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DCYF Community-Based Voluntary Services

Appendix D, Technical Application Template for: 
Community-Based Voluntary Services (RFP-2021-DCYF-03-COMMU)
Worth 90 / 100 total available points | Response word limit: 12,500 

Word limit excludes starting word count (e.g., words taken up by questions) 
and words included in supplements and appendices 

Summary: CB-VS aims to strengthen families to prevent them from requiring subsequent involvement with the child protection system. After meeting any immediate family needs (family stabilization) and developing a service plan, CB-VS providers would help families build and maintain bridges to other parenting, economic, or behavioral/mental health services that can address underlying needs, strengthen protective factors, and promote family well-being. The goal of CB-VS is to safely prevent families from requiring DCYF intervention in future.

Informational questions (non-scored):
1. Agency name:

[bookmark: Text1]     

2. HQ address:

Address line #1:      

Address line #2:      

City/town:      

[bookmark: _GoBack]State:      

Zip code:      

3. Please check boxes for relevant District Office region(s) covered by this proposal.
	Berlin
	Claremont
	Concord
	Conway
	Keene
	Laconia
	Littleton
	Manchester
	Rochester
	Seacoast
	Southern
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4. Do you plan to have sub-contractors as part of this proposal?  

	Yes
	No

	|_|
	|_|



If yes, please explain your anticipated sub-contracting arrangements including which regions will have services directly provided by your agency and where you plan to sub-contract. Providers using subcontractors will be required to identify those organizations within 30 day of the contract effective date. Answers to questions below should also reflect sub-contractor activity as relevant.

     
Program design and content (40 points possible): 
· Use of Evidence-Based Practice or program model: Identify the program model you plan to use for CB-VS (e.g., Solution-Based Casework and Motivational Interviewing). If you are proposing SBC and MI, please share any relevant experience your organization has implementing this model. If you are not proposing SBC or MI, please provide a description of the EBP, program model, or practices you plan to use instead along with (a) a rationale for this selection, including any relevant experience and (b) the evidence that supports your proposed approach. 

     
· Phase 1: Referral and engagement, family stabilization, and service planning: Please provide a detailed description of  how your agency will implement Phase 1 for a family that has been referred to your CB-VS program, including:

· Referral and engagement: How will your agency participate in pre-referral “handoffs” from DCYF, process referrals, and initially engage families referred to your program? What strategies will your agency use to ensure families seamlessly transition and successfully engage in the service?

     
· Family stabilization: How will your agency work with families to identify and quickly address pressing needs that may present a crisis or otherwise impede the ability of the family to successfully engage in the program?

     
· Service planning: How will your agency work with families to develop a service plan to address ongoing needs? Provide a detailed description of this process including (a) specific reference to any requirements of the case practice model (i.e., Solution-Based Casework or otherwise) that your agency plans to utilize and (b) your approach to empowering families and incorporating family voice in the service plan.

     
· Phase 2: Service management and transition and closure: Please provide a detailed description of how your agency will implement Phase 2 for a family in your CB-VS program, including

· Service management: How will your agency implement a family’s service plan and track progress along the way? What strategies will you use to facilitate and coordinate linkages to community supports and services? 

     
· Transition and closure: How will your agency help a family transition out of CB-VS? Please describe including (a) how you would work with the family to determine when it was time to transition, and (b) how you would create stable linkages to on-going supports and services that sustain the family’s progress and prevent subsequent DCYF involvement.

     
· Examples and scenarios: 
· Imagine a family is referred by DCYF but does not attend an initial face-to-face meeting with your agency. What kinds of actions/strategies would you try to identify and persistently follow-up to re-engage these families?

     

· What are some of the common crises that might de-stabilize families served by CB-VS? Share three examples and explain (a) what is the crisis/problem, (b) how your organization would rapidly address, and (c) when you would know it was time to move onto service planning.

     

· A family that has been referred to your CB-VS program with multiple needs that need to be addressed through an ongoing service plan including a single parent with a substance abuse issue (e.g., alcohol), a 9-year old child with a behavioral health issue (e.g., symptoms of anxiety), and an infant. Please describe: (a) what services you might connect the family to, (b) how you would prioritize and sequence addressing these needs in a service plan, and (c) how you would know/identify if and when more intensive, home-based services might be needed (i.e., DCYF-paid services). Feel free to state any assumptions needed to explain your answer.  

     

· A common problem in human services more broadly is that families referred to community services often do not successfully make it to and receive that service. Imagine you are connecting a CB-VS parent to behavioral health treatment. What strategies would you use to make sure the parent doesn’t “fall through the cracks” and gets into the service they need?

