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As a reminder, The Women’s Iniative runs its programs on the calendar year.  In addition to 2009 totals, this report offers the latest numbers from January 1, 2010 – June 30, 2010.
1. For the current funding period, please highlight your program’s goals, activities and results, noting any changes to your original plan/proposal.  Include any relevant budget and/or financial information.  Limit your response to no more than one page.

Program goals, activities and results for our Individual Counseling Program for Low-Income Women have remained the same.  In 2009, our goal was to reach 130 women – we served 134.  In 2010, we have increased our goal to 160 women served.  This increase reflects our agency’s commitment to respond, very proactively and aggressively, to the increasing demand for affordable mental health services in our community.
From January 1 – June 30, 2010 we served 107 women through our individual counseling program.  This includes 3 women served through on-site wellness consultations, 42 individual counseling clients whose therapy crossed-over from 2009, and 62 new individual counseling clients. A snapshot of impact across ALL of our core programs thus far in 2010 follows:

	CORE PROGRAMS
	jan-june
	 % of mid-year target
	mid-year target
	2010 goal

	Individual Counseling/
	107
	134%
	80
	160

	Community Outreach
	341
	175%
	195
	390

	Stress Management Workshops
	188
	94%
	200
	400

	On-site Activities
	135
	180%
	75
	150

	 
	771
	140%
	550
	1100


2. Please share a success story from your program.  We are especially interested in stories that show a long-term impact on a person and families that show collaborations or referrals to other agencies.

I recently received the following correspondence from a client who has been working with one of our therapists over the past two months.  As Executive Director, it is rare for comments such as these to come directly to my door.  “Dear Kerry, if it wasn’t for your organization I would be in a VERY bad place.  Being able to afford counseling since I was laid off and have no insurance and my unemployement ran out was a godsend.  I thought I would have to tough it out for myself.  Thank you.”
Referral sources over the past few months have been notably diverse with an increasing number of referrals from agencies such as the AIDS/HIV Services Group, physicians connected to the University of Virginia, SARA, and the Pantops Methadone Clinic.  
3.Complete the following Outcome Measurement update (based on your application for funding) for the fiscal year.  
	Projected Number of Intended FY09/10 Primary Beneficiaries:
	
	Actual Number of Primary Beneficiaries:
	  

	130 (2009)/160 (2010)
	
	134 (2009)/107(2010 to date)
	


	Projected FY10
Outcomes 
	FY10 Indicators

Tracked
	FY10 Outcome Results

(provide specific numbers and percentages)

	Outcome #1: Provide counseling services to an increasing number of low-income women who are suffering from anxiety, depression, and other mental disorders. The 2009 target for the indicator listed to the right was 80%.
	The indicator tracted for Outcome #1 was number of low-income women served.
	78% of women served were low-income.  Women defined as low-income have household incomes at or below poverty guidelines as established by the United States Department of Health & Human Services.  Thus far in 2010, approximately 85% of the women served have been low-income.

	Outcome #2: Have a high percentage of women who have attained a strong & healthy sense of mental well-being when therapy is complete. The 2009 target for the indicators listed to the right were:
A) 95%
B) 95%
	The indicators for Outcome #2 were A) significantly decreased and/or elimination of symptoms and B) attainment of tangible tools to combat stress on a daily basis.

	Approximately 71% of the women served in 2009 experienced significantly decreased and/or elimination of symptoms and 95% of our clients attained tangible tools to combat stress on a daily basis.  Thus far in 2010, corresponding percentages are as follows A) 74% and B) 89%. 

	Outcome #3:  Have a high percentage of women who honor their commitment to counseling by showing up for their scheduled appointments. The 2009 target for the indicators listed to the right were:
A)  50%
B)  20%
C)  30%
	The indicators for Outcome #3 were:  
A)  Percentage Honored
B)  Percentage Rescheduled

C)  Percentage No-Shows

	In 2009, 93% of our appointments were either honored or rescheduled, with only a 7% no-show rate.  Thus far in 2010, 90% of our appointments have been honored or rescheduled.

