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Section I - Summary Program Description:

[bookmark: _Hlk52780967]The New Jersey Department of Children and Families (DCF) Division of Family and Community Partnerships (FCP), administers this contract for Universal Home Visitation.

[bookmark: _Hlk135641981]N.J.S.A. 36:2H-158 to 162., signed by Governor Murphy in July 2021, establishes a statewide, universal newborn home visitation (UHV) program. Pursuant to NJ law, UHV services are to be provided at no cost to the family, on a voluntary basis. The services are for families of all backgrounds and incomes, and will be available to birth, adoptive, and resource families with a newborn, and for parents experiencing a stillbirth or neonatal loss. Services must be conducted by a Registered Nurse (RN) or Advanced Practice Nurse (APN) licensed in New Jersey and using an evidence-based model endorsed by the U.S. Department of Health and Human Services[footnoteRef:2]. To meet these requirements, DCF selected the Family Connects International (FCI) model.   The UHV program has been branded in New Jersey as Family Connects NJ (FCNJ). [2:  In the remainder of this document, references to RNs should be considered inclusive of APNs, should a contractor elect to hire an APN instead of an RN into this role.] 


DCF procured nurse providers for FCNJ via a series of Requests for Proposals (RFPs) in 2023 and 2024. Contractors committed to serving births in specific catchment areas and counties.   DCF subsequently announced a rollout for the program.  The current rollout plan is provided on the Family Connects NJ website at Family Connects NJ.

[bookmark: _Hlk112838205]Families are assigned to contractors/counties as follows:
· Birth parent or stillbirth– family is assigned to the county in which the birthing individual resides.
· Resource parent or Adoptive parent – family is assigned to the county in which the resource parent or adoptive parent resides.

At a high level, FCNJ nurse providers are responsible for: 
a) Maintaining a team of RNs; supervisory and support staff at ratios that are adherent to the Family Connects International model.
b) Providing FCNJ services in accordance with the requirements of the FCI evidence-based model under the direction of DCF, including direct provision of the integrated nurse visit component of the model, and participation, cooperation and coordination with activities being provided by other organizations to fulfill the other two components of the FCI model. 
c) Satisfactorily completing required training delivered by Family Connects International (FCI) and other training required by the Department of Children and Families.



Section II - Required Performance and Staffing Deliverables	

[bookmark: _Hlk151375729] 
A. [bookmark: _Hlk112340695]Subject Matter - The below describes the needs the contractor must address in this program, the goals it must meet, and its prevention focus.
 
1) The need for this program as indicated by data regarding the health and human services issues and parent and community perceptions is: 

According to Centers for Disease Control data for 2019-2023 compiled by the Commonwealth fund, New Jersey ranks 29th in the country for pregnancy-related maternal mortality[footnoteRef:3]. NJ Department of Health (DOH) analysis for 2016-2021 shows that 80-91% of these pregnancy related deaths are preventable, and about a third of them occur in the early postpartum period (within 42 days after birth).  This mortality data shows that women of all backgrounds experience maternal mortality, with Black women in particular being seven times more likely than their White counterparts to face a pregnancy-related death.  For Hispanic women, DOH found them 3 times more likely than White women to have a pregnancy related death.[footnoteRef:4]   In addition to preventing maternal and infant mortality, research on the Family Connects model has shown other clear beneficial outcomes, including: [3:  Maternal Mortality in the United States, 2025 | Commonwealth Fund]  [4:  Department of Health | Maternal and Child Health | Mortality Reviews] 


· 50% fewer emergency room visits and overnight hospital stays for babies in the first year of life, and a third fewer visits to the emergency room after five years.
· 30% lower likelihood of postpartum depression and anxiety.
· A 15% increase in community resource engagement, and considering that New Jersey has a well-developed array of family support services in-State, this figure becomes a multiplier of family stability and wellbeing.
· 44% lower rates of child protective services investigations through the child’s second birthday, and 39% lower investigation rates through the fifth birthday.
· More mothers attending their 6-week postpartum checkup.[footnoteRef:5] [5:  Evidence - Family Connects International - Non-profit Organization in Durham, North Carolina] 


