	                                  RFI #
	SSD-16-POS-3050



FORM A - PEOPLE TO BE SERVED

	ORGANIZATION:
	

	PROGRAM/SERVIC:
	Molokai Integrated Services System (MISS)

	SITE(S):
	


	
	PEOPLE TO BE SERVED
	Annual

	
	
	DHS Estimated Minimum Goals

	1.
	Number of referrals referred for Comprehensive Counseling and Support Services.
	70

	2.
	Number of referrals referred for Voluntary Case Management
	20

	3.
	Number of referrals referred for Family Strengthening Services
	20

	4. 
	Number of families who self-refer for information, assessment, and planning, as applicable.
	40

	5.
	Number of families referred for Post Permanency Services
	10

	6.
	Number of families referred/received  for Community Outreach and Resource Centers (community networking, activities, and/or group)
	100


FORM B – SERVICE ACTIVITIES

	ORGANIZATION:
	

	PROGRAM/SERVICE:
	Molokai Integrated Services System (MISS)

	SITE(S):
	


	
	Comprehensive Counseling and Support Services – 
SERVICE ACTIVITIES
	Annual

	
	
	Proposed Estimated Minimum Goals

	1.
	Number of families referred for Comprehensive Counseling and Support Services (CCSS)
	See estimated referrals in Form A

	2.
	Number of families referred for CCSS that receive an assessment within 30 days of referral
	

	3.
	Number of families referred for CCSS that develop and Individualized Program Plan within 30 days of referral
	

	4.
	Number of families referred for CCSS that received Crisis Intervention
	

	5.
	Number of families referred for CCSS that received Counseling/Clinical Therapy
	

	6.
	Number of families referred for CCSS that received ‘Ohana Time/Visitation
	

	7.
	Number of families referred for CCSS that received Skill Building - Individual
	

	8.
	Number of families referred for CCSS that received Skill Building - Group
	

	9.
	Number of families referred for CCSS that received Child Care during client services
	

	10.
	Number of families referred for CCSS that received Transportation
	


	
	Voluntary Case Management Services - SERVICE ACTIVITIES
	Annual

	
	
	Proposed Estimated Minimum Goals

	1.
	Number of referrals for Voluntary Case Management Service
	See estimated referrals in Form A

	2.
	Number of referrals for Voluntary Case Management where face-to-face contact was initiated within 5 working days of the referral.
	

	3.
	Number of referrals that received an initial face-to-face contact within 5 working days
	

	4.
	Number referrals that received an initial face-to-face contact after 5 working days
	

	5.
	Number of referrals that were unable to be contacted
	

	6.
	Number of referrals for Voluntary Case Management that have a Child Safety Assessment within 2 working days of the initial face-to-face
	

	7.
	Number of referrals for Voluntary Case Management that have a Comprehensive Strengths and Risk Assessment within 60 days of the referral
	

	8.
	Number of referrals for Voluntary Case Management that have a Family Partnership Plan and Family Partnership Plan Activities (as the Individual Program Plan) within 60 days of the referral
	

	9.
	Number of referrals that receive monthly face-to-face contact.
	

	10.
	Number of referrals who are returned to CWS due to lack of participation by the family
	

	11.
	Number of referrals who are returned to CWS due to a safety concern for the family
	


	
	Family Strengthening Services - SERVICE ACTIVITIES
	Annual

	
	
	Proposed Estimated Minimum Goals

	1.
	Total number of referrals for Family Strengthening Services (FSS) 
	See estimated referrals in Form A

	2.
	Number of referrals that received an initial face-to-face contact within 5 working days
	

	3.
	Number referrals that received an initial face-to-face contact after 5 working days
	

	4.
	Number of referrals provided information/referral ONLY without a face-to-face contact 
	

	5.
	Number of referrals that were unable to be contacted
	

	6.
	Number of referrals that received a Child Safety Assessment within 2 working days of the initial completed face-to-face contact
	

	7.
	Number of referrals that agree to participate in FSS after the initial completed face-to-face contact 
	

	8.
	Number of referrals that agree to participate in FSS who received a Comprehensive Assessment within 30 days of  the referral
	

	9.
	Number of referrals that agree to participate in services and developed an Individualized Program Plan within 30 days of  the referral
	

	10.
	Number of referrals that received services for more than 1 month that received monthly face-to-face meetings
	

	11.
	Number of referrals that received individual skill building services from FSS
	

	12.
	Number of referrals that received group skill building services from FSS
	

	13. 
	Number of referrals that received any service contact where efforts were made to complete follow up contact 30 days after case closure
	

