This document is for internal use only
and is not to be released to non-city

employees without a Public Disclosure
Request (PDR).

Please refer those wishing to place a
PDR to the City Clerk’s Office.



2011 CONTRACT FOR HUMAN SERVICES
BETWEEN THE CITY OF LAKEWOOD AND
Tacoma Pierce County Health Department (TPCHD)

THIS AGREEMENT is entered into this 3_7 day of @74/‘-/ . 2016, by and between
the City of Lakewood, Washington, a code city duly organized andexisting pursuant to laws of the State
of Washington, hereinafier referred to as the “City”, and TPCHD, hereinafier referred to as the
“Agency”, :

WHEREAS, the City has determined the need to have certain human services performed for its
citizens; and,

WHEREAS, the City desires to have the Agency perform such services pursuant to certain
terms and conditiens, now, therefore,

IN CONSIDERATION OF the mutual benefits and conditions hereinafter contained, the parties
hereto agree as follows:

1. Scope of Services to be Performed bv Agency. The Agency shall perform those services
described on “Exhibit A”, attached hereto and incorporated herein by this reference as if fully set forth,
generally known by the project title of “Access to Care Dental Outrach.” In performing such services,
the Agency shall at all times comply with all Federal, State, and local statutes, ordinances and rules
applicable to the performance of such services and the handling of any funds used in connection
therewith. The Agency shall request, in writing, prior approval from the City whenever the Agency
desires to amend the scope of services. '

2. Identified Community Support, In order to recognize the participation and involvement
of the City in the funding of this Agreement, and to insure that those people who benefit from the
activities and services of the Agency are aware of the City’s invplvement, the Agency shall, when
possible, include the words “funded in part by the City of Lakewood” on flyers, pamphlets, brochures,
advertisements, annual reports or other printed information prepared by or for the Agency advertising or
promoting the activities and services of the Agency pertaining to the particular program funded by the
City. Such advertisements shall be filed with the City of Lakewood Parks, Recreation and Community
Services Department, Human Services Division.

3. Compensation and Methods of Payment. The City shall pay the Agency for services
rendered as set forth on “Exhibit B”, Revised Budget and Budget Narrative, attached hereto and
incorporated herein by this reference. The total amount to be paid shall not exceed $10,500.
Compensation shall be paid by the City following receipt of a properly completed Invoice in the form
attached hereto as “Exhibit €, Request for Reimbursement. 1f the amount of the total compensation is
in an amount aot to exceed $5,000, the Agency may, upon completion of the contracted services, submit
a request to the City for the entire amount due at one time, which request shall be submitted to the City
by the 15th day of December, 2011, and shall be processed for payment by the City in the normal course
after that date, in accordance with the terms hereof. If the agency chooses not Lo submit a request for the
total amount at one time, the payment schedule below applies. If the amount of the total compensation
is more than $10.500, the Agency shall submit requests to the City for payment as follows:




DJ  Monthly, on the 15th day of the month.

d Bimonthly {(every two months), on the day of the month in which such
request is submitted.

0 Quarterly, onthe __ _day of the month in which such request is submitted.

Q Other;

The requests for such payment shall be processed for payment by the City in the normal course
after that date, in accordance with the terms hereof. Any/all requests for reimbursement shall not exceed
the proportionate amount of contracted outputs identified and set forth on “Exhibit 1) Qutput Report
Form.

4 Apency Budpet. The Apency shall apply the funds received under this Apreement with
the maximum limits set forth in this Contract solely to the services specified in Paragraph 1, above, and
according to the approved budget of the Agency. Prior approval from the City is required whenever the
Agency desires to amend t1s budget by transferring funds among the budget categories.

5. Duration of Contract. This Contract shall be in full force and effect for a period
commencing on the !1* day of January, 2011 and ending on the 31st day of December, 2011, unless
sooner terminated under the provisions hereinafter specified.

6. Independent Contractor. The Agency and City agree that the Agency is an independent
contractor with respect to the services provided pursuant to this Contract. Nothing in this Contract shall
be considered to create the relationship of employer and employec between the parties hereto. Neither
the Agency nor any employee of the Agency shall be entitled to any benefits accorded City employees
by virtue of the services provided under this Contract. The City shall not be responsible for withholding
or otherwise deducting federal income tax or social security payments or contributing to the State
Industrial Insurance Program, or otherwise assuming the duties of an employer with respect to the
Apency, or any other employee of the Agency.