2)	The goals to be met by this program are: 

a) Establish universally available postpartum and newborn home visiting throughout the state at no cost to the family. 
b) Reach an audience that is representative of the New Jersey birthing population, adjusting approaches as needed to reach universality.
c) Deliver high quality services in fidelity with the FCI model.  
d) Work collaboratively across the FCNJ teams for improved service delivery, family experience, and continuous quality improvement.
e) Promote improved health and well-being outcomes for parents and infants who engage with the program. 
3) The prevention focus of this program is: 

FCNJ home visits by a RN will include an evidence-based evaluation of the physical, emotional, and social factors affecting parents and their newborn, including physical and mental health wellness checks and referrals, where appropriate, to additional community resources. Data demonstrates wide-ranging benefits to families when they receive nursing and social support within the weeks following the birth or arrival of a child. Research indicates that postpartum education and care lead to lower rates of maternal morbidity and mortality. 

Based on the evidence, FCNJ visits should lead to reduced rates of clinical maternal anxiety, safer and more child-friendly home environments, utilization of higher quality childcare, better community connections, safer and more responsible parenting behaviors, higher levels of father involvement, and significantly reduced rate of infant emergency medical care.

B. Target Population - The below describes the characteristics and demographics the contractors must ensure the program serves.  

1) [bookmark: _Hlk155606491]Age: 

Newborns and their families; parents experiencing stillbirth; Adults.

2) Grade: 

N/A

3) Gender: 

All

4) Marital Status: 

N/A

5) Parenting Status: 

Biological, adoptive, and resource/kinship parents, as well as parents experiencing a stillbirth or neonatal loss.

6) [bookmark: _Hlk167275181]Will the program also serve the children of the primary service recipient? 

Yes
 
7) DCF CP&P Status: 

N/A

8) Descriptors of the primary service recipient: 

N/A

9) Descriptors of the Family Members / Care Givers / Custodians of the primary service recipients also required to be served: 

N/A

10) Other populations/descriptors targeted and served by this program:

N/A

11) Does the program have income eligibility requirements? 

No. This service will be available to all families with newborns residing in the applicable catchment areas, regardless of family income or immigration status.

C. Activities - The below describes the activities this program initiative requires of contractors, inclusive of how the target population will be identified and served, the direct services and service modalities that will be provided to the target population, and the professional development and training that will be required of, and provided to, those delivering the services. 

1)	The level of service increments for this program initiative: 

Level of service will be tracked by enrolled families, number of home visits, and referrals to service/resources. On average, most families receive one visit of about two hours.  Depending on family needs, some families may receive additional, focused visits with a much shorter duration.  

2)	The frequency of these increments to be tracked: 

All family contacts, home visits and service referrals must be tracked on a rolling basis and documented immediately following contact with the family.

3) Estimated Unduplicated Service Recipients: 
N/A

4)  	Estimated Unduplicated Families: 

	State Fiscal Year (SFY):
	Estimated Unduplicated Families:

	          
	          

	          
	          

	          
	          



FCNJ is a new service, and the percentage of families with a newborn who enroll is expected to grow over time and may change as birth patterns change in the state. DCF will continue to monitor and adjust estimated unduplicated families on an annual basis.  Additional details by catchment area/county can be found in the Addendum for UHV Levels of Service and Minimum Staffing Requirements.

5) 	 	Is there a required referral process?

Yes. 
      	
