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[bookmark: _GoBack]OCAP ANNUAL REPORT 
Service Activity and Funding Stream TouchPoint Template 

The 2015-16 annual report components are due to the Office of Child Abuse Prevention (OCAP) no later than September 30, 2016 at 5 pm.

Please complete a TouchPoint in ETO for each Service Activity receiving OCAP funding.

ETO TouchPoint Name: Service Activity and Funding Stream
County:	 Click here to enter County.
Completed by:		 Click here to enter name of person completing form.
Completed on behalf of:	 Click here to enter name of person completing on behalf of.

Service Activity Information Tab
State Fiscal Year: Click here to enter State Fiscal Year.

Service Category (Select Only One. Complete A New TouchPoint For Each Service Category)
		
				
		
		
				
				
				
				
				
			
				
			
		
				
				
		
	
Program Name (Limit 500 Characters)
Click here to enter Program Name.

Is This An Evidence-Based or Evidence-Informed Practice?
	




Name of the Evidence-Based Practice: (Specify. Limit 100 characters) Click here to enter name of practice.
Name of the Evidence-Informed Practice: (Specify. Limit 100 characters) Click here to enter name of practice.

If this service was offered in a variety of curriculums, how many of the curriculums were considered evidence-based or evidence-informed? Click here to enter number.

Program Activity Description (Limit 8000 Characters)
Click here to enter program description.




















Service Provider(s)
Is this service provided by one or multiple providers?

Service Provider Name: (Limit 100 Characters) Click here to enter provider name. 


Enter the number of estimated providers for this service: Click here to enter number of providers.
Funding Stream Tab

Funding Sources Used For This Service (Select all that apply and enter corresponding amount for each funding stream)

	OCAP Funding Stream(s)
	Amount For This Service Activity

	

	
$ Click here to enter amount.

	

	
$ Click here to enter amount.

	

	
$ Click here to enter amount.

	

	
$ Click here to enter amount.

	

	
$ Click here to enter amount.

	

	
$ Click here to enter amount.



Total PSSF Funding that supports this activity?  $ Click here to enter amount.

Total OCAP Funding that supports this activity?  $ Click here to enter amount.

Are there any rollover CBCAP funds into next year?

If so, how much of CBCAP funds will be rolled over into next year? $ Click here to enter amount.

	Other Funding Stream(s) that support this activity (Check ALL That Apply)
	Other Funding Amount For This Service Activity

	

	
$ Click here to enter amount.

	

	
$ Click here to enter amount.

	

	
$ Click here to enter amount.

	

	
$ Click here to enter amount.

	

	
$ Click here to enter amount.

	
 Click here to enter other.

	
$ Click here to enter amount.



Total Other Funding That Supports This Activity: $ Click here to enter amount.

Is there a financial sustainability plan for this program beyond OCAP funds?
			
Please explain: (Limit 250 characters)  Click here to explain.

Would the County continue to invest in this program without OCAP funds?
		

Service Counts Tab

In What Languages Is This Service Offered? (Check All That Apply)
		
		
		
		
		
(Specify. Limit 100 characters) Click here to enter other language.



Service Counts (Enter total client counts according to race/ethnicity. A service participant is counted as either an individual or family – not both)

For this service, do you record demographic data by individuals OR by families?
		


If you count Individuals complete this table:
	Individuals (children and parents/caregivers)
	Children Without Disabilities
	Children with Disabilities
	Parents or Caregivers without Disabilities
	Parents or Caregivers with Disabilities

	White (Non-Hispanic) Children Served
	
	
	
	

	Hispanic or Latino Children Served
	
	
	
	

	Black or African American (Non-Hispanic) Children Served
	
	
	
	

	Asian Children Served
	
	
	
	

	American Indian or Alaska Native Children Served
	
	
	
	

	Native Hawaiian or Other Pacific Islander Children Served
	
	
	
	

	Two or More Race Children Served
	
	
	
	

	Other Children Served
	
	
	
	

	Total Individuals Served
	
	
	
