Child Care Association of Illinois, Outcome Measures 2002 Report:    

 Institutions & Group Homes
Agency Name (please print)_____________________________________________  Completion Date _________________

Contact Name (please print)______________________________________  Contact Telephone _______________

Report outcome information for the fiscal year ending June 30, 2002 for institutions and group home programs.  Do not include independent living, diagnostic or emergency shelter programs.

Combine and report all institutional program outcome data on this form.

I.  SATISFACTION: Combine and report all satisfaction data on each of the three survey groups listed below using the following 5 point Likert scale categories:

(1)Very Dissatisfied    ---
(2)Dissatisfied   ---   (3)Neutral  ---
 (4)Satisfied   ---
(5)Very Satisfied

(report only those indicating (4) satisfied or (5) very satisfied on the scale)
Child/Youth (12 years and older)

_____ Number surveyed

_____ Number of responses

_____ Number “Satisfied” or “Very Satisfied”

Birth Parents / Other Caregiver

_____ Number surveyed

_____ Number of responses

_____ Number “Satisfied” or “Very Satisfied”

Referral Sources
_____ Number surveyed

_____ Number of responses

_____ Number “Satisfied” or “Very Satisfied”

II.  STATUS CHANGE

Status Change is designed to measure the number of children who move to a less restrictive setting at the time of discharge.

_____ Total children I/GH served this fiscal year

_____ Total number discharged during the report period

_____ Number discharged to a less restrictive setting


Of this number, specify the number of children who were


returned home _____ .

Average Length of Stay for children discharged: _____ months



(Total days of care ( 30 ( # children discharged)

III.  CLIENT FUNCTIONING

List the standardized instruments your agency used to measure I/GH client improvement pre-service at intake and post service at time of discharge.  

1) __________________________________________     2)__________________________________________


_____ Total clients assessed, pre- and post-service, utilizing a standardized client functioning instrument.


_____ Total number showing improvement at post-service, as defined by the standardized instrument being used.

