Revised 12-09-10


January 1, 2010—December 31, 2010 Common Report Form 

Outcome Based Program Evaluation

City of Tacoma, Pierce County Community Services, City of Lakewood

Agency Name    ________________________________________________________________________                

Program Name  ________________________________________________________________________
Staff Contact _____________




Email_____________________________

Phone  _____________





Fax_______________________________

Check one annual reporting cycle.
The included data sheets should represent 12 months of data.
Reporting Period:     FORMCHECKBOX 
  January 1, 2010 – December 31, 2010, Due January 31, 2011



 FORMCHECKBOX 
   Alternate July 1, 2010 –June 30, 2011, Due July 29, 2011
Program Funded by: (please check all that apply during report period)

 FORMCHECKBOX 
 City of Tacoma  

 FORMCHECKBOX 
 Pierce County Community Services
 FORMCHECKBOX 
 City of Lakewood



· Data sheets Due: By Monday, January 31, 2011.  
· Provide an electronic and hard copy to each funder.

Outputs:  Total Number of Unduplicated Individuals Served  ________

Total Number of Unduplicated Families Served
________
The Data in this OBE Report is Based on    FORMCHECKBOX 
 Individuals   FORMCHECKBOX 
 Families



The below requested financial information is required only in January regardless

of your reporting cycle.   July to June cycle will submit this financial information 

on thieir January data sheet form.  January to December cycle will submit their financial 

information on the common report form.

financial information:

$___________
Local Government (Pierce County, City of Tacoma, City of Lakewood)

$___________
Local Private Foundations (Washington State Foundations)

$___________
State Government

$___________
Federal Government

$___________
National Foundations (Any Private Dollars outside of Washington)

$___________
Client Fees

$___________
Donations

$___________
Total Program Revenue

Section One:  Contracted/Mandated Outcome 1  
  A.  Contracted Outcome: (e.g., #1)

  




  B. _____% & _____# of clients achieved


Section Two:  Indicators

List indicators for above outcome

	A.  Indicator   
Measurement Tool    (attach blank copy)

Total # of people served  __________________

# of people data collected on _______________
Sampling Strategy used:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, which strategy was used?

 FORMCHECKBOX 
 Random Sample  FORMCHECKBOX 
 Systematic Sample

 FORMCHECKBOX 
 Stratified Sample  

 FORMCHECKBOX 
 Convenience Sample

Total # of people in sample _____


	Data Analysis

a)___# or ___% of clients achieved 

b)___# or ___% of the data was missing.

c)___# or ___% were not in the program long enough to evaluate.

d)___#  or ___% left the program prior to evaluation

e)___# or ___% did not achieve this indicator and were in

                     the program the appropriate duration.

f) ____*Total.   This should equal “# of people served” or if sampling “# of people in sample”. 

*Sum of a) through e) will equal f).

 

Use only if program is designed to work with clients 12 or more months 

Program duration > 1 year   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, complete the following
___# or ___% less than 1 year achieved indicator.

___# or ___% greater than 1 year achieved indicator.

	B.  Indicator   
Measurement Tool   (attach blank copy)

Total # of people served  __________________

# of people data collected on _______________
Sampling Strategy used:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, which strategy was used?

 FORMCHECKBOX 
 Random Sample  FORMCHECKBOX 
 Systematic Sample

 FORMCHECKBOX 
 Stratified Sample  

 FORMCHECKBOX 
 Convenience Sample

Total # of people in sample _____
	Data Analysis

a)___# or ___% of clients achieved 

b)___# or ___% of the data was missing.

c)___# or ___% were not in the program long enough to evaluate.

d)___#  or ___% left the program prior to evaluation

e)___# or ___% did not achieve this indicator and were in

                     the program the appropriate duration.

f) ____*Total.   This should equal “# of people served” or if sampling “# of people in sample”. 

*Sum of a) through e) will equal f).


Use only if program is designed to work with clients 12 or more months 

Program duration > 1 year   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, complete the following 
___# or ___% less than 1 year achieved indicator.