7. Indemnification_and Defense. = The Agency shall defend and indemnify, and save
harmless the City, its agents and employees, from and against any and all liability arising from injury or
death to persons or omissions of the Agency, its agents, servants, ofticers or employees, irrespective of
whether in connection with such act or omission it is alleged or claimed that an act of the City, or its
agents or employees caused or contributed thereto. In the event that the City shall elect to defend itself
against any claim or suit arising from such injury, death or damage, the Agency shall, in addition to
indemnifying and holding the City harmless from any liability, indemnify the City for any and all
expense incurred by the City in defending such claim or suit, including attorney’s fees.



8. Insurance,

A The Agency shall procure and maintain in full foree throughout the duration of
the Contract commercial comprehensive general liability insurance wilh a minimum coverage of
$1,000,000.00 per occurrence combined single lumit and $2,000,000.00 in the aggregate for personal
injury and property damage and non-owned autornobile, The said policy shall name the City as an
additional named insured on the insurance policies, and A COPY OF THE ENDORSEMENT
NAMING THE CITY AS AN ADDITIONAL INSURED SHALL BE ATTACHED TO THE
CERTIFICATE OF INSURANCE.

B. In addition to the insurance provided for in Paragraph A above, the Agency shall
maintain or insure that its professional employees or contractors maintain professional Jiability insurance
in the event that services delivered pursuant to this Contract, either directly or indirectly, involve
providing professional services. Such professional liability insurance shall be maintained in an amount
not less than $500,000.00 cornbined single limit per claim and in the aggregate. For the purposes of this
paragraph “professional service”™ shall mean services provided by a physician, licensed psychologist, or
other licensed professional.

C. Cerntificates of coverage as required by Paragraph A and B above shall be
detivered to the City within fifteen (15) days of execution of this contract. Further, it is the
responsibility of the Agency to ensure a valid certificate of insurance is in effect at all times throughout
the course of this contract. Requests for reimbursement under this contract may be withheld until such
time as a valid certificate of insurance is provided to the City

9. Record Keeping and Reporting.

A, The Agency shall maintain accounts and records including personnel, property,
financial and programmatic records which sufficiently and properly reflect all direct and indirect costs of
any nature expended and services performed in the performance of this Contract and other such records
as may be deemed necessary to the City to ensure proper accounting for all funds contributed by the City
for the performance of this Contract and compliance with this Contract. The Agency shall notify the
City within ten (10) days of any change in program persornel.

B. These records shall be maintained for a period of seven (7) years afier termination
hereof unless permission to destroy them is granted by the office of the archivist in accordance with
Chapter 40.14 RCW and by the City.

C. The Agency shall provide monthly activity reports to the City containing program
goals and outputs in the format attached hereto as “Exhibit D, “Outputs Report.” Payment for
services will not be made if OutputReports are not received by the last day of the following month
in which services were provided. OutputiReports shall be submitted monthly regardless of the
payment schedule selected.

D. The Agency shall provide activity reports to the City containing actual outcomes,
indicators and an evaluation of the program. Such reports shall generally follow the format of the
“Outcome Based Program Evaluation Report” form attached hereto as Exhibit E. The Agency
shall employ a data collection system in accordance with Exhibit F, attached hereto. Payment for
services shall not be made if the Outcome Based Program Evaluation Reperts are not received by
the dates indicated below. The reports shall be submitted to the City in the frequency and by the
dates indicated as follows:

¢ Midyear, on the 31" day of July, 2011 (Schoo! based/pre-approved programs)
* Anuual, on the 31% day of Janmary, 2012.



E. The Agency, at the request of the City, shall make public presentations regarding the
program funded by the City. Such presentation shall be prepared in advance and approved by the City.

F. The City of Lakewood places a high priority on collaboration. As such, the Agency shall
provide representation at the monthly Collaboration Meeting.

10.  Audits and Inspections. The records and documents with respect to all matters covered
by this Contract shall be subject at all times to inspection, review or audit during the performance of this
Contract. The City shall have the right to an annval audit of the Agency’s financial statements and
condition. In addition, the Apency is subject to an annual site monitor of the systems supporting
Outcomes Based Evaluation. The City shall have the right to an annual inspection of the Agency’s daia

systems for tracking outcome achievement. Arcas of default noted during the annual inspection may
demand additional site monitoring(s).

