PROGRAM RUBRIC FY11

	Category
	Compliance Criterion
	

	
	
	Substantially Compliant
	Moderately Compliant
	Minimally Compliant

	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)?  


	The program’s mission, goals and objectives should align with the priorities of the MHB 3-year plan and mission, identifying specific goals/objectives within the 3 year plan.

Community impact is clearly stated, including optional plans and strategies.  Program demonstrates promotion of community wellness and access.


	Program’s mission, goals and objectives are clear and indicate strong alignment with MHB priorities.

Program clearly defines impact.  Program clearly demonstrates effective strategies to improve wellness and access.
	Some indication of a mission, goals and objectives, but not well aligned with MHB priorities.

Program vaguely or insufficiently outlines its impact on the target population.

Program minimally demonstrates community wellness or access.
	Program’s mission, goals and objectives are obvious but not clearly stated and not aligned with MHB priorities.

Program does not define impact.

Program does not demonstrate that it promotes community wellness or access

	2.  Program Goals

What does the program intend to achieve?

a. State Goals and Objectives

b. Number of clients/families services last year vs. proposed number for funding year 

c. Number of clients/families completing program last year – or achieving target

d. State any goals that are reported on during the year,
e. Define and illustrate collaborative partnerships needed for the program’s effectiveness.
	Program description should clearly state measurable goals including adequate outreach coordination, and collaboration with potential partners.

Description of numbers served should be linked to prevalence/need and utilization noting any trends in these areas.

Demonstration that any partnerships go beyond referral linkages.
	Goals are realistic, clearly stated, measurable, and include coordination and collaboration with additional partners.  Application demonstrates specific examples to illustrate capacity, utilization, and partnerships.
	Goals are stated, realistic and include adequate outreach, coordination and collaboration but are not measurable. Not all criteria are addressed in the narrative.
	Goals are stated but not all are realistic nor include adequate outreach, coordination and collaboration efforts.


	Category
	Compliance Criterion
	

	
	
	Substantially Compliant
	Moderately Compliant
	Minimally Compliant

	3.  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?  Describes the target population clearly.  Describe how the program utilizes applicable evidence based practice/best practice.  Describe how the program addresses cultural competencies in its program approaches and delivery of service.  Why is this program approach most effective for this target population?  Describe how the program includes consumer input or “voice”.
	The program clearly identifies an “at-risk” target population consistent with funding priorities and outlines how it meets objectives and identified needs of the population.  The Program defines the strategies, including evidence based practices used for engaging participants and outreach to the community and providing services to the target population. The Program has an evaluation plan that includes community/consumer feedback with measurable outcomes of impact on at-risk target population.  Cultural competency is evidenced in the approaches, strategies, and staffing.
	Clearly defined strategies for identifying target population consistent with funding priorities; strategies identified for meeting objectives and needs of the population; evaluation plan includes measurable outcomes. Consumers and community members are clearly involved in the program’s planning and evaluation processes. 
	Clearly defined target population and/or strategies but target population is not consistent with funding priorities; evaluation plan is not clearly articulated, or does not clearly identify consumer feedback process beyond a consumer satisfaction survey.  There is some movement toward evidence based/best practice.  Cultural competency has begun to be introduced or addressed.  
	Target population is not clearly identified or is not consistent with funding priorities; strategies for meeting needs are not clearly defined; no evaluation plan; or no consumer feedback process as part of the evaluation plan.  Program does not adequately address cultural competency.  Program is not using evidence based or best practice standards.  There is no evidence of moving towards these practices.


	Category
	Compliance Criterion
	

	
	
	Substantially Compliant
	Moderately Compliant
	Minimally Compliant

	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?  Are these impacting the organization or a wider risk area - i.e., community?
	Program defines key outcome indicators that are measurable and demonstrates effectiveness.  There is a clear process defined for review and corrective action and evidence that this process is being implemented consistently by the organization.  Examples are provided to demonstrate performance improvement and ongoing training.  The program identifies specific examples when internal or external findings result in improved performance.  There is a policy in place that addresses risk management and the reporting/informing of occurrences to the MHB and/or other entities.  There is evidence that the training and performance improvement processes include consumer/families.  
	The program clearly demonstrates use of performance evaluation and outcomes measurement.  Consumers and family members are active partners in the process.  Ongoing training reinforces performance improvement and outcome achievement.  Reporting tools and processes are clearly defined.  Polices are in place to address risk management, audit findings, and performance improvement.  Copies of external audit reports and improvement plans have been received by the MHB during the last funding year.
	Program identified outcomes but outcomes were not clear or measurable.  Program had minimal detail on performance improvement processes.  There was some evidence of family / consumer involvement, but vague.  Training was not evidenced, or minimal.   Policies are in place to address risk management and reporting.  Program did not consistently demonstrate improvement processes.  Agency may have forwarded audit reports to MHB but not consistently or did not include improvement plans.
	The program does not clearly demonstrate performance evaluation process; does not clearly identify outcomes related to the impact.  There is no evidence of consumer and family member involvement in processes.  There is no evidence of ongoing training related to performance improvement or outcomes.  Policies do not reflect risk management and reporting requirement.  Agency did not consistently forward copies of external audits and improvement plans to the MHB. There is evidence that the program faces significant risk issues.


