PROPOSED PROGRAM DESCRIPTION
	NAME OF AGENCY:
	     

	NAME OF PROGRAM:
	     


The purpose of this section is to provide a brief description of the program and the services to be provided with the funding requested.  Before writing this description, please review the “PROGRAM RUBRIC FY 11”.  

As you write the program description you should be precise yet clear enough so that MHB staff and Board members will easily know what the program does and its benefits to the community through fulfillment of the MHB mission.  Your description should be clear enough for ready identification of the items in the Rubric.
1. Alignment with MHB 3 year Funding Priorities and MHB Mission.

a. Identify the MHB goal / objective or need it addresses in the 3 year plan

     
b. Why should the Mental Health Board fund this program?

     
c. What would be the outcome if we did not support this program; what would the community lose, and what would be their alternative?

     
d. How does this program improve community wellness (education, awareness, identification, access)?  

     
2. Program/Service impact and engagement of the community

How well does the program outline its strategy for meeting its objectives and the needs of the population?

a Describe the target population clearly, i.e., demographics, severity, disability types.

     
b Describe how the program utilizes applicable evidence based practice/best practice.

     
c Why is this program approach most effective for this target population?

     
d Describe how the program addresses cultural competencies in its program approaches and delivery of service.

     
e Describe how the program includes consumer input or “voice”.

     
3. Program Goals - What does the program intend to achieve?

a. Outline Goals and the Related Objectives

     
b. Number of clients       and/or families       served last year (dates of 12-month period measured      ) vs. proposed number for funding year      .

Optional explanation:     
c. Number of clients       and/or families       who left the program last year (dates of 12-month period measured      ).

Optional explanation:     
d. Describe the outcomes of the goals and objectives stated in the FY10 Work Plan.  

     
4.  Evaluation (Process and Outcomes Evaluation) and Performance Improvement

a. What are the key outcomes indicators being measured
     
b. How is the program performing relative to intended goals and objectives? (For example, is the average length of stay within acceptable standards? If not, what is being done to rectify it?)

     
c. Are there any significant changes in performance and if so what are they, what accounts for these changes?  What processes were effectively put in place to enhance program performance?  

     
d. How are the processes working? (For example, are advisory groups and committees meeting as scheduled?  Are case reviews taking place, how often and what are you finding in those processes that improve or hinder program performance?

     
e. Indicate any internal or external audit report findings and where we are with recommendations (strengths/weaknesses).  What is being done to address weaknesses and build on strengths?

     
f. What reporting tools and monitoring activities are used in the continuous quality improvement processes, how often, and how?

     
g. Are there any risk issues?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, please describe the risks and identify your approach for management.   Are these impacting the organization or a wider risk area - i.e., community?
     
5.  Program capacity to support system change 

Describe how the following components are in place throughout the program:

a. Consumer voice

     
b. Service Capacity

     
c. Use of Evidence Based Practice(s)

     
d. Cultural Competency

     
e. Adequate staffing

     
f. Staff credentials appropriate to level of service provides effective use of technology

     
6.  Budget
In narrative fashion, describe the budget by providing the following information 
a. Average cost per client or family per year $     .  Has the per person cost in this program gone up or down and why?

     
b. Explain any surplus or deficit results to the program cost center from previous years or current year.

     
7.  Sustainability

a. What is the status of other funding partners? Are their levels of support improving or declining?

     
b. What is the expectation of MHB funding – increasing or decreasing?
     
c. Is this a time limited phenomena?
     
d. Are you requesting a change in funding type?  Has the agreement changed in format i.e., Fee for Service to Purchase of Position?
     
e. Is this change permanent or temporary?

     
f. Do you expect to maintain this service in the future? (For example, based on your 5 year strategic planning, who do you expect to fund the program and by how much?)
     
g. How do you see it changing due to funding priorities of all funders for this service?

     
8.  Additional Information:
a. Describe your Compliance history with the Mental Health Board, other funders and accrediting bodies.
     
b. Describe your Collaboration Initiatives with other providers.
     
c. Network Council/Quality Management Participation
     
d. Reporting Compliance:  Describe your process for reporting to the Mental Health Board compliance issues and corrective actions required as a result of audits from funders and accrediting bodies.
     
e. Have you submitted copies of audits and accreditation and certification reports that have been received this year to the Mental Health Board?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

     
f. Summarize your quality improvement process for this program. 
     
Proposed Program Narrative


