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MONTHLY CONTRACT ACTIVITY REPORT


CONTRACTOR NAME:
REGION:
MONTH/YEAR:

     
     
     
Positive Outcomes Achieved 
Positive outcomes achieved through Service Coordinator activities for the participants and/or their families.  Examples include but are not limited to: location of a community resource; positive outcome for a participant; recruitment of a provider; referral from an unusual source; and establishment of a collaborative relationship.

     
Number of SCAs completed:      
Total number of referrals received:       

Referrals screened: Positive:       Negative:       Not screened:       If not screened, why:      
ABI ONLY: 

Number of referrals screened positive who were: Under 22:       Between 22-59:       Over 60:       
If screened positive, how many were veterans:     
Outreach Activities 
Any activity that promotes the development or maintenance of a SHCN program relationship.  Examples include but are not limited to: increase referrals; locate other community resources; locate providers; and increase awareness and understanding of SHCN programs.

     
List all counties outreach was provided in:      
Training Received
Examples include but are not limited to: SHCN staff (quarterly meetings, training coordinator assistance, regional meetings, etc.) and outside agencies (conferences, seminars, classes, etc.).

       
Barriers and/or Concerns 
Barriers and/or concerns that exist which make or could make the process less efficient and/or effective.  Examples include but are not limited to: difficulties in developing relationships with other state agencies; potential providers; and local community resources.  Please report Service Coordinator efforts to resolve issues, as well as, proposed possible resolutions.

     
Contacts

Count the number of people with which you have contact, except for those that you know are enrolled in a SHCN program.  Multiple contacts with the same individual should count as one contact.
Number of contacts this month via mail, e-mail, phone, or personal contact:       
Number of people in attendance at presentations you provided, including display booths and distribution of publications:       
Number of contacts not included in the above categories:       

SUBMITTED BY:

DATE:

     
     
APPROVED BY:

DATE:
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