	14.
	Number of referrals that received any service contact where actual contact (phone, email, text, face-to-face interaction) was made to complete follow up contact 30 days after case closure
	


	
	Self-Referral Services - SERVICE ACTIVITIES
	Annual

	
	
	Proposed Estimated Minimum Goals

	1.
	Total number of self-referrals
	See estimated referrals in Form A

	2.
	Number of referrals provided information/referral ONLY
	

	3.
	Number of referrals that received an initial face-to-face contact within 5 working days of the self-referral
	

	4.
	Number referrals that received an initial face-to-face contact after 5 working days of self-referral
	

	5.
	Number of referrals that agree to participate in services who received an assessment within 30 days of the self-referral
	

	6.
	Number of referrals that agree to participate in services and developed an Individualized Program Plan within 30 days of the self-referral 
	

	7.
	Number of referrals that received services for more than 1 month that received monthly face-to-face meetings
	

	8.
	Number of referrals that receive counseling/therapy
	

	9.
	Number of referrals that received individual skill building services 
	

	10.
	Number of referrals that received group skill building services 
	

	11.
	Number of referrals that received any service contact where efforts were made to complete follow up contact 30 days after case closure
	

	12.
	Number of referrals that received any service contact where actual contact (phone, email, text, face-to-face interaction) was made to complete follow up contact 30 days after case closure
	


	
	Post Permanency Services - SERVICE ACTIVITIES
	Annual

	
	
	Proposed Estimated Minimum Goals

	1.
	Total number of referrals 
	See estimated referrals in Form A

	2.
	Number of referrals that received an initial face-to-face contact within 5 working days of the referral
	

	3.
	Number referrals that received an initial face-to-face contact after 5 working days of referral
	

	4.
	Number of referrals that agree to participate in services who received an assessment within 30 days of the referral
	

	5.
	Number of referrals that agree to participate in services and developed an Individualized Program Plan within 30 days of the referral
	

	6.
	Number of referrals provided follow-up contact after a referral to a support is made, as applicable
	

	7.
	Number of referrals that received services for more than 1 month that received monthly face-to-face meetings
	

	8.
	Number of referrals that receive counseling/therapy
	

	9.
	Number of referrals that received individual skill building services 
	

	10.
	Number of referrals that received group skill building services 
	

	11.
	Number of referrals that received any service contact where efforts were made to complete follow up contact 30 days after case closure
	

	12.
	Number of referrals that received any service contact where actual contact (phone, email, text, face-to-face interaction) was made to complete follow up contact 30 days after case closure
	


	
	Community Outreach and Resource Centers (community networking, activities, and/or group) – 
SERVICE ACTIVITIES
	Annual

	
	
	Proposed Estimated Minimum Goals

	1.
	Total number of community networking events, activities, and/or groups 
	See estimated referrals in Form A

	2.
	Number of community networking, planning, and development activities
	

	3.
	Number of adults in attendance in number 2 
	

	4.
	Number of children in attendance in number 2
	

	5.
	Number of activities to share the information on the contract resources and supports 
	

	6.
	Number of adults in attendance in number 5
	

	7.
	Number of children in attendance in number 5
	

	8.
	Number of groups/activities to engage families and the community to promote appropriate child development and the development of protective factors
	

	9.
	Number of adults in attendance in number 8
	

	10.
	Number of children in attendance in number 8
	


FORM C - OUTCOMES

	ORGANIZATION:
	

	PROGRAM/SERVIC:
	Molokai Integrated Services System (MISS)

	SITE(S):
	


	OUTCOMES
	Annual

	
	DHS Estimated Minimum Goals

	1. Number and percentage of families who developed IPPs that met or partially met goals in their IPPs upon discharge
A. Comprehensive Counseling and Support Services
B. Voluntary Case Management 
C. Family Strengthening Services
D. Self-Referral

E. Post Permanency Services
	80%
	

	2. Number and percent of families who have increased supports/resources as a result of the intervention
A. Comprehensive Counseling and Support Services

B. Voluntary Case Management 

C. Family Strengthening Services

D. Self-Referral

E. Post Permanency Services 
F. Community Outreach and Resource Centers
	50%
	

	3. Number and percentage of referrals assigned to VCM or FSS that were returned to CWS for safety issue(s) during service provision

A. Voluntary Case Management 

B. Family Strengthening Services
	Less than 5%
	

	4. Number and percentage of clients that were contacted who express satisfaction with the program as determined by completed consumer satisfaction surveys  
A. Comprehensive Counseling and Support Services

B. Voluntary Case Management 

C. Family Strengthening Services

D. Self-Referral

E. Post Permanency Services 

F. Community Outreach and Resource Centers
	95% of 
	