11.  Temmination. The City of Lakewood may suspend or terminate this Agreement in whole
or in part for convenience, upon 15 days written notice to the Agency. 1f the Agency’s insurance
coverage is canceled for any reason, the City shall have the right to terminate this Contract immediately.
If for any reason an agency does not comply with all aspects of this contract, including mandatory
reports, such non-compliance may jeopardize the agency’s ability 1o receive future funding.

Further: This Contract may be terminated upon evidence of the following conditions;

l. Agency is no longer operating. The Contract shall be terminated within 10 days
of notification that the Agency is no longer operating and performing the duties identified in “Exhibit A
Scope of Services. ,

2, Change in Scope of Services: Should the Apency no longer provide services
identitied in “Exhibit A” Scope of Services, the contract may be terminated for non-performance.

[2.  Discrimination Prohibited. The Apgency shall not discriminate against any employee,
applicant for employment, or any person seeking the services of the Agency to be provided under this
Contract on the basis of race, color, religion, creed, sex, age, national origin, marital status or presence
of any sensory, mental or physical handicap.

13.  Assignment and Subcontract. The Agency shall not assign or subcontract any portion of
the services contemplated by this Contract without the written consent of the City.

14.  Entite Agreement. This Contract contains the entire agreement between the parties
hereto and no other agreements, oral or otherwise, regarding the subject matier of this Contract shall be
deemed to exist or bind any of the parties hereto. Either party may request changes in the Contract,

Proposed changes which are mutually agreed upon shall be incorporated by written amendments to this
Contract.




15. Notices. Notices required by terms of this Contract shall be sent to the other party at the
following addresses, unless otherwise requested, in writing, by one of the parties hereto:

TO THE CITY TO THE AGENCY:

City of Lakewood TPCHD

Parks, Recreation & Community Services Anthony L-T Chen, MD, MP1,
Human Services Division Director of Heatth

6000 Main St SW 3629 South D Street
Lakewood, Washington 98499 Tacoma WA 98418

16.  Applicable Law, Venue, Attorney’s Fees. This Contract shall be govemed by and
construed in accordance with the laws of the State of Washington. In the event any suit, arbitration, or
other proceeding is instituted to enforce any term of this Contract, the parties specifically understand and
agree that venue shall be properly laid in Pierce County, Washington. The prevailing party in any such
action shall be entitled to its attorney's fees and costs of suit.

17.  E-verify. The contractor and any subcontractors shall comply with E-Verify as set forth in
Lakewood Municipal Code Chapter 1.42. The Contractor shall enroll in, participate in and document use
of E-Verify as a condition of the award of this contract. The Contractor shall continue participation in
E-Verify throughout the course of the Contractor’s contractual relationship with the City. If the
Contractor uses or employs any subcontractor in the performance of work under this contract, or any
subsequént renewals, modifications or extension of this contract, the subcontractor shall register in and
participate in E-Verify and certify such participation to the Contractor. The Contractor shall show proof
of compliance with this section, and/or proof of subcontractor compliance with this section, within three
{3) working days of the date of the City's request for such proof.

IN WITNESS WHEREOF THE PARTIES HERETQ EXECUTED THIS CONTRACT AS OF THE
DATE AND YEAR FIRST ABOVE WRITTEN.

CITY OF LAKEWOOGD TPCHD
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Exhibit A

SCOPE AND SCHEDULE OF WORK
2011 HUMAN SERVICES
TACOMA PIERCE COUNTY HEALTH DEPARTMENT
Access to Care Dental Outreach - Lakewood

Scope of Services;

The Access 1o Care program i5 a conduit for advocacy, outreach and services with the purpose
of providing Lakewood citizens access to adequate, equitable, health and dental care, 1o
increase quality and lenglh of hife by reducing chronic and infectious disease.

TPCHD is the fiscal agent for Access to Baby and Child Dentistry (ABCD). ABCD works in
conjunction with the Access to Care Program to improve access to quality medical and dental
care for residents of Lakewood.

ABCD promeotes ils program benefils and oral health education at Family Support Centers,
Pierce County Infant and Child (WIC) Nutrition Programs, Basic Food outreach, Apple Health
for Kids, and other outreach services provided by the Health Department to meet the needs of
low-income families. The Access to Care program plans to increase the efforts of ABCD in the
avenue of Early Childhood Carie prevention. The overall goal is to improve the current 9% rate
of Pierce County children receiving the first dental visit by age one.

