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FY 2007
PREGNANT, POST-PARTUM INTERVENTION PROGRAM 
PERFORMANCE AND ACTIVITY MEASURES
 
 

INTRODUCTION:
 

The strategies and services included in these Performance and Activity Measures cover the information required of Texas by our funding sources. TEXAS Department of State Health Services relies on the service provider to report these numbers as an accurate count of persons receiving Pregnant, Post-Partum Intervention (PPI) services. 

 

For the purpose of defining these measures, the key term is, “number of persons served”.  The intent is to count the number of persons receiving each service, not the number of times the services are provided.  For example, if an individual enters a prevention education class that runs for six weeks, he/she is only one individual receiving that service.  If he/she were reported each time he/she attended the class, the count would not be accurate, and as it would appear that your program served six persons when in reality you were serving the same one person throughout the six week period.

 

These measures are neither designed nor intended to measure staff productivity and/or workload.  As a service provider, there are many things PPI programs do on a daily basis that will not be reflected in these measures.  For PPI programs, only CSAP-related core strategies are defined here.  For KEY outcome-based measures, consult requirements located in the general provisions of the program contract.

 
DEFINITIONS:
 

Child:              A person under the age of 13.

                                                                                                                                                                                           

Adult:              A person 18 years or older.

 

Youth:             A person under the age of 18.

 

Family:            The parents, siblings or other relatives, foster parents, guardians or significant others that perform the roles and functions of family members in the lives of clients or participants.

 
Colonias:        Persons (adult/youth) who are currently residing in Colonias as defined by the Office of the Attorney General (OAG.)  For more information about colonias, refer to the OAG website,


 maps.oag.state.Texas.us/colgeog/colonias.htm .

 

 

A.           PREVENTION EDUCATION/SKILLS TRAINING: Key measure for PPI Programs.
 

1.      Number of adults receiving education.  Activities under this strategy affect critical life and social skills relative to risk of communicable disease associated with substance abuse by participant and/or family members. Education/Skills training are curriculum-based, designed to promote self-esteem, decision-making and life management skills, and to provide accurate information about alcohol, tobacco, and other drug (ATOD) use, abuse, and addiction that are pertinent to the target population. This strategy is characterized by two-way communication information exchange and interaction between the educator/facilitator and the participants.  Examples of activities under this strategy include a series of classroom lessons, small group sessions, effect of ATOD on the fetus and parenting/family management classes.  Each month, report the number of new adults receiving education services that month.  Participants are only counted once when they start the service.  For example, if an individual starts a six week educational group at your program site in September, he/she is reported once on the September measures as a new adult receiving education.  Even though the group will run into October, that individual would not be reported on the October measures.  The key number to capture here is number of persons receiving these education services, not the number of times the group meets.  If a participant joins the group late, and begins after October 1st, that individual would be reported on October measures as a new adult receiving education that month.  Key measure for PPI programs.
 

         Number of youth receiving education.  Activities under this strategy are aimed at affecting critical life and social skills relative to substance abuse of the participant and/or family members. Education/Skills training are curriculum-based, designed to promote self-esteem, decision-making, parenting education, life management skills, and to provide accurate information about alcohol, tobacco, and other drug (ATOD) use, abuse, and addiction that are pertinent to the target population.  This strategy is characterized by two-way communication with information exchange and interaction between the educator/facilitator and the participants.  Examples of activities under this strategy include a series of classroom lessons, small group sessions, curriculum-based support groups, and general education classes for youth. Each month, report the number of new youth receiving education services that month.  Participants are only counted once when they begin the service.  For example, if an individual starts a six-week educational group at your program site in September, he/she is reported once on the September measures as a new youth receiving education.  Even though the group will run into October, that individual would not be reported on the October measures.  The key number to capture here is number of persons receiving these education services, not the number of times the group meets.  If a participant joins the group late, and begins after October 1st, that individual would be reported on October measures as a new youth receiving education that month.  Key measure for PPI programs.
 

