Office of Youth Services
PERFORMANCE PLAN

	
	
Service Area for This Contract (Check One):
	Date Submitted
	Prepared By (Signature)
	Date Approved
	Approved By
(Signature)

	[bookmark: Text4]PROVIDER:       

	|_|  Attendant Care
[bookmark: Check46]|X|  Intensive Mentoring
|_|  HYCF Aftercare
|_|  Project-Based Cultural
|_|  Non-School Hours
|_|  Outreach & Advocacy
[bookmark: Check57]|_|  Family Support
	|_|  Positive Youth Development
|_|  Residential Emergency Shelter
|_|  Residential Intensive
|_|  Residential Intensive/ILP
|_|  Residential ILP
|_|  Truancy Prevention
[bookmark: Text1]|_|  Other:      
	[bookmark: Text5]     
	[bookmark: Text6]     
	[bookmark: Text7]     
	[bookmark: Text8]     

	[bookmark: Text2][bookmark: Text3]Contract Number: DHS-     --OYS--      
	
	
	[bookmark: Text9]     
	[bookmark: Text10]     
	[bookmark: Text11]     
	[bookmark: Text12]     

	Contract Start Date:  Click here to enter a date.
	
	
	OYS Approval Date: 
Approved by:

	Contract End Date:  Click here to enter a date.
	
	
	



Target Group Description

	Target Type Codes
(Use to Code Targets on the Following Pages)
	
	Risk Level Targeted
(Check One or More)
	Regions Targeted
(Check One or More)

	Risk Factors
	
	

|_|
	
Risk Level I
· At-risk for violence, substance abuse, and/or criminal activity due to geographic, ethnic, or socioeconomic factors.

	
|_| Statewide (All Islands)

|_| Oahu (All)
|_| Oahu: Central
|_| Oahu: Honolulu
|_| Oahu: Leeward
|_| Oahu: Windward
|_| Hawaii (All)
|_| Hawaii: East
|_| Hawaii: West

|_| Kauai (All)

|_| Maui (All)
|_| Maui: Lanai
|_| Maui: Molokai

	


	RF1
	Reduce Delinquency (Including All Status Offense)
	
	
	
	
	

	RF2
	Reduce Arrests
	
	
	
	
	

	RF3
	Reduce Disproportionate Minority Contact (DMC)
	
	
	
	
	

	RF4
	Reduce Substance Use, Abuse
	
	
	
	
	

	RF5
	Reduce Anger, Violence
	
	
	
	
	

	RF6
	Reduce Gang Activity
	
	
|_|



	Risk Level II
Any One of the Following:
· Status offender: Chronically truant, runaway.
· Involved in gangs, violence, or substance abuse.
· Experiencing serious family problems.
· Abused and/or neglected.

	
	

	RF7
	Reduce Risk for Pregnancy
	
	
	
	
	

	RF8
	Reduce Alienation
	
	
	
	
	

	Protective Factors
	
	
	
	
	

	PF1
	Increase Accountability and Independent Living Skills
	
	
	
	
	

	PF2
	Improve Family Relationships
	
	
	
	
	

	PF3
	Increase Connectedness with Community
	
	
	
	
	

	PF4
	Increase Cultural Awareness, Appreciation
	
	
|_|
	Risk Level III
Any One of the Following:
· Any characteristic of Level II, but also has immediate need for food, shelter, clothing, and/or medical treatment.
· Involved in felony activity.
· Court adjudicated.
· At-risk for out-of-home placement.
· At-risk for secure confinement.
	
	

	PF5
	Improve Self-Image, Self-Esteem
	
	
	
	
	

	PF6
	Increase Pro-social Behavior and Social Competency
	
	
	
	
	

	PF7
	Increase Health, Physical Competencies
	
	
	
	
	

	PF8
	Increase Educational Competency (Improve GPA, Attendance)
	
	
	
	
	

	PF9
	Increase Vocational Competency (Career Exploration, Job Training)
	
	
	
	
	

	PF10
	Increase Family, Community Support of Youth’s Program
	
	
|_|
	Risk Level IV
· Chronic serious offender requiring secure confinement for safety of public and/or of self.  
	

	Major Life Domains Targeted
	
	
	
	

	D1
	Individual
	
	
	
	

	D2
	Peer
	
	
	
	

	D3
	Family
	
	
	
	

	D4
	Community
	
	
	
	




Performance Plan
Instructions: 
1. Referencing the Scope of Services, fill in performance target information, including sources of verification (i.e., “Youth Self-Reports”, “Grades.”)
2. Fill in projections (P) for number of youth expected to achieve each milestone in each quarter.  SUBMIT THIS PLAN TO OYS within thirty (30) calendar days of contract execution.
3. Each quarter fill in actual (A) number of youth achieving each milestone.  This tool is intended to help you track and submit the Performance Report (Form 10) every quarter.  DO NOT SUBMIT TO OYS, BUT KEEP ON FILE.  
	Performance Target & Milestones