In Lakewood, emphasis will be placed on education and engaging activities for new and
expecting mothers, young families, and Spanish speaking families in Lakewood.

Aceess to Care will focus on dental education for parents and dental treatment for Medicaid
children six years of age and under. The program will extend education to pregnant and new

moms through Apple Health for Kids.

This program is new to the City of Lakewood and will be monitored for successful
implementation.

Exhibit A



Location of service delivery:  Various sites throughont Lakewoad

Time of service: Dates and times to be determined

Drates and times will be provided to COL

Duration of service; Year round

Target group: (1) City of Lakewood residents only with this
funding
2 [C’hildrcn spes six and vnder j

3. |E.xpcclaﬁl mothers and families on Medicaid

Income level: Low-Mod

Service area: Lakewood Only

[This program will provide: _ |

Annual Qutputs

o0 Totat unduplicated number of Lakewood residents served
Total unduplicated number of residents served regardless of residence

Access to Care will offer 2 Provider trainings in Lakewood; recruit and {rain
10 new ABCD certified providers in Lakewoad, Schedule 6 new and expecting parent
workshops with estimated 60 in attendance and enroll 30 babies 1 year or younger,

Qutcomes _
The CITY intends to have the CONTRACTOR employ a data coftection system in accerdance with Exhibit
“F". All Qutcomes and Indicators must align with the Pierce County Funders Group Mandated Outcome
List and Commion Outcome and Indicator Catatogue. Programs needing to adjust their outcome(s) and/ar
indicator{s) must follow the procedure identified in Section 14 of this contract.

Budget
Personnel Amt Funded 10,500.00

Salaries and benefits for Health Promotion Specialist - Outreach.

Operating Expenditures Amt. Funded 10,00 !

No operating expenses are covered through this contract,

TOTAL Total Funding lw,mo.oo —|
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= Pan 2011 HUMAN SERVICES EXHIBIT C
City o/ Gaad . REIMBURSEMENT REQUEST
OO
Reguest Date:
TO: FROM:
City of Lakewood - General Services Dept. ;ACZME P'EIRCT:HEALT'; D{E)FT-S
. amela Cowley, Coammunity Org. Spec.
Attention: Kimberly Dodds 3629 South "D" Street MS 427
j6000 Main Street SW Tacoma, WA 98418
Lakewood, Washington 98499 Phone: 253-798-6573
Phone: (253) 589-2489
This reimbursement request if for activities or services rendered under the City of Lakewcod
Human Services agreement identified as: ACCESS TO CARE - DENTAL ABCD
# Lakewood residents served this month # Lakewgod residents served to date
COSTS INCURRED FROM DATE: TO
AMOUNT REQUESTED
COST CATEGORY BUDGETY REQUESTED TO DATE BALANCE
1 |Salaries & Benefits {Health Prom. Spec. Outreac 10,500.00 10,500.00
TOTAL 10,500.00 0.00 10,500.00

{ CERTIFY THAT THE ABOVE COSTS HAVE BEEN INCURRED AND PAYMENT HAS BEEN MADE OR IS NOW DUE AND THAT NECESSARY
RECEIPTS OR INVOICES ARE ATTACHED. A -MONTH OR ANNUAL PERFORMANCE AND QUTCOME REPORT 15 ATTACHED AS REGUIRED.

AUTHORIZED SIGNATURE (AS SET FORTH IN THE AGREEMENT)

- DATE

FOR CITY OF LAKEWOOD USE ONLY

REVIEWED BY:

Human Services Coordinator
! hereby acknowiedge that the funds requested in this invoice are eligible for reimbursement under the terms set
forth In Exhibit 8 of the agreemaent. | approve this invaice for payment: BARS#001.11.551.20.41.020

SIGNATURE

(Gity Manager)

Parks, Recreation & Community Service Diractor

DATE

DATE
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Revised 12-09-10 EXHIBIT “E"

January 1, 2010-—December 31, 2010 Common Report Form
Outcome Based Program Evaluation

City of Tacoma, Pierce County Community Services, City of Lekewpod

Agency Name

Program Name

Staff Contact Email

Phone Fax

Check one annual reporting cycle.
The included data sheets should represent 12 months of data.