	

	TOTAL INDIVIDUAL SERVICE COUNT FOR THIS SERVICE ACTIVITY
	



If you count Families complete this table:
	FAMILIES
	

	White (non-Hispanic) Families
	

	Hispanic or Latino Families
	

	Black or African American (non-Hispanic) Families
	

	Asian Families
	

	American Indian or Alaska Native Families
	

	Native Hawaiian & Other Pacific Islander Families
	

	Two or More Race Families
	

	Other Families
	

	TOTAL FAMILY SERVICE COUNT FOR THIS SERVICE ACTIVITY
	



Please provide insight into any increase or decrease in service counts (compared to last year) (Limit 250 characters) Click here to explain.

Activity Outcome Tab

Service Addressed which County Identified Need (What Need Identified In The CSA Is This Service Activity Trying To Address?)
			
			
			
			
			
			
(Specify. Limit 100 characters) Click here to enter other priority need.


Desired Primary Outcome/Goal (Please Select Only One Primary Outcome For This Service activity)







(Specify. Limit 100 Characters): Click here to enter other desired primary outcome.


What is the total number of individuals or families (not both) that achieved the outcome?
Click here to enter number.




How Was This Outcome Measured?




(Specify. Limit 100 Characters):Click here to enter validated tool.

(Specify. Limit 100 Characters):Click here to enter other tool.


Did you experience any unexpected challenges with this activity?
		
Explain Challenges experienced with this activity (Limit 8,000 characters)
Click here to explain challenges.


Did you experience any unexpected benefits with this activity?
	
Explain Unexpected Benefits (Limit 8,000 characters)
Click here to enter unexpected benefits.


Please share one participant success story related to this program. Include client demographics, present issues, and the specific success the participant achieved as a result of this program. (Limit 8,000 characters)
Click here to enter participant success story.

Additional comments (Limit 2,000 characters)
Click here to enter additional comments.

If you would like to share any photos, flyers, etc. (jpg), articles (pdf) or media links about the success of your program please upload or email attachments to OCAP-PND@dss.ca.gov. We may feature your County in our next OCAP Newsletter!

Target Population Tab

Child Welfare Category




What percentage was Non-CPS? Click here to enter percentage.


Target Population

			
			
			
			
 (Specify. Limit 10 words) Click here to enter other.

Specify Special Population(s) (Limit 100 characters) Click here to enter special population.


CBCAP Tab

Below information only needs to be completed if CBCAP funding was used for this service.

Is this program or approach evidence-based OR evidence-informed (EBP/EIP) for the target population served?
	




How many individuals were served with either an EBP or an EIP?  Click here to enter number.

Name of EBP/EIP Program or Approach Click here to enter name.

CBCAP Funds Only – How Was Client Satisfaction Measured? (Check All That Apply) 
		
		
	
		 Click here to enter other.


Indicate the special populations that are targeted with some or all of your CBCAP-funded programs. (Check ALL that apply)











Other Special Populations: (Limit 100 characters)  Click here to enter other.


Provide one example of outreach to maximize the participation of parents, racial and ethnic minorities, children and adults with disabilities, and members of other underserved or underrepresented groups. (Limit 2,000 characters)
Click here to enter example.



Provide one example of outreach to promote culturally competent and culturally relevant programs and activities for funded programs. (Limit 2,000 characters)
Click here to enter example.


What opportunities were provided to engage parents in leadership roles in child abuse and neglect prevention activities? (Select all that apply)















Specify other leadership role(s) (Limit 250 characters) Click here to enter other.

What kind of incentive, if any, did parents receive for participation in leadership opportunities? (Check ALL that apply)








Provide a brief description of one parent leadership opportunity including the project, role, and activities that the parent performed as a parent leader. (Limit 1,500 characters)
Click here to enter description.

REMINDER! Since you have selected CBCAP as one of the funds for this service, you must fill out the EBP/EIP check sheet. (Located under the Service Activity and Funding Stream TouchPoint on your dashboard).
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