6)	The referral process for enabling the target population to obtain the services of this program initiative: 

Families may be referred to the program through multiple processes, including: 

a)	Via self-referral.  Families may contact a FCNJ provider or their local Connecting NJ hub at time of newborn's birth or placement with the family, or at the time of their stillbirth or neonatal loss.  Families can also sign up through the Family Connects NJ website.

b)	Via social service staff.  Families who welcome a newborn to their home, including those who welcome a child through foster care or adoptive placement can be connected to the FCNJ provider through their caseworker, court staff, or other social service personnel (inclusive of Connecting NJ). Social service staff can also assist bereaved families in signing up for the program.

c)	Via FCNJ Program Support Specialist (PSS) as defined in the staffing chart. Families may schedule services via a FCNJ PSS visiting or calling the parent/caregiver in the hospital via bedside recruitment as allowed, explaining the program and who may schedule a visit two weeks after the newborn’s birth, a stillbirth, or a neonatal loss. The PSS will also coordinate outreach and scheduling of referrals for Family Connects NJ via the Family Connects NJ website.  Note: to recruit families at a hospital, a Memorandum of Understanding with the hospital may be required.  

d)	Via obstetrician, pediatrician, or medical provider referral.  Families may learn about the program through their pre-natal provider and schedule services with the FCNJ provider based on their expected due date.

7)	The rejection and termination parameters required for this program initiative: While this program is voluntary, repeated missed or cancelled visits could allow for termination or suspension of the service.

8)	The direct services and activities required for this program initiative:

The FCI model consists of three core components. Contractors will be responsible for performing work in each component as follows: 

a) Home visits conducted by an RN. A home visit ideally occurs two weeks after the newborn’s birth. Except in rare circumstances, the home visit must occur before 12 weeks after the newborn’s birth. During the home visit, the RN provides physical assessments of caregiver and baby, discusses different aspects of psychosocial functioning, responds to concerns or questions, offers developmentally and culturally appropriate guidance and provides connections tailored to the family's needed and desired services. Most families receive one visit but may receive up to three visits depending on need. In some instances, a family may require a pre-visit prior to their integrated home visit.

Contractors will have primary responsibilities for this component including: retaining a staffing complement (described under Resources) sufficient to ensure fidelity with the Family Connects International model; ensuring staff are appropriately trained in the FCI model; participating in DCF and FCI planning efforts; participating in efforts to engage referral sources (e.g., health care providers, social service agencies, etc.) in developing referral pathways into the program; and delivering nurse visits in accordance with the FCI model.

b) Community alignment, or the alignment of services and resources in the community to address family needs. The Community Alignment component focuses on the ongoing development of those resources to be responsive to the specific needs of the families being served and integrating FCNJ into the larger early childhood network of services in New Jersey. Ultimately, the community alignment component is focused on aligning people, processes, and supporting technologies to drive better outcomes for our youngest children and families. NJ DCF has funded the Statewide Connecting NJ network to carry out primary responsibility for this work. Community Alignment Specialists (CAS) will be stationed at each county-based Connecting NJ hub within the Connecting NJ network. Community Alignment Specialists play a key role in raising community awareness about FCNJ with birthing individuals/families and community stakeholders. CAS will conduct ongoing outreach activities through participation and/or coordinating community events and community education sessions. Contractors’ nursing staff may also lend their expertise during events and/or education session by presenting on various prenatal or parenting topics. These events and/or education sessions will also be used as a tool to engage birthing individuals in FCNJ, or as an additional FCNJ service available during their pregnancy. 

Contractors shall have responsibilities for this component, including RNs will connect families to needed resources in the community; contractors will also participate in planning and organizing meetings, as well as weekly case conference meetings with the county-specific Connecting NJ hub to coordinate community alignment work. Contractors will also designate key nursing staff/administration to participate on the FCNJ Community Advisory Board (CAB) which is designed to 1) Strengthen the network of family support agencies and services, 2) Share information about and promote Family Connects, 3) Find solutions to address community-identified needs via community & FC program level data, and 4) Listen to feed back or updates from the community stakeholders.

c) Monitoring and evaluation as a tool for program evaluation and quality improvement. Routine collection of clinical and program data is the basis for continuous quality improvement that will allow contractors to monitor and adjust their operations accordingly and will allow DCF to identify how the overall network is performing, monitor model fidelity, determine where assistance may be needed, and identify innovations that may be helpful to share across the network. This data also provides insight on community resource needs, supporting informed decision-making and advocacy related to future services.

