
Targeting for Results 
Benchmarking Worksheet 

Care Coordinators should use this first page to identify methods to measure progress.  
Identify up to 
three behaviors 
that brought the 
youth/child to 
you.  You may 
check from the 
list in the next 
column or use 
the space below 
to identify those 
behaviors.   

☐ Losing Control
☐ Running Away
☐Hurting Self
☐ Hurting Others
☐ Threatening others
☐ Use of drugs/alcohol
☐ Yelling
☐ Physically fighting
☐ Threatening to harm
others
☐ Threatening self-harm
Others: Please List

Identify up to three needs for each of your prioritized behaviors.  
If you have a need statement that covers more than one of the 
behaviors then only enter the number of needs that address  
your prioritized behaviors.   

Set your targets Frequency of the Behavior 
Now 

Acceptable Frequency 
Target 

Best Care Frequency Target 

1st Behavior Frequency Time Frequency Time Frequency Time 

2nd Behavior 

3rd Behavior 

Create your counts 
First Behavior Second Behavior Third Behavior 

Who or what is your source of information? 

How often will you ask? 

How often will you summarize? 
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