HCP Annual Performance Measure Report FY09

Health Care Program for Children with Special Health Care Needs (HCP)
Annual Performance Measure Report
For FY11
Note:  This report is a requirement for HCP Contractors ONLY

	[bookmark: Text1]Agency Name:      

	[bookmark: Text2]Contact Person:       



General Instructions:  Refer to the MCH Guidelines for completion and submission information.  This report is due November 30, 2011 for the period Oct. 1, 2010 through Sept. 30, 2011.  

Instructions for Performance Measures 1-6:  Answer questions and provide a brief description with examples describing how your office accomplished each measure. The family members referred to in Performance Measures 1-6 may be the HCP Family Regional Coordinator (FRC) or a variety of family members from the community.  

[bookmark: Check1][bookmark: Check2]Did your team partner with a family leader during this contract year? 	   |_| Yes  |_| No
[bookmark: Text3]Name of family/parent if on your team:      
[bookmark: Text4]Amount of time/month family leader was available:        
[bookmark: Check3][bookmark: Check4]Did your team collaborate with families/advocacy groups during this contract year?    |_| Yes  |_| No

	Performance Measure 1:  Describe how FRC or family members from your community participate as advisors in policy, priorities and/or activities for HCP on a regular basis.  

	[bookmark: Text5]     

	Performance Measure 2:  Describe how you support FRC or family members from your community in training and mentoring to enhance leadership skills before participating on HCP and/or community advisory committees and task forces.  

	[bookmark: Text6]     

	Performance Measure 3: Describe how your agency/community provides financial support (grants, travel, child care, etc.) to the FRC or family members from community for attending training and educational opportunities.  

	[bookmark: Text7]     

	Performance Measure 4: Describe how the FRC or family members from your community are utilized for their expertise and/or provide training of HCP staff, local health care providers and families for: family centered care, medical home team approach, community resources, respite, family leadership and/or gaps/barriers in local systems.

	[bookmark: Text8]     

	Performance Measure 5: Describe how your team and/or agency utilize the FRC or family members from your community to represent the diversity of your community.

	[bookmark: Text9]     

	Performance Measure 6: Describe how the FRC or family members from your community assisted with HCP objectives/activities as part of your Operational Plan for FY11.  
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	Describe how you involve the FRC or family members in your community with the planning process for your HCP/MCH Plan.
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