Contractors shall have responsibilities for this component including: timely and accurate data entry as described in section D.13; and participation in monitoring and continuous quality improvement activities, including, participating in a joint community advisory board to assist in coordinating services across the early childhood system of care, participating in quarterly continuous quality improvement (CQI) committee with the local Connecting NJ hub to improve referral processes with community resources and align resources with family needs, participating in relevant local and/or regional committees and task forces to communicate and collaborate regarding community, early childhood, and perinatal needs, and attending all other required meetings deemed necessary by DCF.

Achieving fidelity is critical, as New Jersey’s statewide certification in the FCI model will be dependent upon achieving and maintaining model fidelity statewide.  FCI and DCF may conduct site visits as part of fidelity monitoring and technical assistance.

9)	The service modalities required for this program initiative are: 

a) Evidence Based Practice (EBP) modalities: 

Contractors are required to use the FCI model. 

b) DCF Program Service Names: 

HV, Universal Home Visitation,                     

c) Other/Non-evidence-based practice service modalities: 

N/A

10)	The type of treatment sessions [OR prevention services] required for this program initiative are: 

Home visits must be face-to-face and take place in the family home. In very limited situations, such as a public health emergency, virtual visits may be permitted.  DCF approval is required.

11) The frequency of the treatment sessions [OR prevention services] required for this program initiative are:  

1-3 home visits within the first 2-12 weeks of a baby's birth.   N.J.S.A. 26:2H-158 et seq. proscribes that the first visit be within two weeks of baby’s birth.   The FCI model prohibits visits beyond 12 weeks of a baby’s birth.  Exceptions may be made for NICU families where the infant’s release from the hospital is significantly delayed.  Prior approval from the FCNJ Program Director is required.

12) Contractors are required to communicate with Parent/Family/Youth Advisory Councils, or to incorporate the participation of the communities the contractors serve in some other manner: 

A FCNJ designated staff person (key nursing/administrative) is required to participate in the quarterly FCNJ Community Advisory Board (CAB). The FCNJ CAB will be lead or co-led by the CAS for the county in which FCNJ services are provided. The CAB is a stakeholder group that consists of local community-based service providers and families with relevant lived experience. The CAB provides opportunities to strengthen the network of family support agencies; to share information about and promote Family Connects; to find solutions to address community-identified needs via community & FCNJ program level data; and to listen to feedback or updates from families and community stakeholders.

13) The professional development through training, supervision, technical assistance meetings, continuing education, professional board participation, and site visits, required for this program initiative are:

All staff must participate in all FCI required training, upon hire, to ensure fidelity to the model, as well as any other training deemed necessary by DCF.  

14) The court testimony activities, which may address an individual’s compliance with treatment plan(s); attendance at program(s), participation in counseling sessions, required for this program initiative are: 

N/A

15) [bookmark: _Hlk155607123]The student educational program planning required to serve youth in this program: 

N/A

D. Resources - The below describes the resources required of contractors to ensure the service delivery area, management, and assessment of this program.  

1) [bookmark: _Hlk155608576]The program initiative’s service site is required to be located in: 

Although the population served is required to be in a specific catchment area as described below, the contractor’s service site, i.e., primary office, headquarters, etc., can be in any location.

2)	The geographic area the program initiative is required to serve is:

Catchment Area:                     

County:                     

[bookmark: _Hlk136438454]3)	The program initiative’s required service delivery setting is: 

Family Home. Nurses must travel to family homes for home visits. Contractors must support reasonable nurse travel costs (including travel time and mileage reimbursement).  

4)	The hours, days of week, and months of year this program initiative is required to operate:

Monday through Friday, 12 months per year. Contractors shall have weekend and evening hours to ensure accessibility to the service.

