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	ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Division of Aging and Adult Services
	


DOMESTIC VIOLENCE TRANSITIONAL HOUSING
PERFORMANCE MEASURES
	
	FISCAL YEAR:
	    

	Report Quarter:
	

	Quarter #1

July-Sept   FORMCHECKBOX 

	Quarter #2

Oct-Dec   FORMCHECKBOX 

	Quarter #3

Jan-Mar   FORMCHECKBOX 

	Quarter #4

Apr-June   FORMCHECKBOX 



	Agency Name:
	     
	DES Contract No.
	     


	Submitted by:
	     
	Telephone No.:
	     


Please note: Items 2, 3 and 4 are based on individual case planning goals.
1. Number and percentage of current adult residents whose total income (including earnings and benefits enrollments) has increased since program entry.
	A.  Number of current adult residents.
	     

	B.  Number of current adult residents with increased total income.
	     

	C.  Percentage (B divided by A)
	      %


Explanation or comment:
	     

	


2. Number and percentage of current adult residents whose education or vocational status has improved since program entry.
	A.  Number of current adult residents with educational/vocational case plan goals.
	     

	B.  Number of current adult residents making education/vocational improvement.
	     

	C.  Percentage (B divided by A)
	      %


Explanation or comment:
	     

	


3. Number and percentage of current adult residents whose health status (medical, mental or behavioral) has improved since program entry.
	A.  Number of adults with health improvement case plan goals.
	     

	B.  Number of adults with improved health status.
	     

	C.  Percentage (B divided by A)
	      %


Explanation or comment:
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4. Number and percentage of current residents’ children whose health status (medical, mental or behavioral) has improved since program entry.

	A.  Number of children with health improvement case plan goals.
	     

	B.  Number of children with improved health status.
	     

	C.  Percentage (B divided by A)
	      %


Explanation or comment:
	     

	


5. Number and percentage of all current adult residents who have safety plans based on individually identified risks for the continued safety of themselves and any children following program completion.
	A.  Number of current adult residents.
	     


	B.  Number of current adult residents with safety plans.
	     

	C.  Percentage (B divided by A)
	      %


Explanation or comment:
	     

	


6.
Number and percentage of all current adult residents who report they know how to access community resources (financial, physical and emotional) needed for self-sufficiency following program completion.
	A.  Number of current adult residents.
	     

	B.  Number of current adult residents who know how to access community resources.
	     

	C.  Percentage (B divided by A)
	      %


Explanation or comment:
	     

	


7. Number and percentage of all current adult residents who report that the services provided by the program have helped them make informed choices about their situation.
	A.  Number of current adult residents.
	     

	B.  Number of current adult residents helped to make informed choices.
	     

	C.  Percentage (B divided by A)
	      %


Explanation or comment:
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8. Number and percentage of adult residents who exited the program during the current reporting period and report being employed or enrolled in education programs.
	A.  Number of current adult residents exiting this quarter.
	     

	B.  Number of current adult residents who report being employed.
	     

	C.  Percentage (B divided by A)
	      %


Explanation or comment:
	     

	


9. Number and percentage of adult residents who exited the program during the current reporting period and moved into safe and affordable permanent housing.
	A.  Number of adult residents exiting this quarter.
	     

	B.  Number of adult residents moving to safe, affordable housing.
	     

	C.  Percentage (B divided by A)
	      %


Explanation or comment:
	     

	


10. Safety Follow-up:
	A.  Number of adult residents exiting the program during the three months prior to the current reporting period.
	     

	B.  Number contacted three months following exit.
	     

	C.  Number contacted for three month follow-up who remain safely housed.
	     


Explanation or comment:
	     

	


Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008; the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, disability, genetics and retaliation. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, contact your local office; TTY/TDD Services: 7-1-1. • Free language assistance for DES services is available upon request.