___# or ___% greater than 1 year achieved indicator.


Section One:  Contracted Outcome 2

  A.  Contracted Outcome: (e.g., #2)

  




  B. _____% & _____# of clients achieved


Section Two:  Indicators

List indicators for above outcome

	A.  Indicator   
Measurement Tool    (attach blank copy)

Total # of people served  __________________

# of people data collected on _______________
Sampling Strategy used:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, which strategy was used?

 FORMCHECKBOX 
 Random Sample  FORMCHECKBOX 
 Systematic Sample

 FORMCHECKBOX 
 Stratified Sample  

 FORMCHECKBOX 
 Convenience Sample

Total # of people in sample _____


	Data Analysis

a)___# or ___% of clients achieved 

b)___# or ___% of the data was missing.

c)___# or ___% were not in the program long enough to evaluate.

d)___#  or ___% left the program prior to evaluation

e)___# or ___% did not achieve this indicator and were in

                     the program the appropriate duration.

f) ____*Total.   This should equal “# of people served” or if sampling “# of people in sample”. 

*Sum of a) through e) will equal f).

 Use only if program is designed to work with clients 12 or more months 

Program duration > 1 year   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, complete the following
___# or ___% less than 1 year achieved indicator.

___# or ___% greater than 1 year achieved indicator.

	B.  Indicator   
Measurement Tool    (attach blank copy)

Total # of people served  __________________

# of people data collected on _______________
Sampling Strategy used:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, which strategy was used?

 FORMCHECKBOX 
 Random Sample  FORMCHECKBOX 
 Systematic Sample

 FORMCHECKBOX 
 Stratified Sample  

 FORMCHECKBOX 
 Convenience Sample

Total # of people in sample _____
	Data Analysis

a)___# or ___% of clients achieved 

b)___# or ___% of the data was missing.

c)___# or ___% were not in the program long enough to evaluate.

d)___#  or ___% left the program prior to evaluation

e)___# or ___% did not achieve this indicator and were in

                     the program the appropriate duration.

f) ____*Total.   This should equal “# of people served” or if sampling “# of people in sample”. 

*Sum of a) through e) will equal f).


Use only if program is designed to work with clients 12 or more months 

Program duration > 1 year   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, complete the following 
___# or ___% less than 1 year achieved indicator.

___# or ___% greater than 1 year achieved indicator.


Questions:

1) Using 18 months of Outcome data and at least one other performance measure; explain the learnings that have occurred in this program using performance measures. 

a. Performance measures include outcomes, outputs, resources and cost data. The use of outcome data is required.
b. Encouraged to use charts, tables in addition to the narrative to explain what you’ve learned.
c. Recommended that programs provide a bulleted summary of the lessons learned.
2) Given these lessons (must include outcome data and may include any other performance measures), please describe your plans for the program for the next 6-12 months.

a. May include; changes to service delivery, changes to resource procurement, changes to evaluation system 
b. Include a detailed time line for implementing changes.  Be specific and realistic.
c. If no changes to the program, please explain what you need to learn in order to deliver better outcomes and other performance measures.

3) What else would you like your funder to know about the effectiveness of your program?  May include;

a. demographics of the population and its impact on performance,

b. intensity and duration of the program and results

c. difference between participants who complete the entire dosage of service, compared to those who opt out early,

d. other areas that interest you and may interest your funder.







C.  Define criteria for achieving outcome: See Attachment A for guidelines to calculate achievement rates.  Describe the rationale for choosing the criteria in Question 2 of narrative.    


Mark one of the following: ( Must meet Indicator A only;  ( Must meet Indicator B only; ( Must meet both Indicator A and B; ( Must meet either Indicator A or B;  ( Other ________________________________ (must be clear and specific; e.g. Must meet Indicator A and 50% of Indicator B)








C.  Define criteria for achieving outcome: See Attachment A for guidelines to calculate achievement rates.  Describe the rationale for choosing the criteria in Question 2 of narrative.    


Mark one of the following: ( Must meet Indicator A only;  ( Must meet Indicator B only; ( Must meet both Indicator A and B; ( Must meet either Indicator A or B;  ( Other ________________________________ (must be clear and specific; e.g. Must meet Indicator A and 50% of Indicator B)
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