HARPS Quarterly Reports

HARPS Quarterly Reports
Send via email to deliverables@nsbhaso.org 
Do NOT include any identifying personal information in the updates
Quarter 1: July – September

Quarter 2: October – December

Quarter 3: January – March

Quarter 4: April – June
	Agency:
	

	Completed by:
	

	Date:
	

	Date Range:
	

	Quarterly report with results of the project activities for the period including a participant success story with a signed media release.  Report should include:

	1. Please describe procurement, hiring and implementation activities to date:

	

	2. Describe staff development activities for this reporting period (including orientation and training).  Please indicate:

	Date(s)/duration of the training or meeting:
	

	Subject of the training or meeting:
	

	Discuss value/impact on the pilot project:
	

	3. Discuss any other project activities or events, including meetings with local Continuums of Care, Coordinated Entry Programs, housing, and housing services providers meetings.  

	Date(s)/duration of the training or meeting
	

	Subject of the training or meeting
	

	Discuss value/impact on the pilot project.
	

	4. The number of individuals discharged from the state psychiatric hospitals (WSH and ESH) the HARPS team has enrolled this quarter?

	

	5. The number of individuals discharged from the state psychiatric hospitals (WSH and ESH) the HARPS team has assisted in obtaining housing this quarter? 

	

	6. Number of landlord outreach and engagement contacts made by the HARPS Team this quarter?  

	

	7. Number of participants referred to DVR?

	

	8. Number of participants referred to IPS Supported Employment Programs? 

	

	9. Number outreach activities to potential employers for program participants?

	

	10. Number of enrolled individuals referred to other healthcare providers, including primary care, dental care, eye care? 

	

	11. Number of enrolled individuals referred to other community-based supports, such as long-term care services, meals on wheels, chore services, transportation assistance, shopping assistance or companion services?

	

	12. Number of individuals enrolled that required modifications to their home to make it accessible?  

	

	13. Number of individuals currently receiving disability benefits? 

	

	14. Number of individuals assisted in applying for disability benefits?   

	

	15. Number of individuals enrolled that have no monthly income?   

	

	16. Number of individuals enrolled that have received a housing voucher?  

	

	17. Number of individuals enrolled receiving HEN or ABD? 

	


	Share a success story below

do not use PHI
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