REPORTING PERIOD: [ ] January 1, 2010 — December 31, 2010, Due January 31, 2011
(] AMlernate July 4, 2010 —June 30, 2011, Bue July 29, 2011

Program Funded by: {please check all that apply during report period)

[] City of Tacoma [ ] Pierce County Community Services [[] City of Lakewood
» Data sheets Due: By Monday, January 31, 2011.

= Provide an electronic and hard copy o each funder.

QuUTPUTS: TOTAL NUMBER OF UNDUPLICATED INDIVIDUALS SERVED
ToTAL NUMBER OF UNDUPLICATED FAMILIES SERVED

THE DATA IN THIS OBE REPORT IS BASED ON [ ] INDivIDUALS [] FAMILIES

THE BELOW REQUESTED FINANCIAL INFORMATION IS REQUIRED ONLY IN JANUARY REGARDLESS

OF YOUR REPORTING CYCLE. JULY TO JUNE CYCLE WILL SUBMIT THIS FINANCIAL INFORMATION

ON THIEIR JANUARY DATA SHEET FORM. JANUARY TO DECEMBER CYCLE WILL SUBMIT THEIR FINANCIAL
INFORMATION ON THE COMMON REPORT FORM.

FINANCIAL INFCRMATICN:

LoCAL GOVERNMENT (PIERCE COUNTY, CITY OF TACOMA, CITY OF LAKEWOQOD)
LocAL PRIVATE FOUNDATIONS (WASHINGTON STATE FOUNDATIONS)

STATE GOVERNMENT

FEDERAL GOVERNMENT

NATIONAL FOUNDATIONS (ANY PRIVATE DOLLARS QUTSIDE OF WASHINGTON)
CLIENT FEES

DONATIONS

TOTAL PROGRAM REVENUE

£ £ £ A & & LN A




Revised 12-09-10

EXHIBIT “E”

SECTION ONE: CONTRACTED/MANDATED CUTCOME 1

|

A. Contracted Qutcome: (e.g., #1)
B. % &

# of clients achieved

C. Deline criteria for achieving ontcome: See Attachment A for guidelines to calculate achievement rates.

Describe the rationale for choosing the criteria in Question 2 of narrative.
Mark one of the following: {1 Must meet Indicator A only; 0 Must meet Indicator B only; O Must meet both Indicator A

and B; 0 Must meet either Indicator A or B; O Other

- &.8. Must meet Indicator A and 50% of Indicator B)

SECTION TwWO: INDICATORS

Listindicators for above oulcome

A._Indicator

Measurement Tool (artach blank copy)

Total # of peaple served

# of people data collected on

Sampling Strategy used: [_] Yes [_] No

II yes, which strategy was used?

[} Random Sample [_1 Systematic Sample
[] Stratified Sample

[ ] Convenience Sample

Total # of people in sample

Data Analysis
a)__ #or__ % of clients achieved
by #or__ % of the data was missing.
¢y #or % were not in the program long enough to evaluate,
d)__ # or___% left the program prior to evaluation
e) _#Hor % did not achieve this indicator and were in
the program the appropriate duration.

*Total. This should equal “# of people served” or if
sampling “# of people in sample™,
*Sum of a) through e) will equat f).

Use only if program is designed to work with clients 12 or more months
Program duration > 1 year [ ] Yes [_|No

1f yes, complete the following

_#or__ %lessthan 1 year achieved indicator.

_ _#or___% greater than | year achieved indicator.

B. Indicalor

Measurement Too!_ (witach blank copy)

Total # of people served

# of peaple data collected on

Sampling Strategy used: | | Yes [ ] No

I yes, which strategy was vused?

[ Random Sample [_] Systematic Sample
[} Stratified Sample

[_] Convenience Sample

Total # of people in sample

Data Analysis
a}y  #Hor __ % of chients achieved

b}y #or % of the data was missing.
c) Hor___ % were not in the program long enough to evaluate.
d) # or % left the program prior to evaluation
e) __#or__ % did not achieve this indicator and were in
the prograrn the appropriate duration.

1) *Total. This should equal “# of peaple served” or if
sampling “# of people in sample™.
*Sum of a) through €) will equal f).

(must be clear and specific,

Use only if program is desigred 1o work with clients 12 or more months
Program duration > 1 year [ | Yes [ | No

If yes, complete the following

__#or__ %lessthan 1 year achieved indicator.

_ #or % greater than | year achieved indicator.