     

· Program staffing: Describe your agency’s proposed staffing patterns and supervisory structure and how that structure will advance the program’s objectives, including: (a) the anticipated roles and staff-types that your agency will use to work with families and administer the program, (b) your anticipated supervisory ratio and caseloads/workloads (or how you will arrive at that), (c) estimated number of client contact hours you anticipate allocating to each family (can express as hours per week, month, by phase, etc.), and (d) activities outside of direct service to families (and estimated hours/week). You are invited to leverage research or case practice model requirements to support these answers, and to factor in expected utilization (particularly for any rural areas) as needed. As part of this response, you may include a proposed organizational chart for your program if helpful.

     

· Experience with target population: Describe your agency’s experience and any notable successes providing services to the target population or similar populations. Based on your experience or research, what do you see as the key needs of the CB-VS target population?

     

· Use of flexible funding and other resources: How will your agency use flexible funding (described Section 4, Finance Subsection 4.2)and other available third-party community resources to support families to achieve desired program outcomes?

     

· Flexible funding: Please describe (a) the goods, services, and activities you anticipate using flex funds to support, (b) why these are beneficial for families at-risk of future DCYF involvement, and (c) why other sources of funding or support are not well-suited or available to meet those needs. 
· How much flexible funding do you envision needing per family or for your program as a whole?

     

· Other resources: Please describe third-party funding sources and other available resources (e.g., other state programs or community programs such as food pantries) your agency will use to support family needs and how your agency will maximize these sources.

     
Organizational capacity (25 points possible): 
· Agency management, administrative and technical capacity: Describe your agency’s overall management structure and the experience of your senior leadership/management team. How does your organization’s leadership support a culture and climate that enables the effective implementation of new programs, staff retention, and high-quality service delivery? If helpful, you may give examples of your past practice or any frameworks you use (e.g., organizational social context or OSC, implementation science).

     

· Staff recruitment, retention, training, and development: 
· How does your agency recruit, develop, and retain staff so as to ensure you can consistently deliver high-quality programs to at-risk families? Are there any additional/different efforts you will undertake to ensure appropriate staffing for CB-VS?

     

· [bookmark: _Hlk37435326]What kind of training and professional development will be provided to staff to equip them to implement CB-VS (including any training associated with case practice model or EBPs like SBC and MI)? What steps will your agency take to ensure that your staff are trained and ready to provide CB-VS by the time the first families are referred to the service?

     

· Developing and implementing new programs: What experience does your agency have successfully launching and implementing new services and programs (especially those with an evidence-based model)? Please provide examples and describe your approach. 

     

· For CB-VS, what do you see as the most important major phases of implementation and pieces to get right in launching the program? How will you work with DCYF during the initial start-up phase?

     
	
· Proposed service area regions: 
· Describe your agency’s presence in your proposed service area, including existing connections to and relationships with key community resources and service providers that may be relevant to CB-VS. If your agency plans to expand into areas that you do not currently serve, describe how you would approach and develop knowledge of and relationships with community supports and services in those areas of expansion. 

     

· Describe the ways in which your agency will ensure that all families referred from DCYF are served, regardless of where they are located in your area of service.

     

· Diversity, equity, and inclusion: How does your agency, including staff makeup, reflect the communities in which you work and actively incorporate diverse perspectives in how the organization is governed and programs are shaped (e.g., client board representation, peer navigators)?

     

· Sub-contracting (if applicable): Describe your agency’s experience with sub-contracting with other service providers. Provide examples of how you have identified high-quality sub-contractors and managed the performance of those partners in past/currently (or in the absence, a plan to do so). If you have already identified sub-contractors, please list them. 

     
Performance improvement (25 points possible): 
· Experience in performance improvement: 
· How does your agency incorporate continuous quality improvement and performance measurement into the work you do today? 

     

· Share two examples of times that your agency has made a programmatic or organizational change designed to improve results based on data or information collected (e.g., quantitative or qualitative). For each example, please describe: (a) how the problem was identified, (b) what steps your agency took to make the improvement, and (c) the impact of these changes. 

     

· Experience with EBPs and delivering services with fidelity:
· What other programs has your organization implemented that are evidence-based or require fidelity to certain standards? What actions have you taken to ensure fidelity to the model for these programs? 

     

· What actions, strategies, or processes will you use for CB-VS to ensure model fidelity to the case practice model you’ve selected and overall quality assurance? In particular, what data/information will be collected and how will it be used to improve program delivery? Identify the staff and roles that will be responsible for this work.

     

· Collecting data: What systems, processes, and policies does your agency have in place or will you build to allow you to collect CB-VS program data (including the outcome, process metrics identified in Section 2, Scope of Services, Subsection 2.4) and share that data back with DCYF? Identify the staff and roles that will be responsible for this work. 

     

· Collaborating with DCYF: Is your agency committed to work closely with DCYF to monitor data to track progress/success of each program component and the program overall, attend monthly meetings focused on performance topics, and take action to improve performance based on this work? 
· What key topics should DCYF and vendors discuss during performance meetings to help adjust and improve service delivery?

     

· Are there other performance metrics or information DCYF should gather to assess success?
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