[bookmark: _Hlk155608743]5) 	Additional procedures for on call staff to meet the needs of those served twenty-four (24) hours a day, seven (7) days a week? 

No

6) 	Additional flexible hours, inclusive of non-traditional and weekend hours, to meet the needs of those served? 

Yes

[bookmark: _Hlk155607217]7) 	The language services (if other than English) this program initiative is required to provide:  

Contractors shall be able to undertake home visits with families in all languages. Contractors should staff some RNs who are representative of the linguistic communities being served. RNs and other FCNJ staff will be required to utilize translation services during visits when necessary.  


9)	The staffing requirements for this program initiative, including the number of any required FTEs, ratio of worker to youth, shift requirements, supervision requirements, education, content knowledge, credentials, and certifications:

Each program requires a local medical director, a nurse supervisor, a team of RNs, a program support specialist, and a Community Alignment Specialist (funded and staffed through Connecting NJ for FCNJ). A nurse lead position may also be necessary depending on the number of RNs employed by the contractor. 

Preferably, all medical staff will have experience and/or expertise in the provision of medical and/or nursing services in maternal (OB-GYN, midwifery) care, neonatal and/or pediatric care, labor and delivery, adult mental health, or a closely related field. Additionally, unique knowledge and/or ties to the community being served should also be considered.   

See the following Staffing Requirements table for additional details on each required position.

	Positions
	 Responsibilities
	 Education/Credentials/        
 Certificates

	Local Medical Director (required)
	· Provides clinical oversight for Catchment Area
· Supports local clinical staff as patient care questions arise. 
· Builds relationships between the local FCNJ program and the clinical community at large.
	
Graduation from an accredited college or university with a Doctorate in Medicine (M.D.) or Doctorate in Osteopathic Medicine (D.O.), Nurse Practitioner, Certified Nurse Midwife, or Physician Assistant may also be considered for this role. 


	
Nurse Supervisor (required)
	
· Nurse administrator who directs the clinical team in provision of home visits and supporting families via the FCI protocol.
· Leads weekly case conferences, provides weekly supervisions, provides reflective supervision.
· Performs QA assessments and quarterly fidelity visits with each Nurse on team.
· Maintains small caseload of home visits, as needed.

	Registered nurse or advance practice nurse with license to practice in the State of New Jersey.  Preferred experience in community health, public health, child health nursing.

	
Nurse Lead (if necessary)
	
· In Catchment Areas with more than 8 nurses, supports nurse supervisor. 
· Tasks may include leading weekly case conferences, providing weekly supervision and reflective supervision, and performing QA assessments and quarterly fidelity visits with nurses on team.
· Maintains own caseload, with size dependent on the number of nurses being supported.

	Registered nurse or advance practice nurse with license to practice in the State of New Jersey.  Preferred experience in community health, public health, child health nursing.

	Registered Nurses (required)
	
· Works in a team environment of clinical and non-clinical staff to provide the home visit and support families in the community using the FCI home visit protocol.
· Participates in case conferences, quarterly reviews, and other activities to support delivery of services with quality and fidelity.

	Registered nurse or advance practice nurse with license to practice in the State of New Jersey.  Preferred experience in community health, public health, child health nursing.

	Program Support Specialist (PSS) (required)
	
· Outreaches and enrolls families, including assistance in scheduling of nurse visits, as needed.
· Maintains materials for necessary for the nursing team to conduct visits, such as educational materials for families.
· In collaboration with Connecting NJ, executes post visit call process with clients served.

	Bachelor's degree is preferred but not required.




