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Date________________________

O.  Debriefing Document
I.
Date of Debriefing
II.
Participants
III.
Infrastructure Level: Choose from any of the following areas:  Governance, Management and Operations, Service Array, or Program Evaluation — 2 strengths and 2 areas for enhancement.

Strength (1)
Strength (2)
Area for Enhancement (1)

Area for Enhancement (2)
IV.
Service Delivery:  Choose from any of the following areas:  Entry, Service Planning, Service Provision, Care Review and Monitoring — 2 strengths and 2 areas for enhancement.

Strength (1)
Strength (2)
Area for Enhancement (1)
Area for Enhancement (2)
V.
Notes on Debriefing meeting

- What did the grant community like?


- What didn’t they like?


- Did they find the meeting helpful?


- Is there anything else they wanted more information on or about?
