	                                  RFP No.:
	SSD-16-POS-3000



FORM A - PEOPLE TO BE SERVED
	ORGANIZATION:
	

	PROGRAM/SERVICE:
	Comprehensive Counseling and Support Services (CCSS)

	SITE(S):
	


	
	PEOPLE TO BE SERVED
	Annual

	
	
	DHS Estimated Minimum Goals

	1.
	Number of referrals received for CCSS:
a. Families

b. Children

c. Adults
	


FORM A - PEOPLE TO BE SERVED

	ORGANIZATION:
	

	PROGRAM/SERVICE:
	Intensive Home-Based Services utilizing HOMEBUILDERS® model of Intensive Family Preservation Services (HOMEBUILDERS® - IHBS)

	SITE(S):
	




	PEOPLE TO BE SERVED
	Annual

	
	DHS Estimated Minimum Goals

	1. Number of CWS-referred families with children at risk of substantial harm and in need of services to prevent the children’s placement and/or maintain them safely in the home.
	
	

	2. Number of CRT/CWS-referred families accepted for HOMEBUILDERS® - IHBS.
	
	

	3. Number of CRT/CWS-referred families due to a police protective custody booking in which hospitalization of a child was not involved.
	
	

	4. Number of CWS-referred families due to a police protective custody booking in which hospitalization of a child was involved because of suspected abuse or neglect. 
	
	

	5. Number of CWS families that completed HOMEBUILDERS® - IHBS:
a.  Number of adults that received services.
b.  Number of children that received services.
	
	

	6. Number of CWS families that did not complete HOMEBUILDERS® - IHBS after four (4) weeks of intervention.
	
	

	7. Number of CWS families that did not complete HOMEBUILDERS® - IHBS after two to three (2-3) weeks of intervention.
	
	

	8. Number of CWS families provided with one to two (1-2) weeks of extended intervention for a total of four to six (4-6) weeks of HOMEBUILDERS® - IHBS. 
	
	


FORM A - PEOPLE TO BE SERVED
	ORGANIZATION:
	

	PROGRAM/SERVICE:
	Monthly Worker Visits

	SITE(S):
	


	
	PEOPLE TO BE SERVED
	Annual

	
	
	DHS Estimated Minimum Goals

	1.
	Number of cases referred for Monthly Worker Visits.
	


FORM B – SERVICE ACTIVITIES

	ORGANIZATION:
	

	PROGRAM/SERVICE:
	Comprehensive Counseling and Support Services (CCSS)

	SITE(S):
	


	
	SERVICE ACTIVITIES
	Annual

	
	
	Proposed Estimated Minimum Goals

	1.
	Number of families referred for CCSS by:
a. CWS 

b. Voluntary Case Management (VCM) 

c. Family Strengthening Services (FSS)
d. Total Families
	See estimated referrals in Form A.

	2.
	Number of families that received an assessment within 30 days of referral by:
a. CWS 

b. VCM 

c. FSS 

d. Total Families
	

	3.
	Number of families that developed an Individualized Program Plan (IPP) within 30 days of referral by:
a. CWS 

b. VCM 

c. FSS 

d. Total Families
	

	4.
	Number of CWS families that received CCSS intervention.
	

	5.
	Number of families that received Counseling/Clinical Therapy:
a. CWS

b. VCM

c. FSS

d. Total Families
	

	6.
	Number of CWS families that received ‘Ohana Time/Visitation Supervision.

	

	7.
	Number of families that received Individual Skill Building:
a. CWS 

b. VCM 

c. FSS 

d. Total Families
	

	8.
	Number of families that received Group Skill Building:
a. CWS 

b. VCM 

c. FSS 

d. Total Families
	

	9.
	Number of families that received Transportation.
	

	10.
	Number of families that received any services beyond assessment (UNDUPLICATED):
a. CWS 

b. VCM 

c. FSS 

d. Total Families
	

	11.


	Number of adults that received any services beyond assessment (UNDUPLICATED):
a. CWS 

b. VCM 
c. FSS 

d. Total Adults
	

	12.
	Number of children that received any services beyond assessment  (UNDUPLICATED):

a. CWS

b. VCM 

c. FSS 

d. Total Children
	


FORM B – SERVICE ACTIVITIES

	
ORGANIZATION:
	

	PROGRAM/SERVICE:
	Intensive Home-Based Services utilizing HOMEBUILDERS® model of Intensive Family Preservation Services (HOMEBUILDERS® - IHBS)

	SITE(S):
	



	SERVICE ACTIVITIES
	Annual

	
	Proposed Estimated Minimum Goals

	1. Number of families that received HOMEBUILDERS® - IHBS crisis intervention services.
	
	

	2. Number of families that received a face-to-face visit within twenty-four (24) hours of an appropriate referral. 
	
	

	3. Number of families that received a response to an emergency call within sixty (60) minutes.
	
	

	4. Number of families that participated in case planning sessions which resulted in the development of an IPP through an `Ohana Conference.
	
	

	5. Number of families that received CA/N Emergency Funds or Wrap Around Funds.
	
	

	6. Number of families that received child-related skills building activities.
	
	

	7. Number of families that received parental life skills and support activities.
	
	

	8. Number of families that received concrete services (cleaning, housing, transportation, etc.).
	
	

	9. Number of families that received clinical therapy from the Provider.
	
	

	10. Number of clinical therapy hours provided to those families by the Provider.
	
	


FORM B – SERVICE ACTIVITIES

	ORGANIZATION:
	

	PROGRAM/SERVICE:
	Monthly Worker Visits

	SITE(S):
	


	
	SERVICE ACTIVITIES
	Annual

	
	
	Proposed Estimated Minimum Goals

	1.
	Number of cases that received Monthly Worker Visits.
	See estimated referrals in Form A.

	2.
	Number that received Monthly Worker Visits:

a. Parents
b. Resource caregivers

c. Children


	See estimated referrals in Form A.

	3.
	Number of Monthly Worker Visits provided with:
a. Parents

b. Resource caregivers

c. Children
d. Total number
	


FORM C - OUTCOMES

	ORGANIZATION:
	

	PROGRAM/SERVICE:
	Comprehensive Counseling and Support Services (CCSS)

	SITE(S):
	


	OUTCOMES
	Annual

	
	DHS Estimated Minimum Goals

	1. Number and percentage (%) of families that developed IPPs that met or partially met the goals in their IPPs upon discharge:
a. CWS
b. VCM
c. FSS
d. Total Families 
	80%
	

	2. Number and percentage (%) of families that increased supports/resources as a result of the intervention:
a. CWS

b. VCM

c. FSS

d. Total Families
	50%
	

	3. Number and percentage (%) of clients that completed consumer satisfaction surveys and expressed satisfaction with the program:  

a. CWS

b. VCM

c. FSS

d. Total Families
	90% 
	


FORM C – OUTCOMES

	ORGANIZATION:
	

	PROGRAM/SERVICE:
	Intensive Home-Based Services utilizing HOMEBUILDERS® model of Intensive Family Preservation Services (HOMEBUILDERS® - IHBS)

	SITE(S):
	________________________________________________________________________

	OUTCOMES
	Annual

	
	DHS Estimated Minimum Goals

	1. Percentage (%) of families that do not generate any substantiated report of harm or threatened harm while participating in the program.
	95%
	

	2. Percentage (%) of families in which out-of-home placement of a child was prevented while participating in the program.
	80%
	

	3. Percentage (%) of families connected to resources and services in the community to address their identified needs as measured by the exit documentation in the Homebuilders® online data management system.
	75%
	

	4. Percentage (%) of families that show progress on the goal attainment rating for at least one goal at service closure (excluding ineligible referrals) as measured by the exit documentation in the Homebuilders® online data system.
	80%


	

	5. Percentage (%) of families that have improved safety ratings at the time of the NCFAS closing when the initial NCFAS rating is below baseline as measured by the exit documentation in the Homebuilders® online data management system. 
	80%
	


	6. Percentage (%) of parents or caregivers who demonstrate improvement in the following competencies while participating in the Homebuilders® program as documented in pre- or post-assessment or testing:

a. The ability to protect their children.
b. The ability to meet their children's needs.
c. The ability to problem solve.
d. The ability to maintain the safety of the home.
	80%
	


FORM C - OUTCOMES

	ORGANIZATION:
	

	PROGRAM/SERVICE:
	Monthly Worker Visits

	SITE(S):
	


	OUTCOMES
	Annual

	
	DHS Estimated Minimum Goals

	1.
	
	

	2.
	
	

	3.
	
	

	4.
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