	Outcome #4:  Provide a wecoming and compassionate environment for women seeking counseling. The 2009 target for the indicators listed to the right were:
A)  95%
B)  95%


	The indicators for Outcome #4 were:  
A)  A non-clinical setting
B)  A knowledgeable, supportive staff

	100% of clients surveyed reported both a non-clinical setting and a knowledgeable, supportive staff.  Thus far in 2010, percentages are as follows:  A) 100% and B) 95%.

	Outcome #5:  Track client progress through the use of My Outcomes software from initial appointment through termination. The 2009 target for the indicators listed to the right were:
A)  90%
B)  90%
C)  90%

D)  95%


	The indicators for Outcome #5 were:  
A)  Increased sense of personal well-being
B)  Improved interpersonal relationships
C)  Improved social interaction
D)  Increased overall sense of well-being

	In 2009, for those clients who completed their counseling, 86% experienced an increased sense of personal well-being, 84% saw improved interpersonal relationships, 79% had improved social interaction and 84% experienced an increase in overall sense of well being.  Thus far in 2010 percentages are as follows:
A) 89% B) 84% C) 79%
D) 95%


4.  Impact Report.  We are looking for issues and statistics specific to our local area; you are also welcome to include some general issues that set the framework for the local statistics.  Under the Actual Results heading, we are looking for impact, especially long-term results, not just numbers served. For the Financial Impact section, have each example highlight a different thing (in other words, don’t just multiply the first answer three more times).
Community Needs or Issues Your Program Addresses -- please include at least 3 local issues/statistics and cite your source
Charlottesville and the surrounding counties are experiencing a critical and increasing need for behavioral health services.  Due to severe budget cuts at Region Ten: the demand for services for the uninsured is rising, the community supply of counseling & psychiatric services is decreasing, and cost and waitlists are escalating. Another severe development in our community’s Adult Mental Health System of Care is the closure of FOCUS’s individual counseling program.  This program was forced to close due to a drastic budget shortfall.  This loss further restricts the amount of affordable counseling available to women living in Charlottesville and the surrounding counties.  Our agency is doing everything possible to increase our capacity to respond to this crisis. 

Our work with the Mental Health & Wellness Coalition (previously known as the Mental Health Workgroup) highlights the severity of this issue.  Quotes from a December 2009 report: 

· Community members with moderate mental health symptoms are transitioning into serious symptoms due to lack of services. (FOCUS)
· The situation is forcing people to self-medicate with illegal drugs.(Probation & Parole)
· Nursing staffs are stressed and clinical sites for education of doctors and nurses are being reduced, reducing the supply of potential providers. (UVA School of Nursing)
· Available mental health care is extremely limited.  Barriers include… long waiting lists, affordability, and communication difficulties. (Thomas Jefferson Health District)
Your Program’s Solutions that United Way Community Impact Funds Support  
Actual Results - based on your stated outcomes; please use percentages and numbers served to help show outcomes 
Specific percentages for each of our stated outcomes appear in the previous table.  In addition to those statistics, we share the following:

In 2009, the majority of women served were low-income, employed and uninsured.   Depression and adjustment disorders were the top diagnoses.  Predominant symptom severity was moderate to severe.  A common thread, seen in the women we serve, is the existence of past trauma, both physical and emotional.  In response, a number of our therapists have been trained in EMDR, an evidence-based therapy for an efficient and effective resolution of trauma-based symptoms.  Thus far in 2010, these characteristics continue to hold true for the population we serve.
Thus far in 2010, 70% of the women who completed therapy, completed their treatment in 12 sessions or less.  

Diversity for women served in our individual counseling program in 2010 is as follows: African American (7%), Caucasian (51%), Hispanic (26%), Asian (5%), and unknown/other (11%).  We believe diversity will continue to grow as we establish trust and build bridges out into the community through our ongoing outreach efforts.
Financial Impact of Donations:
The impact of United Way donations cannot be overstated.  Because of your generosity and belief in our programs, we are assured that critical monthly funds in support of our Individual Counseling Program for Low-Income Women are in place through June 2011.  Furthermore, we have found that other supporters in the community, both individual and corporate, recognize the caliber of your vetting process.  We frequently received inquiries as to whether or not we receive funding from the Thomas Jefferson Area United Way, and our response is always an enthusiastic and honored YES.
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