Public Health Type form v.2009-1

PACT for Families Collaborative
Public Heatlh Type Form INSTRUCTIONS 

Reports are due 15 days from the end of the period. Information should only reflect the activities of this period.

Please review all instructions before completing the Type Form:
A.)  Top Portion: select report period and program name, provide organization, LCTS project number, and contact person.

B.)   Use the following codes to complete the requested information in each of the field headings.


6. BRASS codes. BRASS codes are used to identify the type of service that you provided during this reporting period.

**In most cases, BRASS codes will be the same for all children served. However, some children receive more than one type of service (i.e. more than one BRASS code will apply to one child). Enter each child on a new line for each appropriate BRASS code. For example, if one child receives two different service types, the report will look like:


C.)     The form can be completed by hand or on screen. Text will wrap within each cell. If you need additional lines, move your cursor to the cell in the lowest right hand corner and press the ‘Tab’ key. A new row will appear. 
When you have completed the type form, please return it by the due date to Sally Belgum-Blad (sally_b@co.kandiyohi.mn.us):

Evaluation Department, PACT for Families Collaborative

2200 23rd St. NE, Suite 2030, Willmar, MN 56201

PACT for Families Collaborative
PUBLIC HEALTH Type Form
	1.

Child's Name
(for tracking )
	2.

COL
	3.  

Gender
	4.

Primary Language
	5.  

Race/ Ethnicity
	6.

BRASS code
	7.

Contact #
	8.

Program Benefit:  In your view, what is the observed benefit of your visit to this family?

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


6. BRASS codes. See below.





3. Gender


M = Male	


F = Female 





7. Contact #:  For each BRASS code, report the number of contacts made. ‘Contact’ is defined as “delivery of content” to a familiy in person, by phone, or in writing. 





1. Child’s Name


For tracking purposes only.


PACT 4 will not release the names of individual children to anyone. You may use initials or a coding system instead of full names.











2. COL = County of Location (service location)


(Kandiyohi—34, Meeker—47, Renville—65, Yellow Medicine—87, Out of State—89, Unknown—99)














4. Primary Language of the household.


E = English	


S = Spanish	


O = Other





5. Race/Ethnicity


A = White/Caucasian


B = Black/African American 


C = American Indian/Native American


D = Asian or Pacific Islander


E = Hispanic/Latino


F = Other


G = Don’t know





8. Program Benefit


Select all option(s) that represent your response to the question:


In your view, what is the observed benefit of your visit to this family? (select all that apply)


A = Identification of child/family for follow-up 


B = Identification of child/family for referral for services 


C = Improved parenting skills


D = Increased awareness/knowledge of available resources


E = Other





If the Primary Focus of the Program/Service is:


�
BRASS Code:�
�
Information and Referral Information to individuals seeking knowledge of social & human services, and assistance to individuals in making contact with a resource that can respond to their need or problem. �
04010�
�
Community Education/Prevention Activities designed to educate the general public or special high-risk target groups about problems associated with mental illness, chemical dependency, developmental disabilities, child welfare, or other social problems; to increase the understanding and acceptance of these problems; to increase awareness of the availability of resources and services; to improve skills in dealing with the high-risk situations.�
04020�
�
Client Outreach (FCSS) Services designed to locate children within the community who have or may have severe emotional disturbance; inform them or their families of available community support services; and assure that they have access to those services. �
04040�
�
Community Based Services (Other FCSS) Community based services, excluding inpatient & residential treatment services, provided or coordinated by staff under the clinical supervision of a mental health professional, designed to help children with emotional disturbances to function and remain in the community. �
04300�
�
Child General Case Management	 A systematic process of ongoing assessment, planning, referral, service coordination and monitoring through which multiple service needs of children are addressed. This includes consultation and advocacy assistance to promote the securing of appropriate services.


�
04920�
�






1.


Child's Name


(for tracking )�
2.





COL�
3.  





Gender�
4.


Primary Language�
5.  


Race/ Ethnicity�
6.


BRASS code�
7.


Contact #�



8.


Program Benefit�
�
Jonathan Doe�
47�
M�
E�
B�
04010�
1�
A, B�
�
Jonathan Doe�
47�
M�
E�
B�
04040�
2�
C�
�






Please select (X) the reporting period


__ July 1 – December 31… due January 15, 20|___|___|


__ January 1 – June 30… due July 15, 20|___|___|


Organization _________________________________





Select One: ___ Universal Contacts   


                     ___Family Home Visiting/Healthy Families


LCTS Grant Project # ___________________________________     


Contact Person _________________________________________
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