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SECTION 1: PROGRAM INFORMATION:
A.  Using the table below, report dates and attendance for all supervisory/protocol MDT meetings this quarter
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· Describe any concerns or changes regarding the MDT process: 

· Describe any trainings attended or trainings presented by the MDT members:
B.  Using the table below, report dates, attendance and number of cases reviewed in case review team meetings for this quarter.
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C.  Client Satisfaction Information:  Using the information from completed parent and child surveys, provide a sampling of survey comments.
SECTION 2: STAFF INFORMATION
A.  List training events attended by staff and discuss the topics or curriculum of the training. 
B.  How did this training improve the services provided by your agency?

SECTION 3: COMMUNITY NETWORKING AND COLLABORATION
A.  Training/Outreach:  Describe project’s outreach efforts to increase community awareness of the impact of child abuse/neglect and the services provided by the CAC.  Identify the types of media used to publicize the outreach (television, radio, newspaper, presentation, PSA’s, flyers)?

B.  Communities and locations in which outreach was undertaken: 
SECTION 4: NCA ACCREDITATION OR RE-ACCREDITATION:
A.  Describe efforts and/or progress towards CAC accreditation or re-accreditation this quarter.
B.  List any current barriers to accreditation or re-accreditation.

C.  Identify forms of technical assistance, training, or other support that might assist your project at this time in achieving accreditation? 

D.  Provide the next scheduled site visit in the accreditation or re-accreditation effort or the date the CAC will apply for accreditation or re-accreditation. 
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