





































































































































































































ATTACHMENT O - OUTREACH FORM

Individual Outreach Form

Agency

[] Asian American Recovery Services

[] Barbara A. Mouton Multicultural Wellness Center

[] Daly City Peninsula Partnership Collaborative

[] Daly City Youth Health Center

] El Concilio

] Free at Last

(] Multicultural Counseling and Education Services of the
Bay Area

] Pacifica Collaborative

[] StarVista

Basic Outreach Information

1. Date:DD/DD/DD
2. Length of contact: D D D minutes

3. Location (Select ONLY one):
[] Office
[] Field (unspecified)
(] Jail/Hillcrest
] Hospital/IMD/SNF
] Homeless/Shelter
[[] Faith-based Church/Temple
[ Health/Primary Care Clinic
] Home
] Age-specific Community Center
[]Job Site
[] Residential Care — Adult
] Residential Care — Children
(] Mobile Service
[ ] Non-traditional Location
] Phone
] School
[] Telehealth
] Other Community Location:

4. What was the primary language used during outreach?
(Select ONLY one)

] English

] Spanish

] Mandarin

[] Cantonese

[] Tagalog

[] Russian

[] Samoan

[] Tongan

] Another language:

Individual Information

5. What is the age of the individual? (Select ONLY one)
[ ]0-15 years [ 160+ years
[]16-25 years ] Decline to state
[]26-59 years

Rev. 10/2016

6. What is the sex assigned at birth of the individual? (Select
ONLY one):

[] Male

[ ] Female

] Decline to state

7. Have you been diagnosed with an intersex condition?
(Select ONLY one):

[]Yes

[ INo

[] Decline to state

8. What is the gender identity of the individual? (Select ALL
that apply)

[] Male/Man/Cisgender Man

[] Female/Woman/Cisgender Woman

] Female-to-Male (FTM)/Transgender Male/Trans
Man/Trans-masculine/Man

[] Male-to-Female (MTF)/Transgender Woman/Trans
Woman/Trans-feminine/Woman

] Questioning or unsure of gender identity

[] Genderqueer/Gender Non-conforming/Neither exclusively
male or female

] Indigenous gender identity

[] Another gender identity:

[] Decline to state

9. What is the sexual orientation of the individual? (Select
ALL that apply)

[] Gay, Lesbian or Homosexual

[] Straight or Heterosexual

] Bisexual

] Queer

[ ] Pansexual

[] Asexual

[] Questioning or unsure of sexual orientation

[] Indigenous sexual orientation:

[_] Another sexual orientation:

] Decline to state

10. What is the race/ethnicity of the individual? (Select ALL
that apply)
[] American Indian, Alaska Native or Indigenous
] Asian
[]Black or African-American
[ ] Native Hawaiian or Pacific Islander

] White or Caucasian

[] Asian Indian/South Asian [_] Caribbean

[ ] Cambodian [] Central American
] Chinese ] Mexican/Chicano
] Filipino [] Puerto Rican

[] Japanese [] South American
[ ] Korean

] Vietnamese

[] Chamorro (] African

] Fijian (] Eastern European
[] Samoan (] European

[] Tongan [] Middle Eastern

[] Another race/ethnicity:
[ ] Decline to state
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11. What is the preferred language of the individual?
(Select ONLY one)

(] English
] Spanish
(] Mandarin
[] Cantonese
[] Tagalog
] Russian
[ ] Samoan
[] Tongan
] Other:

12. Does the individual have any of the following disabilities
or learning difficulties? (Select ALL that apply)

L] Difficulty seeing

L] Difficulty hearing or having speech understood

[ ] Dementia

] Developmental disability

[] Physical/mobility disability

[] Chronic health condition

[] Learning disability

[ No, the individual does NOT have a disability.

[] Another disability:

[ ] Decline to state

13. Is the individual: (Select ONLY one)
[ ] Homeless
] At risk of homelessness
[] Decline to state
CIN/A

14. Is the individual a veteran? (Select ONLY one)
[ ]Yes
[ ]No
[] Decline to state

15. Has the individual had a previous outreach contact with
this organization? (Select ONLY one)

[]Yes

[ INo

] Unknown

16. What health insurance does the individual have? (Select
ALL that apply)

[] Medicare

[ ] Medi-Cal

(] Healthy Kids

[] Other:

] No insurance

[ ] Unknown/Decline to state

Type of Contact and Disposition

17. Was the individual referred to Mental Health or System of

Care services?
[ ] Yes (If YES, to whom:

[ ]No

18. Was the individual referred to Substance Abuse or System
of Care services?
[] Yes (If YES, to whom:

[]No

19. Was the individual referred to other services?
(Select ALL that apply)

] Emergency/Protective Service

[] Financial/Employment

[]Food

[ ] Form Assistance

] Housing/Shelter

[ Legal

[ ] Medical Care

] Transportation

[ Health Insurance

[] Cultural, Non-traditional Care

] Other:

] Not referred

Form Verification

20. Outreach Provider Signature:

21. Outreach Provider Printed Name/Licensure (if any):

MHSA Outreach Definitions

Individual and Group Outreach

interactions.

Outreach encounters captured for MHSA data purposes should be meaningful interactions, which means there needs to be a
minimal level of information sharing. Following are some guidelines for capturing individual and group outreach

Individual outreach is a one-on-one interaction (in any setting) that results in individualized information sharing, a referral,
specific service recommendation, etc. The interaction would need to be long enough to complete an Individual Outreach
Form and have a dialogue about the individual’s potential needs.

Group outreach can be either a group setting (workshop, group session, class, etc.) or a large event where you hand out
information but the information is not personalized to those you are interacting with. Although, you will still need to interact
long enough to complete the 9 questions in the Group Outreach Form.




Example #1: handing out a flyer/sheet of information to someone passing by your booth/table at a health fair would NOT
count as an outreach encounter.

Example #2: a collaborative event with all partners involved should be reported by each agency following the guidelines
above, which means some individuals that attend the event will not be captured in the outreach data set. The overall event will
be reported separately as a Collaborative effort in narrative.

Homeless and At-Risk of Homelessness (individual, families, children, youth)

To remain consistent with definitions* being used by other partners and homelessness efforts in East Palo Alto (CSA, EPA
Homeless Drop-In Center Subcommittee, Ravenswood School District), the following summary will be used to identify
someone as homeless or at-risk of homelessness, which include all unstable living situations due to financial hardships, loss of
housing or other reasons.

Homeless

e Living on the streets or abandoned buildings, vehicles, camping grounds or other unstable housing situation
e Staying in a shelter, mission, single room occupancy (motels, hotels)

e “Doubled up” or staying with others (families, friends) because unable to maintain their own housing

e Are to be released from an institution (prison, hospital, etc.) and do not have a stable situation to return to

At Risk of Homelessness

e Are fleeing or attempting to flee domestic violence or other similar situations and lack resources and networks to
obtain permanent housing
o  Will lose their residence within two weeks and have no resources or supports to obtain permanent housing

*Full definitions from HUD, NHCHC and the US Department of Education



	201-920 Signed Agreement
	Attachment O - Outreach Form



