CAMI Annual MDT Narrative Report

July 1, 2009 – June 30, 2010

To be completed and returned to the CAMI office by September 30, 2010
Section I. Budget Information – Indicate the actual amount of CAMI MDT funds expended for each Expenditure Line Item – Service Area included in your CAMI 2009 – 2011 Application for Budget Year FY 2009 – 2010.
Note: For funds either received and administered by or distributed to a child abuse intervention center, or funds distributed to a subcontractor, provide the fiscal year total amount provided to that program included in the appropriate category in the tables below and provide the detailed information required in the separate Supplemental Report.

ASSESSMENT SERVICES

Indicate the actual amount of CAMI funds spent on Assessment Services in the space provided:

	
	CAMI Funds Used
	Other Funds Used
	Total Funds Used

	Medical Assessment
	
	
	

	Intervention Service
	
	
	

	Psycho-Social Assessment
	
	
	

	Total Assessment Services
	
	
	


A. If the actual amount of CAMI Funds Used is not equal to the amount indicated on your CAMI 2009-2011 Application for Budget Year FY 2009 – 2010 provide an explanation as to why the amount expended was more or less than originally budgeted.

B. If the actual amount of Other Funds used is not equal to the amount indicated on your CAMI 2009-2011 Application for Budget Year FY 2009 – 2010 provide a detailed explanation as to why the amount expended was more or less than originally budgeted.

ADVOCACY SERVICES

Indicate the actual amount of CAMI funds spent on Advocacy Services in the space provided:

	
	CAMI Funds Used
	Other Funds Used
	Total Funds Used

	Protective Services
	
	
	

	Intervention Advocacy
	
	
	

	Prevention Advocacy
	
	
	

	Professional Training/ Education
	
	
	

	Total Advocacy Services
	
	
	


A. If the actual amount of CAMI Funds Used is not equal to the amount indicated on your CAMI 2009-2011 Application for Budget Year FY 2009 – 2010 provide an explanation as to why the amount expended was more or less than originally budgeted.

B. If the actual amount of Other Funds used is not equal to the amount indicated on your CAMI 2009-2011 Application for Budget Year FY 2009 – 2010 provide a detailed explanation as to why the amount expended was more or less than originally budgeted.

TREATMENT SERVICES

Indicate the actual amount of CAMI funds spent on Treatment Services in the space provided:

	
	CAMI Funds Used
	Other Funds Used
	Total Funds Used

	Information
	
	
	

	Referral
	
	
	

	Treatment
	
	
	

	Total Treatment Services
	
	
	


A. If the actual amount of CAMI Funds Used is not equal to the amount indicated on your CAMI 2009-2011 Application for Budget Year FY 2009 – 2010 provide an explanation as to why the amount expended was more or less than originally budgeted.

B. If the actual amount of Other Funds used is not equal to the amount indicated on your CAMI 2009-2011 Application for Budget Year FY 2009 – 2010 provide a detailed explanation as to why the amount expended was more or less than originally budgeted.

OTHER OPERATIONAL COSTS

Indicate the actual amount of CAMI funds spent on Other Operational Costs in the space provided:

	
	CAMI Funds Used
	Other Funds Used
	Total Funds Used

	Staff (e.g. Director salary)
	
	
	

	Administration Costs 

(5% cap)
	
	
	

	Supplies
	
	
	

	Rent
	
	
	

	Services/Equipment
	
	
	

	Total Other Operational Costs
	
	
	


A. If the actual amount of CAMI Funds Used is not equal to the amount indicated on your CAMI 2009-2011 Application for Budget Year FY 2009 – 2010 provide an explanation as to why the amount expended was more or less than originally budgeted.

B. If the actual amount of Other Funds used is not equal to the amount indicated on your CAMI 2009-2011 Application for Budget Year FY 2009 – 2010 provide a detailed explanation as to why the amount expended was more or less than originally budgeted.

Section II. Program Information – Answer these supplemental questions pertaining to the CAMI Grant Service Areas. 

Note: For questions relevant to child abuse intervention centers and subcontractors, include information from these sources, in addition to providing the detailed information required in the separate Supplemental Report.

