State of Alaska, Department of Health
Division of Behavioral Health
Residential Care for Children & Youth (RCCY) – Training 
FY25 Treatment and Recovery Grant
Quarter Program Report
[bookmark: _Hlk178171354]To: DOH Finance & Management Services Grants & Contracts Section
Attention:  
Agency:  
Grant Number:  
Form submitted by:  
Date:	Submitted on		Quarter: Select quarter reported 
Instructions:
Step 1: Complete the Cumulative Financial Report (CFR) in GEMS. If expenditures are over or under budget for the quarter, the reason must be noted in the narrative section of the CFR form.
Step 2: Complete the Residential Care Children and Youth (RCCY) – Training Quarter Program reporting questions below.
Step 3: Submit and upload this the RCCY – Training Quarter Program Report into GEMS.
  *Including, outreach activities documentation and any other relevant attachments
Residential Care Children and Youth (RCCY) – Training
Quarter Program Reporting Questions: 
Please list the trainings provided to each agency this quarter: (including, name/type of training, date, number of participants who attended the training, number of participant evaluations (customer satisfactory surveys) completed). Attach additional documents if needed.
1. Birchwood Behavioral Health (BBH)
1.1. Name/type of training:  
Date of training:  		Participants:   		Evaluations completed:  
1.2. Name/type of training:  
Date of training:  	 	Participants:    	Evaluations completed:  
1.3. If no trainings were provided to BBH this quarter provide brief explanation:  
2. Maniilaq Association
2.1. Name/type of training:  
Date of training:  		Participants:   		Evaluations completed:  
2.2. Name/type of training:  
Date of training:  	 	Participants:    	Evaluations completed:  
2.3. If no trainings were provided to BBH this quarter provide brief explanation:  
3. Nome Community Center
3.1. Name/type of training:  
Date of training:  		Participants:   		Evaluations completed:  
3.2. Name/type of training:  
Date of training:  	 	Participants:    	Evaluations completed:  
3.3. If no trainings were provided to BBH this quarter provide brief explanation:  
4. North Slope Borough 
4.1. Name/type of training:  
Date of training:  		Participants:   		Evaluations completed:  
4.2. Name/type of training:  
Date of training:  	 	Participants:    	Evaluations completed:  
4.3. If no trainings were provided to BBH this quarter provide brief explanation:  
5. Presbyterian Hospitality House (PHH)
5.1. Name/type of training:  
Date of training:  		Participants:   		Evaluations completed:  
5.2. Name/type of training:  
Date of training:  	 	Participants:    	Evaluations completed:  
5.3. If no trainings were provided to BBH this quarter provide brief explanation:  
6. Providence – Crisis Recovery Center (CRC)
6.1. Name/type of training:  
Date of training:  		Participants:   		Evaluations completed:  
6.2. Name/type of training:  
Date of training:  	 	Participants:    	Evaluations completed:  
6.3. If no trainings were provided to BBH this quarter provide brief explanation:  
7. Residential Youth Care, Inc. (RYC)
7.1. Name/type of training:  
Date of training:  		Participants:   		Evaluations completed:  
7.2. Name/type of training:  
Date of training:  	 	Participants:    	Evaluations completed:  
7.3. If no trainings were provided to BBH this quarter provide brief explanation:  
8. Southeast Alaska Regional Health Consortium (SEARHC)
8.1. Name/type of training:  
Date of training:  		Participants:   		Evaluations completed:  
8.2. Name/type of training:  
Date of training:  	 	Participants:    	Evaluations completed:  
8.3. If no trainings were provided to BBH this quarter provide brief explanation:  
9. Youth Advocates of Sitka (YAS)
9.1. Name/type of training:  
Date of training:  		Participants:   		Evaluations completed:  
9.2. Name/type of training:  
Date of training:  	 	Participants:    	Evaluations completed:  
9.3. If no trainings were provided to BBH this quarter provide brief explanation:  
10. Yukon Kuskokwim Health Corporation (YKHC)
10.1. Name/type of training:  
Date of training:  		Participants:   		Evaluations completed:  
10.2. Name/type of training:  
Date of training:  	 	Participants:    	Evaluations completed:  
10.3. If no trainings were provided to BBH this quarter provide brief explanation:  
11. What if any changes to trainings have been made based on customer satisfaction surveys received this quarter:  
12. Summarize training outreach efforts and outcomes per agency:
(attach any relevant outreach activities documentation)
12.1. Birchwood Behavioral Health:  
12.2. Maniilaq Association:  
12.3. Nome Community Center:  
12.4. North Slope Borough:  
12.5. Presbyterian Hospitality House (PHH):  
12.6. Providence – Crisis and Recovery Center (CRC):  
12.7. Residential Youth Care, Inc. (RYC):  
12.8. Southeast Alaska Regional Health Consortium (SEARHC):  
12.9. Youth Advocates of Sitka (YAS):  
12.10. Yukon Kuskokwim Health Corporation (YKHC):  
13. [bookmark: _Hlk178264235]Are there any current challenges your agency is dealing with that could impact the program’s sustainability through the fiscal year? select one 
If yes, describe the challenges:  
RCCY – Training 
REV: 9/27/2024	                            FY25 Quarter Program Report
