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Special Health Services (SHS) Annual Contract Report 
For the period 07/1/2025 – 6/30/2027
Grant Number:






Start and End Dates:



Title of Program/Project:
Name of Person(s) Completing Report:






Date Submitted:
Program/Project Narrative:
· Brief update of changing needs for the program/project, if any
· Describe the geographic area and the target population served, including the number of children and families that were reached, age groups served, and primary geographic area served (county/quadrant/statewide)
· Describe how the program/project coordinated or linked with relevant partners and whether any new partnerships were established since the initial proposal was submitted

· Describe strategies used to enhance or support access to proposed services. (e.g., travel reimbursement, outreach services, promotional activities, assistance with system navigation, health information and education, interpreters, culturally competent teams, etc.)
· Describe with what frequency the program or service was offered

· Provide names and qualifications of relevant administrative, supervisory, programmatic staff, as well as service providers who were involved with the program/project.  Identify any changes in organizational structure, staffing, or team involved with the service since the proposal was submitted

· Describe quality assurance and quality improvement strategies included in the program/project application. (e.g., internal quality assurance/quality improvement plan, external performance review, process/outcome measures used to monitor and evaluate the program/project, standards or guidelines used to assure quality care, client satisfaction assessments, family engagement to improve clinic services, corrective action plans to improve services where problems have been identified, etc.)
· Describe publications or products that have been developed for the program or project if applicable (e.g., brochures, booklets, newsletters, educational materials, protocols and standards, toolkits, articles, questionnaires, etc.).
Action Plan:
· Please attach your Action Plan Progress Report initially submitted in the application proposal with an update on each established goal.  
Budget and Expenditures:

· Include amount of contract award
· List expenditure totals to date by line item
· Discuss any changes in the line item budget that were requested or that are anticipated

· Explain whether spending the full amount awarded by the end of the contract period is anticipated
Success Story:

· Describe the impact and value of the project/program by briefly highlighting a success story

SHS Technical Assistance:
· Describe any potential areas of needed technical assistance

· Describe whether SHS assistance would be helpful to address barriers or identified areas of concern with the program or project
Number of Individuals Served – Please complete a total unduplicated count of individuals served from all activities with each progress report.

Number of Individuals Served Between: 7/1/25 – 6/30-26:

	Enter the "Unduplicated Count Served" for each population group. If none were served, enter "0".  

	Pregnant Women 
	0

	Infants (< 1 year of age) 
	0

	Children (ages 1 through 21) 
	0

	Children with Special Health Care Needs 
	0

	Other (e.g. school/childcare staff) 
	0

	Total: 
	0


Number of Individuals Served Between 7/1/26 – 6/30/27: 

	Enter the "Unduplicated Count Served" for each population group. If none were served, enter "0".  

	Pregnant Women 
	0

	Infants (< 1 year of age) 
	0

	Children (ages 1 through 21) 
	0

	Children with Special Health Care Needs 
	0

	Other (e.g. school/childcare staff) 
	0

	Total: 
	0