	Category
	Compliance Criterion
	

	
	
	Substantially Compliant
	Moderately Compliant
	Minimally Compliant


	5.  Organizational capacity to support system change 

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

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

g. Effective use of technology
	The organization has the capabilities to deliver funded services based on the longevity of the leadership, stability of the program, and the involvement of additional partners. There is evidence to support cultural competency, consumer voice, use of technology, and evidence based practice. Staffing ratios are adequate for # served.  Staff is competent to provide service and supported with a supervision model.
	The organization has adequate capacity evidenced by a well documented track record in providing culturally competent services, strong leadership, and significant investment, fulfilling all of the components throughout their organization and  sufficient to meet the program goals.  Personnel listings including credentials are complete.
	The organizational capacity seems adequate and key values are demonstrated. There is a lack of evidence of the ability to measure outcomes. The organization has begun to demonstrate evidence or has demonstrated evidence in particular programs but has not fully implemented some or all the components throughout the organization.
	The organizational capacity is not clearly stated and remains unknown.  The organization has demonstrated minimal evidence of the components throughout the organization.

	6.  Budget

Describe the budget and answer these areas:

a. Management /general % rate if applicable

b. Source of supplementary funding

c. Cost per client or family per year staffing matrix.  Has the cost of the program per person gone up or down and why?

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


	The budget should be realistic and cost effective.  In cases where funding is supplemented by equity or another source this should be documented.  The program has defined the rationale for any cost trends (up or down).
	The budget is clearly stated and reasonably cost efficient.  Evidence of supplementary funding provided.  MHB funds are leveraged for match/contribution effort. 
	The budget is clearly stated with evidence of supplementary funding but cost efficiency is not addressed or is questionable. The program is serving a minimal number of clients for the total cost requested.
	The budget is not clearly stated and or management cost is above 20%. Insufficient documentation of supplementary funding.  


	Category
	Compliance Criterion
	

	
	
	Substantially Compliant
	Moderately Compliant
	Minimally Compliant

	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?  Is this a time limited phenomena?  Has the agreement changed in format i.e., Fee for Service to Purchase of Position?  Is this change permanent or temporary?

c. Do you expect to maintain the services in the future? (For example, based on your 5 year strategic planning, who do you expect to fund the program and by how much?) How do you see it changing due to funding priorities of all funders for this service?
	The program details all funding sources and the financial pages of the application are accurate and complete.  The program has the potential to attract other source(s) of funds, which could sustain the program with or without MHB funding.  Any trends in funding priorities have been described.
	The program completed all financial pages accurately.  The program is supported by multiple funding sources or a single reliable funder and has demonstrated plans to continue or sustain the program if any funding source is threatened.  If there was a request for a change in type, the rationale was logical and practical.  Any trends in funding changes were explained.
	The program completed financial pages, but they required correction or additional information.  The program had limited information about alternative strategies for funding.  Requests for changes in MHB funding were not clear.  There was insufficient explanation of any significant funding trends
	The program did not complete all financial pages accurately.  The program did not identify any strategies for sustainability.  There were no or minimal explanations for changes or trends in levels of funding or types of funding requested.

	8.  Continuation Funding  Applicants

a. Compliance history 

b. Collaboration Initiatives

c. Network Council/Quality Management Participant

d. Reporting Compliance

e. Copies of audits and optional review of compliance reports are received.

f. Quality performance indicates an ability to improve or pilot enhancements
	Repeat applicants should demonstrate a history of contract compliance with county, state, federal, and accreditation standards, collaboration with program partners, and program impact consistent with MHB priorities. A new request indicates a desire to enhance or expand services.
	Applicant met or exceeded program goals, has expanded or enhanced program services, and is contract compliant in most if not all areas.
	Applicant met the program goals and is contract compliant in some but not all areas.
	Applicant has been unable to effectively resolve difficulties in meeting the program goals and is unable to demonstrate program compliance.


Adapted from Getting to Outcomes®, University of South Carolina and Rand Corporation 

