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Objective #1
Objective Statement #1:  Employ a 1.0 FTE, Youth Substance Use Treatment Coordinator (YTC) who will be housed within the children’s division of the agency.
Measurement Method:  Position is filled.
	A.
	B.
	C.
	D.

	Quarter 1 Filled
	Quarter 2 Filled
	Quarter 3 Filled
	Quarter 4 Filled

	[bookmark: Check135]|_| Yes   |_| No
	|_| Yes   |_| No
	|_| Yes   |_| No
	|_| Yes   |_| No


Narrative 1A:  If position was vacant during Q1, please describe how duties are being covered and plans for filling the position, including timeline.
     
Narrative 1B:  If position remained or became vacant during Q2, please describe how duties are being covered and plans for filling the position, including timeline.  
     
Narrative 1C:  If position remained or became vacant during Q3, please describe how duties are being covered and plans for filling the position, including timeline.
     
Narrative 1D:  If position remained or became vacant during Q4, please describe how duties are being covered and plans for filling the position, including timeline.  
     
Objective #2
Objective Statement #2:  Provide community outreach and education activities aimed at raising community awareness about youth substance use, SUD, and co-occurring SUD and mental health disorders.  Priority for outreach activities shall be the Administrative Office of the Courts, schools, and the Department for Community Based Services.
Measurement Method:  Number of community outreach/education activities related to youth substance use.
	A.
	B.
	C.
	D.

	Projected for Period
	Actual This Period
	Annual Projection
	Actual YTD

	     
	     
	     
	     


Narrative 2A:  In Box A, record the number of community outreach/education activities related to youth substance use you planned to conduct during the period.  
Narrative 2B:  In Box B, record the number of community outreach/education activities related to youth substance use you actually conducted during this period.
Briefly describe the community outreach/education activities related to youth substance use you actually conducted during this period including type of activity, audience, information shared.
     
Narrative 2C:  In Box C, record the number of community outreach/education activities related to youth substance use you plan to do during this fiscal year.  
Narrative 2D:  In Box D, record the total number of community outreach/education activities related to youth substance use you have conducted to date in this fiscal year.  
Objective #3
Objective Statement #3:  Implement training plan as submitted January 1, 2025.
Measurement Methods:  Plan & Budget Form 101 and Project Report Form 180 will show progress.

Narrative 3:  Provide overview of training plan implementation.  For each training conducted include the name of the training, the date(s) of the training, the number of attendees and how your agency plans to monitor for fidelity.
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