SECTION ONE: CONTRACTED OUTCOME 2

A. Contracted Outcome: (e.g., #2)
B. Y &

# of clients achieved

C. Define criteria for achieving outcome: See Attachment A for guidelines to colculate achievement rates.
Describe the rationale for choosing the criteria in Question 2 of narrative.
Mark one of the following: O Must meéet Indicator A only, O Must meet Indicator B only; [ Must meet both Indicator A

and B; O Must meet either Indicator A or B; [0 Other

{must be clear and specific;

e.p. Musi meet Indicator A and 50% of Indicator B)

SECTION TWO: INDICATORS

List indicators for above ountcome

A, _Indicator

Measurement Tool  {attach blank copy)

Total # of people served

# of people data collected on _
Sampling Stratepy used: [ | Yes [ INo

If yes, which strate

[ ] Random Sample

(] Stratified Sample
1 Convenience Sample

Total # of people in sample

was used?
Systematic Sample

Daia Analysis
a) __#Hor__ % of clients achieved

b) _#or % of the data was missing.
c) #Hor _ % werenot in the program fong enough to evaluate,
d) # or __ % left the program prior to evaluation
e)  #or__ % did not achieve this indicator and were in
the program the appropriate duration,

) *Total. This should equal “# of people served” or if
sampling “# of people in sample”.
*Sum of a) through e) will equal f).

Use only if program is designed to work with clients 12 or more months
Program duration > 1 year [ | Yes [ ] No

If yes, complete the following

___®#or __ % less than 1 year achieved indicator,

___#or_ % preater than 1 year achieved indicator.

B._Indicator

Measurement Tool (aftach blank copy)

Total # of people served

H of people data collected on
Sampling Strategy used: [ ] Yes || No

was used?
Systematic Sample

If yes, which strate
] Random Sample
[ 1 Stratified Sample
D Convenience Sample

Total # of people in sample

Data Analysis
a) __ #or___ % of clients achieved

b)  #or % of the data was missing.
¢)___#or__ % were not in the program long ¢nough to evaluate.
d)__ # or % left the program prior to evaluation
e)__ #or__ % did not achieve this indicator and were in
the program the appropriate duration.

H *Total. This should equal “# of people served” or if
sampling “# of people in sample”.
*8Sum of a) through e) will equal f}.

Use only if program is designed to work with clients 12 or more months
Program duration > I year [ ] Yes [ | No

If yes, complete the following

_ H#or__ % less than ] year achieved indicator.

__#or % pgreater than 1 year achieved indicator.




CITY OF LAKEWOOD

AFFIDAVIT OF COMPLIANCE WITH LAKEW(0OD MUNICIPAL CODE 1.42
“E-VERIFY*

As the pérson duly authorized to enter into such commitment for

— - 4 o
fcons - nce Loy Hoorit  Logtinon?

(Company or Qrganization Name)

I hereby certify that the Company or Organization named herein will
(check one box below)
Hﬁa in compliance with all of the requirements of City of Lakewood Municipal Code

Chapter 1.42 for the duration of the contract entered into between the City of Lakewood
and the Company or Organization.

OR
[0 Hire no employees for the term of the contract between the City and the Company or
Organization,
NaME -~ 7
‘ 4 a7
.Zgr cmeer AHPvAqee

TITLE

/4;1,91(57(; N Aelo

DATE ~
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Questions:

1} Using 18 months of Outcome data and at least one other performance measure; explain the
learnings that have occurred in this program using performance measures,

a.

b.

C.

Performance measures include outcomes, outputs, resources and cost data. The use
of outcome data is required.

Encouraged to use charts, tables in addition to the narralive to explain what you've
learned.

Recommended that programs provide a bulleted summary of the lessons learned.

2) Given these lessons (must include oulcome data and may include any other performance
measures), please describe your plans for the program for the next 6-12 months.

a.

b.
c.

May include; changes to service delivery, changes to resource procurement, changes to
evaluation system

Include a detailed time line for implementing changes. Be specific and realistic.

If no changes 1o the program, please explain what you need to learn in order to deliver
better outcomes and other performance measures.

3} What else would you like your funder to know about the effectiveness of your program? May
include;

a.
b.
C.

d.

demaographics of the population and its impact on performance,
intensity and duration of the program and results

difference between participants who complele the entire dosage of service, compared
to those who opt out early,

other areas that interest you and may interest your funder.