A. Medical Assessments:

a. How many children received a medical assessment?

b. What is the percentage of the medical assessments done at a child abuse intervention center?

c. If the answer to “b” above is not 100%, list the medical providers used when not referring to a center for a medical assessment.

B. Professional Training & Education:

a. What trainings were made available to MDT members using CAMI funds?

b. What individuals, agency, or program attended the trainings funded?

c. If there were no CAMI funds used for training what funding sources were used?

d. Are all members of your MDT trained according to statute (ORS 418.747(3))? 

e. If the answer to “d” above is no, what efforts are being made to bring all members into compliance and when will all member be trained?
C. Equipment Purchase Information:

a. Indicate all equipment purchased during the fiscal year using CAMI funds.

b. What is the intended use for the equipment?

c. What is the frequency of use of the equipment?

d. Who uses this equipment?

e. Has the use of the equipment affected MDT’s overall response to child abuse?

f. Indicate with an ‘x’ the area positively impacted by the use of the equipment:

___ Increased support for victim or family members

___ Contributed to the child entering into treatment more quickly

___ Contributed to investigations or prosecutions being completed more quickly or effectively

___ Other positive benefits for child and family

D. Positions Paid For With CAMI Funds – Indicate any positions paid for, in part or wholly, using CAMI funds including:

a. What type of service is provided by this position?

b. What is the FTE for each CAMI funded position?

c. Number of children served through this position.

d. Results or outcome of that service for the child and family.

E.  Expert Witness Testimony – If expert witness testimony was provided using CAMI funds, provide the following:

a. Who was the witness? (name and professional or agency affiliation)

b. Why was the witness needed? (What questions/issues did they address, why were they needed for this case?) 

c. Was the testimony provided in criminal or juvenile court?

d. Was this child seen at a child abuse intervention (assessment or advocacy) center?

F. Other Information:
a. Attach your updated and completed Goals, Objectives & Measurable Outcomes forms for the grant year July 1, 2009 – June 30, 2010, from your CAMI 2009-2011 Application. You will need to assure that you have provided detail and updated these forms to include all process/output and short term outcomes.
b. What does you team feel is the single largest barrier to providing an adequate and appropriate response to child abuse in your county?

CAMI Annual MDT Narrative Report and any Supplemental Reports must be submitted to our office by September 30, 2010:
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Supplemental Report
  Fiscal Year July 1, 2008 – June 30, 2009
If your MDT provides funds to a child abuse intervention center, or if the child abuse intervention center is authorized to receive and administer your county’s CAMI funds, the following report should be completed by the center.  Any subcontractor receiving CAMI funds through the MDT should also complete this report.

1. Information about the children served:
a. Number of children served in fiscal year 08-09:

b. Gender

Male:


Female:

c. Age



0 to 6 years:




7 to 12 years:




13-17 years:

d. Race/Ethnicity

White:


Black/African American:


Hispanic/Latino:


American Indian/Alaskan Native:


Asian/Pacific Islander:


Other:


Unknown:
2. Reason the child was seen:
a. Sexual abuse:
b. Physical abuse:
c. Neglect:
d. Witness to violence:
e. Exposure to drug manufacturing lab/drug endangered:
f. Other: _____________________ 


      (specify)

3. Type of services provided: 

a. Number of medical exams provided on or off site (with or without interview): 

b. Number of interviews and who did the interview? (center staff, LEA, DHS/CPS):
c. Onsite mental health counseling:
d. Refer to mental health counseling:
e. Court preparation:
f. Advocacy services:
g. Other: _______________________

                  (please explain)

4. Suspect information:
a. Relation of alleged perpetrator to victim 

Parent:


Step-parent:


Parent’s boy/girlfriend:


Other relative:


Other known person:


Stranger:


Unknown:
b. Age of alleged perpetrator

Under 13:


13 to 17:


18 and older:


Unknown:
5. Fiscal information:
a. What is the source of funds for medical exams?

b. Is there a method for billing insurance?

c. What percentage of medical costs for evaluation of possible abuse is paid by CAMI funds?

d. The amount of CAMI funds received: $______________

e. Were any capital purchases made for your center with CAMI funds? If so, please describe the purchase and provide the cost. (Note: If this purchase spans more than one fiscal year, please note this and only include the costs associated with the FY 08-09.)
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