B.     ALTERNATIVE ACTIVITIES:
 

2.      Number of adults involved in alternative activities.  Activities under this strategy are designed to assist participants in mastering new skills, and promote a sense of belonging and bonding with peers, family, and community.  This strategy provides for the participation of the target population in activities that exclude ATOD.  The strategy offers participants the opportunity to take part in educational, cultural, recreational, and work-oriented substance-free activities to meet the physical, emotional, social, spiritual, and cultural needs of the target population.  Activities under this strategy may include but are not limited to social bonding, cultural events, retreats and other social outings. Report the number of new adults involved in alternative activities each month.  For example, if your program offered several alternative activities throughout the fiscal year, and an individual attended his/her first alternative activity in September, this person would be reported once on September measures. He/she is a new adult involved in alternative activities that month.  If this same individual continues to participate in the alternative activities component of your program on several different occasions, you do not report them for this measure.  Again, the key here is the number of adults involved, not number of times or number of activities. Key Measure for PPI programs.
 

         Number of youth involved in alternative activities.  Activities under this strategy are designed to assist participants in mastering new skills, and promote a sense of belonging and bonding with peers, family, and community.  This strategy provides for the participation of the target population in activities that exclude ATOD.  The strategy offers participants the opportunity to take part in educational, cultural, recreational, and work-oriented substance-free activities to meet the physical, emotional, social, spiritual, and cultural needs of the target population.  Activities under this strategy may include but are not limited to social bonding, cultural events, retreats and other social outings. Report the number of new youth involved in alternative activities each month.  For example if your program offered several alternative activities throughout the fiscal year, and an individual attended his/her first alternative activity in September, this person would be reported once on September measures. He/she is a new youth involved in alternative activities that month.  If this same individual continues to participate in the alternative activities component of your program on several different occasions, you do not report them for this measure.  Again, the key here is the number of youth involved and not the number of times or number of activities. Key measure for PPI programs.
 

C.     INFORMATION DISSEMINATION:  
 
3.      Number of adults attending presentations.  This strategy provides awareness and knowledge of alcohol, tobacco, and other drug use, abuse, addictions and their effects on the fetus, infants, individuals, families, and communities. It can also provide awareness of available programs and services to the general population.  Information is disseminated through in-person community presentations that focus on a variety of topics.  This strategy is characterized by communication from the source to the audience with limited contact between the two.  Examples of this strategy include presentations to CPS, WIC, clinics, school, parent/teacher, community and civic groups. Each month, report the number of adults that attended informational presentations.  Do not report mass media audiences such as estimated persons reached through newspaper, television, and radio public service announcements.  An individual may be counted more than once if attending more than one informational presentation.  Optional for PPI programs
 

         Number of youth attending presentations.   This strategy provides awareness and knowledge of alcohol, tobacco, and other drug use, abuse, addictions and their effects on the fetus, infants, individuals, families, and communities. It can also provide awareness of available programs and services to the general population.  Information is disseminated through in-person community presentations that focus on a variety of topics.  This strategy is characterized by communication from the source to the audience with limited contact between the two.  Examples of this strategy include presentations to WIC, clinics, CPS, school, parent/teacher, community and civic groups. Each month, report the number of youth that attended informational presentations.  Do not report mass media audiences such as estimated persons reached through newspaper, television, and radio public service announcements.  An individual may be counted more than once if attending more than one informational presentation.  Optional for PPI programs
 
 

D.1.  PROBLEM ID and REFERRAL
 

Documentation of a referral requires that significant interaction take place between a client,

family member or significant other and an employee of the referring agency.  This means   that a BHIPS screening and/or assessment has been made to identify problems and determine need.  Then, a plan of action has been decided by both client and employee and a specific appointment time has been scheduled for the client to the agency receiving the referral.  Follow-up on the action will have taken place within a set amount of time.  Referrals do not include information dissemination such as handing out cards or giving phone numbers to clients about other agencies or groups.  This measure is designed to capture the number of adults who have been successfully referred to treatment or other support services as a result of a screening or initial assessment of need. 
 

4.      Number of adults identified as having a problem or being at risk. This strategy is designed to provide access to the appropriate level of services needed by the participants and their families and/or significant others who self-identify as having a problem or voice concern about their risk of substance abuse. Identified problems include but are not limited to persons who have indulged in the use of illicit drugs or alcohol, have mental health, domestic violence or other behavioral problems associated with drug or alcohol use.  This count includes the service categories of support group or treatment referrals, treatment placement, referrals for family members and significant others, screening, prevention counseling, crisis intervention, assessment, intervention counseling and other referrals and follow-up.  This count does not include activities for which information about programs is exchanged and the only action taken is to distribute a card or hand a brochure to the client. Rather, it should count activities which involve communication between agencies and referral appointment times scheduled for clients. Referral and follow-up must be documented in BHIPS.  Outcome measure for PPI programs.
 