Minimum Staffing Requirements		

Minimum staffing requirements are established based on the following ratios:

a) A nurse home visitor is expected to serve 320 new families per year (80 per quarter).  

b) One (1) nurse supervisor is required for eight (8) full time equivalent (FTE) or fewer nurses.   A nurse supervisor may also act as a part time nurse home visitor, if supervising fewer than 8 nurses.  

c) If a team has more than eight (8) FTE nurses, a Nurse Lead or additional supervisor must be added.  A Nurse Lead may also act as a part time nurse home visitor, if leading less than 8 nurses.

d) The number of Program Support Specialists required is dependent on the birth population in a county and the number of birthing hospitals in a county. To support bedside recruitment, the following PSS ratios are established:

· Counties with fewer than 5,000 births require at least one full time equivalent PSS.
· Counties with 5,000 or more births require at least two full time equivalent PSS.
· Additional PSS are recommended at the ratio of an additional .5 full-time equivalent for each birthing center within the county.

NOTE: DCF understands that bedside recruitment may require variation due to agreement with hospital partners, size of the birthing facility, and the like.   Program Support Specialist may be onboarded outside of the above-mentioned ratio with prior approval from the FCNJ Program Director.

e) Each contractor must have at least a .1FTE Medical Director available for nurse consults and participation in model required statewide meetings.  
f) All staff working on FCNJ must be formally trained by FCI in the FCI NJ model.   Nurses must complete all training prior to making home visits with families.  

These staffing ratios, along with estimated families to be served, are used to estimate the minimum staffing levels required for each catchment area and county.  Estimated families served will be revisited by DCF on an annual basis until program fidelity is achieved. See Addendum for UHV Levels of Service and Minimum Staffing Requirements for current expectations.

FCNJ is a new service, and the number of families who enroll will grow over time.  Contractors must anticipate this growth and be prepared to add staffing to meet increasing demand.  The onboarding of new staff must be coordinated with the availability of required FCI training.  Currently FCI offers training for new nurses once monthly.

Part-time staff may be used provided: (a) the total FTE minimum requirement included in the Addendum is met when all staff are combined, and (b) all staff working on the program have completed all FCI and DCF required training and background checks. Contractors may exceed the minimum staffing level but may not drop below it without consultation with DCF.   

In addition, contractors shall have sufficient administrative oversight to support the program team, executive management, financial management, and IT services.

10)	The legislation and regulations relevant to this specific program, including any licensing regulations:

a) [bookmark: _Hlk157173372]FCNJ legislation- N.J.S.A. 26:2H-158 et seq. 

b) Board of Nursing legislation- N.J.S.A. 45:11-23 through -52, N.J.S.A. 45:11A-9

c) Board of Nursing regulations- N.J.A.C.  Title 13, Chapter 37 

d) New Jersey Prescription Monitoring Program- N.J.S.A. 45:1- 45 et. seq. 

e) Electronic Visit Verification- federal 21st Century CURES Act- P.L. 114-255

12) The availability for electronic, telephone, or in-person conferencing this program initiative requires:

This program requires nurses and/or nurse supervisors or leads to have in-person visits with families. 

All program staff (nurses, nurse supervisors, nurse leads, program director/administrator, and program support) must be able to connect electronically and telephonically during business hours. All program staff require cell phones and laptop computers.

13) The required partnerships/collaborations with stakeholders that will contribute to the success of this initiative:

Success of this initiative will be dependent upon a robust referral process to connect expecting/birthing families and families welcoming a newborn with the FCNJ program provider.  While DCF addresses State level communication and public education efforts, contractors shall have or build relationships with birthing hospitals, obstetricians, pediatricians, other medical providers, and community partners in their assigned catchment area to build awareness of the program and facilitate referral for program services. 

In addition, contractors are required to collaborate with the Connecting NJ hub serving the county who will be leading Community Alignment portion of the program, including facilitating/and or joining a community advisory board for the program, in which home visit providers will participate.  

14)	The data collection systems this program initiative requires: 

Contractors will be expected to collect and report on individual-level patient and program data, including, but not limited to contacts with families, assessment outcomes, referrals made, and other performance metrics. 

