FRESNO COUNTY MENTAL HEALTH PLAN
Outcomes Analysis Template                                                 Attachment B

	Name of Program:
	 Click here to enter text.


	What is the Program/Contract Goals?

	 Click here to enter text.

	Program Type: ____________

	Type of Program: Other, please specify below
Other:  Click here to enter text.



	CLINICAL INFORMATION:



Does the Program Utilize Any of the Following? (May select more than one)
	Evidence Informed Practice 

	Best Practice
	Evidence Based Practice

	Other: Click here to enter text.



Please Describe:  Click here to enter text.

	OUTCOMES   



	What Outcome Measures Are Being Used?  Click here to enter text.

What Outcome Measures/Functional Variables Could Be Added to Better Explain the Program’s Effectiveness?  Click here to enter text.

Describe the Program’s analysis (i.e. have the program/contract goals been met?  Number served, waiting list, wait times, budget to volume, etc.):     Click here to enter text.

What Barriers Prevent the Program from Achieving Better Outcomes?  Click here to enter text.

What Changes to the Program Would You Recommend to Improve the outcomes ?  Click here to enter text.




	For Committee Use Only: 

	
Recommendations: do include a conclusion and a to-do list with action items
  Click here to enter text.



 
