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Complete Both Sides
Each ADRC region that receives funding for outreach activities through the Department of Health Care Policy and Financing (HCPF) must complete this form and submit it with quarterly invoices and quarterly referral log. The information in this report shall correspond to the goals listed in the ADRC outreach plan submitted to the department 60 days after the start of the ADRC Options Counseling contract. 
Complete all blue shaded areas.  

Please Note: Only report activities performed by options counselors or other staff who perform outreach activities to support more referrals for transitions and to increase MDS Section Q referrals- do not report the activities of other ADRC staff. 
Submit report on the last day of every fiscal quarter to: CCT@hcpf.state.co.us

	ADRC Region:
	

	Person Completing this Report:
	

	Contact Information (phone, email):
	

	Date Completed:
	

	Report Period:
	



	1) The number of Nursing Facilities in your region
	

	2) Total number of referrals for options counseling
	

		2a.  Number of MDS Section Q Referrals
	

		2b.  Number of all other referrals
	

	3) Number of options counseling sessions conducted
	Initial
	

	4) 
	Others
	

	5) Number of referrals sent to a sub-contracted Independent Living Center
	

	6) Total number of referrals to Transition Coordination Agencies
	

	7) Number of outreach/education meetings held with family of Nursing Facility residents
	Target
	

	8) 
	Actual
	

	9) Number of outreach/education meetings held with Nursing Facility staff
	Target
	

	10) 
	Actual
	

	11) Number of presentations to Resident Council meetings
	Target
	

	12) 
	Actual
	

	13) Number of presentations to Family Council meetings
	Target
	

	14) 
	Actual
	

	15) Number of informational meetings held with Housing Authorities
	

	16) Number of informational meetings held with Landlords
	

	17) Number of MDS Section Q outreach/training sessions for nursing    facility staff and transition coordination agencies	
	Target
	

	
	Actual
	



	List all other outreach activities documented in the quarterly outreach plan: 
	Were the goals met for each activity?


	1. 
	[bookmark: Check1]|_| Yes             
	[bookmark: Check2]|_| No

	2.  
	[bookmark: Check3]|_| Yes
	[bookmark: Check6]|_| No

	3. 
	[bookmark: Check4]|_| Yes
	[bookmark: Check7]|_| No

	4. 
	[bookmark: Check5]|_| Yes
	[bookmark: Check8]|_| No



	Follow Up Action Items

	1. 

	2.  

	3. 

	4. 

	5. 



	Check all audiences who benefitted from outreach efforts 

	|_| NF Residents
	|_| Landlords

	|_| Family/ Friends
	|_| Ombudsmen

	|_| NF Staff
	|_| Advocates

	|_| Local Housing Authorities
	|_| Mental Health Organizations

	|_| Senior Resource Centers
	|_| County Staff

	|_| Other ________________________________
	|_| Other __________________________



	Impact Summary

	1. What went well?


	2.  What could be improved?


	3. How many referrals for options counseling resulted from outreach efforts?

	4. Other Information



Our mission is to improve health care access and outcomes for the people we serve while demonstrating sound stewardship of financial resources.
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