  Number of youth identified as having a problem or being at risk.   This strategy is designed

to provide access to the appropriate level of services needed by the participants and their families and/or significant others who self-identify as having a problem or voice concern about their risk of substance abuse. Identified problems include but are not limited to persons who have indulged in the use of illicit drugs or alcohol, have mental health, domestic violence or other behavioral problems associated with drug or alcohol use.  This count includes the service categories of support group or treatment referrals, treatment placement, referrals for family members and significant others, screening, prevention counseling, crisis intervention, assessment, intervention counseling and other referrals and follow-up.  Referral and follow-up must be documented in BHIPS. Outcome measure for PPI programs.
 
         
D.2.  SCREENING
 

5.      Number of adults screened.  Screening is the initial step in a continuum of services.  It is a process that identifies indicators for further assessment and needs for referral to necessary services. The screening process is designed to identify warning signs for ATOD and related risk factors. This activity is conducted in person and one-to-one.  Each month, report the number of adults that were screened by your program.  Key measure for PPI programs.
 

Number of Adults Completing PPI Risk Assessment: Report the number adults completing a Risk Assessment.  Count only those adults whose completed Risk Assessment you have scored. Do not include in this count persons that have attended presentations or education sessions using a fixed and sequenced curriculum.  This measure is an inclusive count for those who have had contact with program staff. Key Measure for PPI programs.  Not in BHIPS.  
 
 

         Number of youth screened.  Screening is the initial step in a continuum of services.  It is a process that identifies indicators for further assessment and needs for referral to necessary services. The screening process is designed to warning signs for ATOD and related risk factors.  This activity is conducted in-person and one-to-one. Each month, report the number of youth that were screened by your program. Key measure for PPI programs. 
         
Number of Youth Completing PPI Risk Assessment. Report the number youth completing a Risk Assessment.  Count only those youth who’s completed Risk Assessment you have scored. Do not include in this count persons that have attended presentations or education sessions using a fixed and sequenced curriculum.  This measure is an inclusive count of those who have had contact with program staff.  Key measure for PPI programs.  Not in BHIPS.
 

D.3.  CRISIS INTERVENTION
 
Crisis intervention is a short- term service to intervene in situations that may or may not involve alcohol and drug abuse and may result in a crisis if immediate attention is not provided.  These services include face-to-face interviews, telephone contacts, information and referral services to appropriate community resources and short-term crisis counseling when appropriate. Each month, report the number of adults that received crisis intervention services. For reporting purposes, this category is divided into two types of crisis intervention services which distinguish between one-time services and short-term on-going services.  In crisis situations where it is not possible to make an appointment with the individual such as walk-in interviews, telephone contacts or immediate information/referral services, it is possible that an individual may be counted more than once.  However, adults receiving short-term crisis counseling services that are on-going and involve participation in scheduled sessions are only reported one time when they begin the service.

 
6.      Number of adults receiving crisis intervention services. Crisis intervention is a short-term service to intervene in situations that may or may not involve alcohol and drug abuse which may result in a crisis if immediate attention is not provided.  These services include face-to-face interviews, telephone contacts, information and referral services to appropriate community resources and short-term crisis counseling when appropriate. Each month, report the number of adults that received crisis intervention services.  For reporting purposes this category is divided into two types of crisis intervention services and distinguishes between one-time services and short-term on-going services.  In crisis situations where it is not possible to make an appointment with the individual such as walk-in interviews, telephone contacts or immediate information/referral services, it is possible that an individual may be counted more than once.  However, adults receiving short-term crisis counseling services that are on-going and involve participation in scheduled sessions are only reported one time when they begin the service.  Optional for PPI programs.
 
