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Final Report and Evaluation 
Pilot Youth Wrap Around & Emergency Services  

Use the following format to provide a summary of your project. Please include: 

A. Amount of pilot funds used. Were additional funds used from other sources? If so, how much? 
Last year,  our revenue was  $1,212,916, a 50% increase over revenues the year we applied for funding from 
IHN-CCO ($489,585).  

B. Final Measures and a brief narrative/summary of Goals, Activities, Measures, and Results.  

 
 
 

 

Goal Measure(s) Activities Results 
Youth achieving stability, 
youth improve well-being 
and reduce their risk 
factors. 

35 youth will be served in 
Wrap-around Case 
Management and/or 
Shelter Services (or 70 
youth total over two years) 

 145 youth served 
emergency shelter both 
counties 

Number of youth who 
exited to safety. 

 137, 94% 

80% will increase 
utilization of services 
available in the 
community. 

 100% 

90% will participate 
actively in development of 
their strengths/needs 
assessments, service plans. 

 100% 

80% will participate in 
group activities that 
incorporate topics such as 
skill building and mastery, 
developing positive social 
norms and values. 

 100% 

75% of families will 
participate in family 
mediation and counseling. 

 80% 

100% will be linked to an 
IHN-CCO PCPCH and will 
undergo an adolescent 
well-child exam. 

 100% who needed it 

100% will receive dental 
(Benton County only). 
 
 
 

 100% 

100% of youth who need it, 
will be linked to QMHP or 
QMHA. 

 100% 
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C. What were the most important outcomes of your Pilot? 
With the support of IHN, we were able to help support our emergency shelter and services expansion in Linn 
County to better serve youth in our area who are runaway, homeless, and at-risk, effectively doubling the 
number of youth served each year (in FY 2015-16, this number was 106 youth). Youth who might have 
previously slipped through the cracks got the help they needed to improve their physical, mental, and dental 
health, as well as getting linked to other support services. Nearly 90% participated in case management services 
to help them set and achieve goals for themselves. Because our services are youth-focused, we work to 
empower youth to make decisions and take action to improve their health and well-being.  
 

D. How has your Pilot contributed to Triple Aim of improving health; increasing quality, reliability, and 
availability of care; and lowering or containing the cost of care?  
Many of the youth who come to us have unmet physical and mental health care needs. Much of the work we do 
is in assessing needs and making referrals for these services. However, we ensure that youth identify their needs 
and get to their appointments and follow-up. In a recent report to both county health departments, nearly half 
of youth served are participating in mental health services and the majority of these youth are on psychotropic 
medication. Also, about 10-25% of youth in shelter who have mental health issues and/or are on psychotropic 
medication were not connected to counseling.  Having a mental health counselor on-site has helped decrease 
the staff’s stress and improved their response to youth in a mental health crisis and has also shorten the time 
that youth have to wait to enter mental health services.  
 

E. What has been most successful?  
By far, opening up and supporting emergency shelter and services in Linn County has been successful. Over the 
past three months alone, we have served 30 different youth. We feel we are helping to meet a huge need in 
Linn County. For example, last year local school districts counted 140 unaccompanied homeless youth. We also 
feel that we have successfully replicated the quality of our services such as case management and referrals and 
educational support in Linn County to help youth achieve better health and well-being. 
 
Secondly, we are excited for the future of our mental health counseling services because of the way we have 
established the program. In addition to providing immediate mental health services, our counselor is being 
trained in how to assess youth and do intakes in the same manner that Old Mill Center for Children and Families 
does them with their clients. In the end, this will greatly shorten the time that youth have to wait to see a 
counselor at Old Mill. We hope to be able to do the same thing with Linn County Mental Health sometime in the 
future and have established an initial business agreement so that we can share practices. 
 

F. Were there barriers to success? How were they addressed? 
We were having a hard time connecting some youth to health services because they were not enrolled in OHP. 
To remedy this, we now have staff who are participating in training to become OHP sign-up assisters. It also took 
us longer than anticipated to establish our internal protocols for our mental health services and establish the 
relationship for billing, clinical supervision, and assessment with Old Mill.  However, we feel now we are on a 
good path with this partnership. We still feel that medical providers do not necessarily know about our services 
as much as we would like, but are trying to do a better job to connect youth on our end to the medical and 
mental health services they need.   
 

G. How readily would the pilot be scalable or replicable? Describe cautions and considerations when considering 
scaling, or replicating the Pilot. (i.e. Success dependent on personality/skills set, or activities appropriate 
under certain conditions like size, target population, etc.)  
 
Definitely, establishing partnerships for mental health and medical services billing would be advantageous to 
many nonprofit service providers as many could bill IHN for these services. However, navigating the world of 
billing and service definitions under the state guidelines is very difficult for organizations who for the most part 
do not have the capacity to research or establish these systems. It would be of great advantage to IHN to work 
with nonprofit service providers to identify billing opportunities, assist in establishing better, more efficient 
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referral systems, best practice training, and networking with medical providers. Organizations such as ours 
provide good services to those who need them the most at a very reasonable rate. 
 

H. Will the activities and their impact continue? If not, why?  
Yes. We are confident that our state and federal funding will be renewed, although we feel that billing for 
behavioral health services is likely going to be important to our income stream in the future. We are hoping to 
catch up with billing for mental health counseling so that we don’t have more than a few month’s gap in funding 
for this position.  
 