	PT #1
	Performance Target from Scope of Services:
[bookmark: Text13]     


	[bookmark: Text14]Type (See Target Type Codes):       
	1st
	2nd
	3rd
	4th
	One Year
	

	
Milestones

	Sources of Verification
	#Carryovers
	

P
	

A
	

P
	

A
	

P
	

A
	

P
	

A
	Year Goal
	YTD Actual
	*Releases To Date

	a.
	Milestone (Registration):
[bookmark: Text15]     

	[bookmark: Text39]     
	[bookmark: Text40]     
	[bookmark: Text41]     
	[bookmark: Text42]     
	[bookmark: Text43]     
	[bookmark: Text44]     
	[bookmark: Text45]     
	[bookmark: Text46]     
	[bookmark: Text47]     
	[bookmark: Text48]     
	[bookmark: Text49]     
	[bookmark: Text50]     
	[bookmark: Text51]     

	b.
	Milestone:
[bookmark: Text16]     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	c.
	Milestone:
[bookmark: Text17]     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	c
	Milestone:
[bookmark: Text18]     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	d.
	Milestone (Last Milestone Is Achieving the Performance Target):
[bookmark: Text19]     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     



	*Release = No Shows, Released for Misconducts, Dropouts, Transferees/Referrals.  Do Not Release Youths Who Complete the Program.
#Carryovers = Numbers of Youth Carried Over from the Previous OYS Budget Period Under this Contract.
To add additional Performance Targets and unlock restricted editing, use password OYS.



Performance Plan

	PT #2
	Performance Target from Scope of Services:
     


	Type (See Target Type Codes):       
	1st
	2nd
	3rd
	4th
	One Year
	

	
Milestones

	Sources of Verification
	#Carryovers
	

P
	

A
	

P
	

A
	

P
	

A
	

P
	

A
	Year Goal
	YTD Actual
	*Releases To Date

	a.
	Milestone (Registration):
     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	b.
	Milestone:
     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	c.
	Milestone:
     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	c
	Milestone:
     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	d.
	Milestone (Last Milestone Is Achieving the Performance Target):
     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     



	*Release = No Shows, Released for Misconducts, Dropouts, Transferees/Referrals.  Do Not Release Youths Who Complete the Program.
#Carryovers = Numbers of Youth Carried Over from the Previous OYS Budget Period Under this Contract.
To add additional Performance Targets and unlock restricted editing, use password OYS.




Performance Plan

	[bookmark: _Hlk148442622][bookmark: Text38]PT#     
	Performance Target from Scope of Services:
     


	Type (See Target Type Codes):       
	1st
	2nd
	3rd
	4th
	One Year
	

	
Milestones

	Sources of Verification
	#Carryovers
	

P
	

A
	

P
	

A
	

P
	

A
	

P
	

A
	Year Goal
	YTD Actual
	*Releases To Date

	a.
	Milestone (Registration):
     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	b.
	Milestone:
     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	c.
	Milestone:
     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	c
	Milestone:
     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	d.
	Milestone (Last Milestone Is Achieving the Performance Target):
     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     



	*Release = No Shows, Released for Misconducts, Dropouts, Transferees/Referrals.  Do Not Release Youths Who Complete the Program.
#Carryovers = Numbers of Youth Carried Over from the Previous OYS Budget Period Under this Contract.
To add additional Performance Targets and unlock restricted editing, use password OYS.

















	PT#     
	Performance Target from Scope of Services:
     


	Type (See Target Type Codes):       
	1st
	2nd
	3rd
	4th
	One Year
	

	
Milestones

	Sources of Verification
	#Carryovers
	

P
	

A
	

P
	

A
	

P
	

A
	

P
	

A
	Year Goal
	YTD Actual
	*Releases To Date

	a.
	Milestone (Registration):
     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	b.
	Milestone:
     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	c.
	Milestone:
     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	c
	Milestone:
     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	d.
	Milestone (Last Milestone Is Achieving the Performance Target):
     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     






















	PT#     
	Performance Target from Scope of Services:
     


	Type (See Target Type Codes):       
	1st
	2nd
	3rd
	4th
	One Year
	

	
Milestones

	Sources of Verification
	#Carryovers
	

P
	

A
	

P
	

A
	

P
	

A
	

P
	

A
	Year Goal
	YTD Actual
	*Releases To Date

	a.
	Milestone (Registration):
     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	b.
	Milestone:
     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	c.
	Milestone:
     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	c
	Milestone:
     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	d.
	Milestone (Last Milestone Is Achieving the Performance Target):
     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     





 **REPORTING PENALTY**
Should the PROVIDER fail to file any of the written program or expenditure reports with the STATE on or before the required dates as set forth in the Scope of Services and this Attachment, the STATE is authorized to withhold funds owed to the PROVIDER until the reports are submitted, reviewed, and deemed acceptable by the STATE.  
 Form 4-1 (11/17)—Performance Plan                                                                                                       
Page 1 
Attachment C
