
SAMIS/TAPS – Outcomes Report 

Accessing the Delivery Module 

 

1. Enter your SAMIS Login ID. 

2. Enter your SAMIS Password. 

 

NOTE: If you do not have a SAMIS account, please contact Akil Taylor – Ataylor3@pbc.gov. 

 

3. Select the blue “Sign In” button. 
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4. Select the “Delivery” module. 

 

 

 

 

 

 



Creating a New Outcome Report 

 

5. Select the “Programs” tab at the top of the Delivery module dashboard. 

 



 

6. Select “View” next to the Program for which you wish to enter Quarterly Outcomes to open the Program Detail page. 

NOTE: Only Programs within your Agency or Agencies will be visible. 

 



 

 

7. Within the Program Detail page, select the “Create New ...” menu button. 

8. Select “New Outcomes” 

 

 

 

 



Viewing Existing Outcome Reports 

 

5. Hover over the “Programs” tab at the top of the Delivery module dashboard. 

6. Click the “Explore” button. 

7. Scroll down and select “Outcomes” 

 

 



 

8. In the Attach File(s) field, select the grey “Choose File” button and select all of the documents you wish to upload, inclding but not 

limited to the Quarterly Outcome Report and Client Level Data. 

9. Enter the date on which this report is being filled out. 

10. Select the Agency of which you are reporting on the behalf of. 

11. Select the Program within the Agency of which you are reporting on the behalf of. 

12. Select the Service Catergory related to the Program within the Agency of which you are reporting on the behalf of. 

13. The Fiscal Year will be automatically filled in depending on when the report is being filled out. 

5 

6 

7 

8 

9 

10 



 

14. Select the Fiscal Quarter of which you would like to report on. 

a. Quarter 1 – October 1st – December 31st 

b. Quarter 1 – January 1st – March 31st 

c. Quarter 1 – April 1st – June 30th 

d. Quarter 1 – July 1st – September 30th 

15. Based on your Program’s Outcome, enter if Outcome #1 was met. 

16. If “Yes” was selected previously, you may move on. If “No” was selected, please explain why not as thoroughly as possible. 

17. Repeat Step 12, but for Outcome #2. If your program does not have an Outcome #2, select Not Applicable (N/A) 

18. Repeat Step 13, but for Outcome #2. If “Not Applicable (N/A)” was selected previously, you may move on. 

19. Repeat Step 12, but for Outcome #3. If your program does not have an Outcome #3, select Not Applicable (N/A) 

20. Repeat Step 13, but for Outcome #3. If “Not Applicable (N/A)” was selected previously, you may move on. 
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21. Share a Success story, relevant to your Agency and the desired Outcome(s). This Success Story may be shared in our Annual Community 

Investment Portfolio. 

22. Enter your Full First and Last Name. This, along with your Email, will be used to contact you in the case of any questions as well as to 

notify when the report has been fully processed. 

23. Enter your Signature. This can be done directly on the virtual Signature Pad, using a mobile device, and/or external Signature Pad. Once 

entered, the signature can be saved for future use. 

24. Enter your email address associated with your Agency. This, along with your Full Name, will be used to contact you in the case of any 

questions as well as to notify when the report has been fully processed. 

25. Select the blue “Save & Submit” button to submit your report to Community Services Staff for processing. 

 

NOTE: If any required fields are not filled out before submitting, an error will appear in red, displaying what was missed and preventing 

the document from being submitted. 
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AGENCIES PLEASE NOTE: 

This section is for Palm Beach County – Community Services Department Staff ONLY. 

Please disregard. 



 

This is the Record that was submitted. Feel free to download a copy for your Agencies’ records. 



 

An Email will be sent to the user who signed-in and submitted the record. All subsequent updates will be sent to the user whose information was 

entered in the Full Name and Email field. 


