The deadline for this report is July 31%. TN Strong Families fund source requires ALL client participating in
program services be counted as part of the annual output report.

Agency Name:

Contract Number:

Reporting Person:
Phone Number:

Email:

1. Explain which grant position(s) is distributing surveys to the clients, and which position is
responsible for tabulation of the outcome surveys.

2. Explain in detail your process for answering the following questions: (1) When in the service
delivery process do clients complete a survey? (2) Why was the client given the survey at that
time? (3) If service delivery is unique to different groups of clients, explain the process for
distributing the survey for each category of clients, (4) how does your agency ensure that
duplicate surveys are not being submitted? (5) did every client receive a survey? If not, explain
why.

3. Describe how the client receive a survey, e.g., mail, telephone, on-site, etc. Explain why you have
chosen this method.

4. Describe obstacles in getting surveys back.



Use this section to report the client outcomes for each answer as reported on the data sheets your
agency collected for the fiscal year. List the number of responses received beside each survey response.

1. Clients report improved wellbeing for their self, their family, or their children.

Survey question: “My wellbeing or my family or children’s wellbeing has improved as a
result of the services/support | received from this organization.”

Strongly Disagree:
Disagree:

Neutral:

Agree:

Strongly Agree:

2. Clients report an increase in knowledge about available perinatal services.

Survey question: "I am more knowledgeable of the services and community resources
available during and after pregnancy.”

Strongly Disagree:
Disagree:

Neutral:

Agree:

Strongly Agree:

3. Clients report an increase in accessibility to resources and services.
Survey question: “/ feel support from this organization.”

Strongly Disagree:
Disagree:

Neutral:

Agree:

Strongly Agree:

4. Clients express satisfaction with services.

Survey question: "l am satisfied with the services | have received through this
organization."

Strongly Disagree:
Disagree:

Neutral:

Agree:

Strongly Agree:



