RFP No.:  SSD-23-POS-1290

FORM A - PEOPLE TO BE SERVED


	
ORGANIZATION:
	

	PROGRAM/SERVICE:
	Voluntary Case Management Services

	GEOGRAPHIC AREA:
	



	
	
PEOPLE TO BE SERVED
	Annual Proposed Estimated Goals

	
	
	DHS
	Applicant

	1.
	Total # of VCM Services referrals:
	Refer to Target Population to be Served
	

	
	a. From CWS Intake Units.
	
	

	
	b. From CWS Assessment/Permanency Units.
	
	

	
	c. From other VCM Services Providers as transfers.
	
	

	
	d. Total # of VCM Services referrals:
1) Families (there may be more than one family in a referral)
2) Children
3) Adults
	
	

	2. 
	Of the total # of referrals in item 1. (1.a, 1.b, and 1.c) # of referrals that involve Family Court (this number should reflect cases in which the family is involved Family Court related to restraining orders, juvenile cases, paternity, custody, and divorce.) 
	
	

	3. 
	Of the total # referrals referred in 1. (1.a, 1.b, and 1.c) # of referrals who have agreed to and are receiving VCM Services (assessment and ongoing VCM).
	
	











FORM B – SERVICE ACTIVITIES

	ORGANIZATION:
	

	PROGRAM/SERVICE:
	Voluntary Case Management Services

	GEOGRAPHIC AREA:
	




	
	SERVICE ACTIVITIES
	Annual Proposed Estimated Goals

	
	
	DHS
	Applicant

	1.
	# of referrals for VCM Services (Numbers to be served).
	
	

	2.
	# of referrals where face-to-face contact was initiated within five (5) working days of the referral.
	100% of Form A, Item 1 (A1)
	

	3.
	# of referrals that received an initial face-to-face contact within five (5) working days of the referral.
	85% of A1
	

	4.
	# of referrals that received an initial face-to-face contact after five (5) working days of the referral.
	10% of A1
	

	5.
	# of referrals that were unable to be contacted.
	5% of A1
	

	6.
	# of referrals that have a Child Safety Assessment completed within two (2) working days of the initial face-to-face contact.
	100% of B3 plus B4
	

	7.
	a.  # of referrals that accept services after initial contact (at least on family in the referral)
b.  # of families that accept services after initial contact
	a. 80% of B3  
    plus B4
b. # of families   
    represented  
    in B7a.
	

	8. 
	# of referrals that have a Comprehensive Strengths and Risk Assessment completed within 60 calendar days of the referral date.
	90% of B7a
	

	9.
	# of referrals that have a family-centered case plan developed within 60 calendar days of the referral date.
	90% of B7a
	

	10.
	# of referrals that have a family-centered case plan that addressed the needs of infants exposed to substances and their parent/caregivers in the family-centered case plan
	
	

	11.
	# of referrals that participated in an `Ohana Conference.
	
	

	12.
	# of referrals that received monthly face-to-face contact.
	90% of B7a
	

	13.
	a. # of referrals that received individual outreach parenting provided by VCM contract.
b. # of individuals that received individual outreach parenting provided by VCM contract.

	
	

	14.
	a. # of referrals that receive group outreach parenting provided by the VCM contract.
b. # of individuals that receive group outreach parenting provided by the VCM contract.
	
	




FORM C - OUTCOMES
	ORGANIZATION:
	

	PROGRAM/SERVICE:
	Voluntary Case Management Services

	GEOGRAPHIC AREA:
	




	
	OUTCOMES
(referrals that were closed in the quarter or the year)
	Annual Proposed Estimated Goals


	
	
	DHS
	Applicant

	1. 
	# and percentage of referrals who developed a family-centered case plan that met or partially met goals upon discharge.   
	80% 
	

	2.
	# and percentage of referrals who have increased supports/resources as a result of the intervention.
	80% 
	

	3.
	# and percentage of referrals that were returned to CWS for safety issue(s) during service provision:
a. Total # returned that were referred to VCM from CWS Intake Units.
b. Total # returned that were referred to VCM from CWS Assessment/Permanency Units.
	Less than 5% of A1
	

	4.
	# and percentage of referrals that were returned to CWS due to non-participation by the family:
a. Total # returned that were referred to VCM from CWS Intake Units.
b. Total # returned that were referred to VCM from CWS Assessment/Permanency Units.
	Less than 10% of A1
	

	5.
	# and percentage of individuals that were contacted who expressed satisfaction with the program as determined by the completed consumer satisfaction surveys.
	95% 
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