Sample Contract Exhibit B
System of Care TRAC Information and Data Reporting


Quarter:		Choose an item.
Organization/Name:	Click here to enter text.	
AWARENESS
 
	AW1. The number of individuals exposed to mental health awareness messages to increase awareness of mental health anti-stigma, suicide prevention, etc. 

	Date
	Subject
	Description/Outcome
	# of Individuals

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



ACCOUNTABILITY

	A4. The number and percentage of workgroup/advisory group/council members who are consumers/family members.  If the advisory group is sustained, report the numbers again the next quarter.

	Date
	Subject
	Description/Outcome
	# of Youth/ Family
	Total # of Members

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     



	A5. The number of consumers/family members representing consumer/family organizations who are involved in ongoing mental health-related planning and advocacy activities as a result of the grant. Count the number of consumer/family members per activity, not the number of organizations or advocacy activities.

	Date
	Subject
	Description/Outcome
	# of Youth/Families

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



	A6. The number of consumers/family members who are involved in ongoing mental health-related evaluation oversight, data collection, and/or analysis activities as a result of the grant. If one consumer/family member is involved in several activities, count that person once.

	Date
	Subject
	Description/Outcome
	# of Youth/Families

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


PARTNERSHIP/COLLABORATIONS

	PC1. The number of organizations that entered into formal written inter/intra-organizational agreements (e.g., MOUs/MOAs) to improve mental health-related practices/activities that are consistent with the goals of the grant. The agreement must be finalized and not in the planning stages. Describe the agreement, what is being accomplished, and who has entered into the partnership. If one organization has several agreements, then the organization should be counted once per agreement. You count the agreement once and in the quarter that it is finalized.

	Date
	Subject
	Description/Outcome
	# of Organizations

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     




	PC2. The number of organizations collaborating/coordinating/sharing resources with other organizations as a result of the grant. Describe who the organizations are and what they are collaborating on. Count the number of organizations, not the number of resources shared. If one organization shares several resources with another, count the organization once.  Count the number of organizations in the quarter in which they first began collaborating/coordinating/or sharing the resources. Do not repeat every quarter unless there is a new group collaborating/coordinating/or sharing the resources. 

	Date
	Subject
	Description/Outcome
	# of Organizations

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     




POLICY DEVELOPMENT

	PD1. The number of policy changes completed as a result of the grant. The policy change should only be reported once the change has been completed. However, the policy may be reported if it is not yet implemented. 

	Date
	Subject
	Description/Outcome

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



	PD2. The number of organizations or communities that demonstrate improved readiness to change their systems in order to implement mental health-related practices that are consistent with the goals of the grant. If an organization makes two changes to their system this FFY quarter, count the organization once.

	Date
	Subject
	Description/Outcome
	# of Organizations

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     




FINANCING

	F1. The amount of additional funding obtained for specific mental health-related practices/activities that are consistent with the goals of the grant. 

	Date
	Subject
	Description/Outcome
	Total Amount of Additional Funding

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



	F2. Changes to financing policies to fund and/or improve mental health-related practices/activities as a result of the grant. The change must be completed and not in the planning stages. A change to a financing policy is report exclusively under this indicator, and therefore not reported under PD1.

	Date
	Subject
	Description/Outcome

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



	F3. The amount of pooled, blended, or braided funding with other organizations, used for mental health-related practices/activities that are consistent with the goals of the grant. Provide an explanation of the source of funding and the activities that are being conducted with these funds. In the result description, itemize the funding for each funding source. 

	Date
	Subject
	Description/Outcome
	Total Amount of Funding Obtained

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     




WORKFORCE DEVELOPMENT

	WD4. The number of changes made to credentialing and licensing policies in order to incorporate expertise needed to improve mental health-related practices/activities. Do not report results for WD4 under PD1. The change must be completed and not in the planning stages.

	Date
	Subject
	Description/Outcome

	     
	     
	     

	     
	     
	     



Exhibit C of the Sample Contract
Travel Reimbursement Form

	Date
	Who
	Purpose/Meeting
	Destination (city/state)
	Miles Traveled
	Mileage Rate *
	Per Diem **
	Total Amount
	Comments

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	




