DEPARTMENT OF JUVENILE SERVICES

INSTRUCTIONS FOR COMPLETING MONTHLY STATISTICAL REPORTS


SECTION I.  Program Information
All programs must complete questions 1 through 10 each month.  Listed below are definitions for these data elements.
1. Report Month:  The month for which data is being reported.

2. Vendor Name:   Give the corporate name, not program name, unless both are the same. If a corporation operates more than one (1) program, a separate report must be submitted on each program.

3. Vendor Address:   Report the corporate address.
4. FEIN Number:   The Federal Entity Identification Number.
5. Contract Number:   The contract number listed on your contract with DJS.
6. Program Name:   Give the program name not the corporate name unless both are the same. 
7. Program Address:   Report the program address.

8. Total in Program at start of Month:  Enter the total number of youth being served on the first day of the report month.

9. New Admissions this month:  Enter the total number of youth who were admitted or entered the program in the report month.

10. Number of releases this month:  Enter the total number of youth who were released from the program or who completed the program in the report month.

SECTION II.  Youth Identifying Information – Youth served or referred during this period
All vendors/programs must complete questions 1 through 4 for each youth in the program each month. List all youth in the program every month (all youth admitted in any month but not released) when completing the monthly statistical form.  Please ensure the total number of youth reported for the month corresponds to the youth listed on the monthly statistical report (e.g., if you have 13 youth in your program please ensure you have 13 youth listed in the body of the report).  Continue to list the youth on the monthly report form until the youth is released from the program.  The month in which the youth is released from the program should be the last month the youth is listed on the monthly statistical report. Listed below are definitions for these data elements.  
1.
ASSIST #:  Enter the DJS case identification number from ASSIST (the client database.)
2.
Name:   Enter the name of youth for whom the services have been provided.
3.
Date of Birth:  Enter date of birth for youth.
4.
County:   Enter the county of city of residence for the youth.

SECTION II.  Youth Program Information – Youth served or referred during this period 
Each vendor must complete some or all of questions 5 through 25 depending on the program type.  (Each vendor will be assigned a specific spreadsheet to complete which will include the data elements that must be reported.)  Listed below are the definitions for all data elements for all programs.

5.
Referral Date:   The date on which the referral from the youth was received by the vendor.  List all referrals received every month by the program.  This includes referrals on youth who were admitted and youth who were not.  Report only referrals that are specific queries; inquiries that ask whether a particular youth is eligible for admission based on your program requirements.  Please list the youth’s identifying information and the referral information.  Do not list general inquiries as referrals; inquiries that merely ask whether beds are available should not be counted as a referral. 

6. Referral Rejection Reason*:  Enter one of the rejection codes from the box at the bottom of the reporting form, if applicable. The code should reflect the reason you would not accept a youth into your program.
7. Admission Date:   The date on which the youth was admitted to or began receiving services from the program.
8. Release/Discharged Date:  The date on which the youth was released from the program or on which the youth was discharged from the program.

9. Release/Discharge Code*:  Enter one of the Release or Discharge codes that most accurately reflects the reason for termination.
10. School Attendance Codes*:  Enter one of the School Attendance codes that most accurately reflects the youth’s education status. 
11. Number of School Days missed:  If the youth is enrolled in an educational program, enter the number of days the youth missed school/GED program/vocational program in the report month.
12. Number of Individual Sessions Attended:  Enter the total number of individual counseling, therapy or treatment sessions the youth attended in the report month.
13. Number of Group Sessions Attended:  Enter the total number of group counseling, therapy or treatment  sessions the youth attended in the report month.
14. Number of Family Sessions Attended:  Enter the total number of family counseling, therapy or treatment  sessions the youth attended in the report month.

15. New Charges:  Enter Y (yes) if new charges were filed against youth in the report month or N (no) if no new charges were filed against youth in the report month.
16. New Sex Offense Charge:  Enter Y (yes) if new sex offense charges were filed against youth in the report month or N (no) if no new sex offense charges were filed against youth in the report month.
17. Positive Drug Screens:  Enter Y (yes) if youth screened positive for drugs in the report month or N (no) if youth screened negative for drugs in the report month.
18. Referred for Additional Services?:  Enter Y (yes) if youth was referred for additional services in the report month or N (no) if youth was not referred further in the report month.
19. Type of Service:
Enter one of the Psychiatric Service codes that most accurately reflects the service provided to the youth.

20. Service Date:  Date on which vendor provided service to youth.

21. Date Report Submitted:  Date on which the vendor submitted the completed psychiatric report to DJS.
22. Assessment Type:  Enter assessment type code that most accurately reflects the type of assessment given to the youth.
23. Assessment Completion Date:   Date on which the vendor completed the assessment of the youth.
24. Date report submitted to DJS:  Date on which the vendor submitted the completed assessment report to DJS.
25. Date of missed appointment:   Date on which the youth missed the scheduled appointment.
*Codes listed below in section III.
SECTION III.  Codes - Referral Rejection, Release, Discharge and School Attendance

Listed below are all the codes for all programs.
REFERRAL REJECTION CODES

1. Age not appropriate

2. AWOL risk

3. Gender not appropriate

4. Sex Offender

5. Prohibitive waiting list

6. Youth refused treatment

7. Too aggressive

8. Fire setter

9. Parents unavailable

10. Prohibitive program environment/milieu

11. Unmanageable medical issues

12. Unmanageable psychiatric issues

13. Offense history

14. Incomplete packet

15. Other
RELEASE CODES
1. Successful completion – Planned release, successfully completed program goals

2. Unsuccessful Completion – AWOL

3. Unsuccessful Completion – Court Ordered

4. Unsuccessful Completion – Funding Terminated

5. Unsuccessful Completion – Transfer 

6. Unsuccessful Completion – Program requested removal of youth

7. Unsuccessful Completion -  DJS requested removal of youth without Program input

8. Unsuccessful Completion -  Other

DISCHARGE CODES

1. Successful Completion of Program (Youth has completed the program according to the minimum standards.)
2. Runaway

3. Parent/Youth terminated service

4. DJS terminated Services

5. Services Completed (Youth failed to complete the program according to the minimum standards.)

6. Disruptive behavior

7. Referred elsewhere (Referred to another private service provider or state agency.)
8. Medical condition

9. New delinquency charge

10. Other

SCHOOL ATTENDANCE CODES

1. Yes – Regular curriculum/summer school
2. Yes – G.E.D. program

3. Yes – Vocational Training

4. Yes – Other (alternative school, home school)

5. No – Not attending school

6. No – Received HS diploma

7. No – Received G.E.D. 

8. No – Other (employed full-time, training certificate)
SECTION III.  Codes - Referral Rejection, Release, Discharge and School Attendance (cont.)

Listed below are all codes for all programs.
PSYCHIATRIC SERVICE CODES
1. Psychiatric Consultation

2. Medication Assessment

3. Crisis Intervention

4. Staff Consultation

5. Short Term Treatment

6. Other

ASSESSMENT TYPE CODES

1. Psychological Evaluation
7. Certificate of Need
2. Psychological Consultation
8. Psycho-Social
3. Psychiatric Evaluation
9. Educational
4. Psychiatric Consultation
10. Medication
5. Sex Offender Evaluation
11. Speech/ Language
6. Neuropsychological
12. Other (Specify)
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