situations, generally positive personal interactions, pro‑social behaviors, and the avoidance of anti‑social behaviors. Recreational domain is characterized by the child's ability to choose and participate in age‑appropriate play and activities. Key to success in this domain is a child's having leisure time and being able to use it well.

EDUCATIONAL NEEDS AND EDUCATIONAL SERVICES: The educational domain is related to a child's attendance, performance and conduct in the academic/vocational setting.

RELATIONSHIP DEVELOPMENT AND THERAPY SERVICES: This domain is characterized by a child's ability to trust, to form positive relationships, to function well as part of family unit, as well as by the development and maintenance of age‑appropriate social relationships. This includes but is not limited to interpersonal attachments, appropriate independence, interdependence, an ability to utilize social support as necessary, insight into cause and effect, and a capacity for empathy. This domain also has to do with psychological well being, which includes normal maturational development, as well as the specific areas of emotional, cognitive, and motivational functioning.

PERMANENCE: The permanence domain is characterized by the child's preparation to move out of substitute care and remain in a more normalized environment in the community and, whenever possible, in a family setting. Family and community involvement in treatment planning and implementation would be indicators that steps are being taken to ensure that the transition from the facility to the community placement is successful.

Rating Instructions

Each goal will be rated by the Contractor’s evaluator using information from all sources (parent, clinician, etc).  The following ratings will be used:

-2= substantial decline in level of functioning

-1= slight decline in level of functioning

 0 = maintained level of functioning (no decline/no improvement)

 1= slight improvement in level of functioning

 2= substantial improvement in level of functioning

 3 = goal achieved and maintained
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