Texas Department of State Health Services

Division for Regional and Local Health Services

 FY 2010 Local Public Health Services Contracts

Project Service Delivery Plan

Quarterly and Final Performance Report

	Local Health Department:  
     
	Contact: 

     
	Contact Phone:

     

	Address:  Include City, State, Zip   

      

	Contact Email: 

     
	Authorized Signature:
	Date:

     


Quarterly reports must be completed and submitted by the dates shown below.  Complete the report table by providing the status of contract activities, identifying barriers to completing the activities, and listing deliverables.  This report form should be completed cumulatively (each quarter’s report added on to the previous report) and submitted to the Local Public Health Services Team, Division for Regional and Local Health Services at:  LocalPHTeam@dshs.state.tx.us. The signature page should be faxed to the attention of the Local Team at:  512-458-7154.  For technical assistance or questions contact the Local Team at 512-458-7770, or email at LocalPHTeam@dshs.state.tx.us.  Please note that the 4th Quarter Report must also include the Final Report with information to document results from the evaluation of services and a plan for improving the services. 
This report is designed to “tab” through the items to complete all of the sections. Indicate the reporting Quarter by clicking on the appropriate gray box.

	
	Reporting Periods
	Report Due Date

	 FORMCHECKBOX 
 1st Quarter
	September 1st  thru   November 30th 
	December 31st 

	 FORMCHECKBOX 
  2nd Quarter
	December 1st   thru   February 28th
	March 31st 

	 FORMCHECKBOX 
  3rd Quarter
	March 1st   thru   May 31st 
	June 30th  

	 FORMCHECKBOX 
 4th Quarter/Final Report
	June 1st   thru   August 31st (Qtr)/September 1st thru August 31st (Final)  
	September 30th 

	

	Public Health Issue(s): Briefly describe the public health issue to be addressed.  Number issues if more than one issue is addressed.

     

	Objective(s):  List the measurable objective(s) to be achieved by using resources funded through this contract.  Number all objectives to match issue being addressed. Ex: 1.1, 1.2, 2.1, 2.2, etc)

     


	Local Health Department:        

	
	Activity – list each activity conducted to meet the objective. Use numbering system to designate match with objectives and issues.
	Status of Activity Provide status of each activity for the reporting quarter
	Barriers to conducting activities: List any problems or barriers encountered that impact your ability to conduct or complete the activity
	Deliverables:  List the deliverable that provides tangible evidence that the activity was completed (4th quarter only)

	Q1
	     
	     
	       
	     

	Success Stories

Optional
	Briefly describe a LHD success story highlighting an event or situation that occurred resulting from efforts funded through LPHS Contract funds.

     

	Beginning with the Q2 report, incorporate improvement activities listed in the Project Service Delivery Plan. Please specify if these improvement activities will replace or amend any of the activities listed in the Q1 Report.

	Q2
	     
	     
	     
	     

	Success Stories

Optional
	Briefly describe a LHD success story highlighting an event or situation that occurred resulting from efforts funded through LPHS Contract funds.

     

	Q3
	     
	     
	     
	     


	Success Stories

Optional
	Briefly describe a LHD success story highlighting an event or situation that occurred resulting from efforts funded through LPHS Contract funds.

     

	Q4
	     

	     
	     
	     

	Success Stories

Optional
	Briefly describe a LHD success story highlighting an event or situation that occurred resulting from efforts funded through LPHS Contract funds.

     


Texas Department of State Health Services

FY 2010 Local Public Health Services Funds

Project Service Delivery Plan

Final Performance Report

	Local Health Department:        

	The information requested below should be completed and submitted ONLY with the 4th Quarter’s report after the project period is completed.  Duplicate the table below as needed for each objective listed in the FY 2008 Service Delivery Plan.

	Objective:  List each objective outlined in the Service Delivery Plan.  
	Status:  Document whether or not the objective was achieved
	Comments:  Provide an explanation if objective was not met

	     
	     
	     

	Evaluation Results and Improvement Plan:  Describe the findings from the evaluation of project. List activities that will be conducted during the next contract term to improve the essential public health services or meet the objective.  Also, include a plan for improving or amending activities for objectives that were not met during this contract term.
Evaluation Standard:

     
Evaluation Activities:

     
Results/Findings:

     
Improvement Plan:

     


Please submit report to:  LocalPHTeam@dshs.state.tx.us 
Page 3