         Number of youth receiving crisis intervention services.  Crisis intervention is a short-term service to intervene in situations that may or may not involve alcohol and drug abuse which may result in a crisis if immediate attention is not provided.  These services include face-to-face interviews, telephone contacts, information and referral services to appropriate community resources and short-term crisis counseling when appropriate. Each month, report the number of youth that received crisis intervention services.  For reporting purposes this category is divided into two types of crisis intervention services and distinguishes between one-time services and short-term on-going services.  In crisis situations where it is not possible to make an appointment with the individual such as walk-in interviews, telephone contacts or immediate information/referral services, it is possible that an individual may be counted more than once.  However, youth receiving short-term crisis counseling services that are on-going and involve participation in scheduled sessions are only reported one time when they begin the service. Optional for PPI programs.
 

D.4.  FOLLOW-UP
 
7.      Number of adult follow-ups.  Follow-up is the process of contacting a participant who has received program services and/or has been referred to other community resources to determine whether the participant has been adequately served and has used the information and assistance provided by the program.  Report the number of new adults that were contacted after program services were completed each month.  An individual is reported under this measure once upon first follow-up contact as he/she is a new adult involved in follow-up services that month. This may be done either by telephone, written communication or through an in-person follow-up appointment. Your program might contact the same individual several times after services have been completed, but you need only report the individual one time. Again, the key is to count the number of adults, not the number of times they are contacted.  Optional for PPI programs.
 

         Number of youth follow-ups.  Follow-up is the process of contacting a participant who has received program services and/or has been referred to other community resources to determine whether the participant has been adequately served and has used the information and assistance provided by the program.  Report the number of new youth that were contacted after program services were completed each month.  An individual is reported under this measure once upon first follow-up contact as he/she is a new youth involved in follow-up services that month. This may be done either by telephone, written communication or through an in-person follow-up appointment. Your program might contact the same individual several times after services have been completed, but you need only report the individual one time. Again, the key here is to count the number of youth, not the number of times they are contacted. Optional for PPI programs.
 
D.5.  ASSESSMENTS*
 
8.      Number of adults assessed.  Assessment is a process used to gain sufficient information to identify the participant’s strengths, problems, and needs as they relate to the use/abuse of ATOD and the risk of contracting or transmitting infectious/sexually transmitted diseases.  Personal contact (in person) for problem assessment is conducted for individuals in a confidential setting so that a comprehensive course of action can be recommended.  Each month, report the number of adults that were assessed or referred for assessment by your program.  Optional for PPI programs.
 

         Number of youth assessed.  Assessment is a process used to gain sufficient information to identify the participant’s strengths, problems, and needs as they related to the use/abuse of ATOD and the risk of contracting or transmitting infectious/sexually transmitted diseases.  Personal contact (in person) for problem assessment is conducted for individuals in a confidential setting so that a comprehensive course of action can be recommended.  Each month, report the number of youth that were assessed or referred for assessment by your program.  Optional for PPI programs.
 
 
 
 

D.6.  INTERVENTION COUNSELING*
 
9.      Number of adults counseled*.  Intervention counseling is the process of assisting individuals, families, and/or groups to identify, understand and resolve issues and problems related to substance abuse.  This service intervenes in problem situations and high-risk behaviors associated with substance use that, if not addressed, may escalate to chemical dependency or severe impairment.  Counseling is conducted in a confidential setting.  Each month report the number of new adults receiving intervention counseling services.  Participants are only reported one time when they begin the service.  As this service is on-going, it may span over a period of months, and while program documentation shall reflect a service/intervention plan including documentation of each counseling session, please report each individual only one time upon completion of the first session.  Optional for PPI programs.
 

         Number of youth counseled*  Intervention counseling is the process of assisting individuals, families, and/or groups to identify, understand and resolve issues and problems related to substance abuse.  This service intervenes in problem situations and high-risk behaviors associated with substance use that, if not addressed, may escalate to chemical dependency or severe impairment.  Counseling is conducted in a confidential setting.  Each month report the number of new youth receiving intervention counseling services.  Participants are only reported one time when they begin the service.  As this service is on-going, it may span over a period of months, and while program documentation shall reflect a service/intervention plan including documentation of each counseling session, please report each individual only one time upon completion of the first session.  Optional for PPI programs.
 

 

*       This activity must be approved and funded by the Department and must be provided by licensed, trained staff.

 

 