Contractors will be required to use the following data collection systems: FCI Salesforce database, and the CNJ Links (Connecting NJ data system).  Contractors may also have their own Health Information Management System.  See Section (E)(4) for additional detail on data requirements.   DCF will pay for licenses necessary for program staff to access the FCI Salesforce database and CNJ Links database. Business and data sharing agreements with the model developer are required to access these database systems. 

15)	The assessment and evaluation tools this program initiative requires:
In accordance with the FCI model, the home visit includes a detailed assessment of mother and newborn physical health, infant attachment, intimate partner violence, substance use disorders, perinatal mood disorders and connection to health and community services. Elements of the home visit include:
 
a) Maternal physical assessment, if applicable (general appearance, vital stats, nutrition/elimination, breasts/nipples, abdomen/incision, uterus, lochia, perineum, legs);

b) Newborn physical assessment (general appearance, vital stats, today's weight/weight gained since birth, urinary function/output, bowel function/output, fontanelles, skin, mouth, eyes, breasts, heart/lungs, abdomen/cord, genitalia, reflexes, development extremities, wake/sleep); 

c) Systematic assessment of family strengths, risks and needs (maternal health, infant health, health care plans, childcare plans, parent-child relationship, history with parenting difficulties, parent well-being, parent emotional support, management of infant crying);

d) Screening for intimate partner violence, perinatal mood disorders and substance use using validated screening tool (Conflict Tactics Scale, Edinburgh Postnatal Depression Scale and Cut, Annoyed, Guilty and Eye); and

e) Standardized anticipatory and supportive guidance (maternal health, infant health, health care plans, childcare plans, parent-child relationship, history with parenting difficulties, parent well-being, parent emotional support, management of infant crying, household safety and material supports, family and community safety).

E. Outcomes - The below describes the evaluations, outcomes, information technology, data collection, and reporting required of contractors for this program. 

1)	The evaluations required for this program initiative:

The FCNJ program will be formally evaluated through Johns Hopkins University. Contractors are required to participate in all evaluation activities.

2) The outcomes required of this program initiative: 

DCF and John Hopkins University will work together, and in collaboration with FCI, to identify short-term, mid-term and long-term outcomes for the FCNJ program.  Contractors are required to strive to meet these outcomes. 

3)	Required use of databases: 

FCI Salesforce database and CNJ LINKS (formerly SPECT).

The NJ 211 directory, nj211.org, is a comprehensive compilation of local, statewide, and national health and human service resources that are available in New Jersey. Agency professionals assist in ensuring the database is accurate and up to date. Contractors shall maintain accurate and updated listings for all programs in the NJ 211 online directory. Contractors shall create a NJ211 provider login. Contractors shall review and update their DCF-funded program listings in the NJ 211 directory semi-annually, at a minimum, and whenever there is a significant change in program offerings, availability or contact information.

4)	Reporting requirements: 

Ongoing data collection and monitoring are critical components of the FCI model. 

Data in the FCI’s Salesforce system is used for evaluation, continuous quality improvement (CQI) activities, and key performance indicators (KPIs) calculated by FCI.  Contractors shall record information in Salesforce as required by FCI and DCF to support these efforts. 

Contractors shall report information needed to assess program quality and fidelity to the model.  This is expected to include at a minimum staff FTE and languages spoken, progress in establishing hospital agreements and bedside recruitment, and program successes and challenges.  As needed, DCF may identify other information needed for the program which will be submitted outside the Salesforce system.  Contractors shall comply with such requests in a timely manner.  

Financial reports, including expenditure reports are due to the DCF Business Office administering the contract and the DCF-DFCP assigned Program Lead by the tenth (10th) day of the month following the end of the quarter.







F.   Signature Statement of Acceptance:  

By my signature below, I hereby certify that I have read, understand, accept, and will comply with all the terms and conditions of providing services described above as Required Performance and Staffing Deliverables and any referenced documents.  I understand that the failure to abide by the terms of this statement is a basis for DCF’s termination of my contract to provide these services.  I have the necessary authority to execute this agreement between my organization and DCF.		

Enter the catchment area the contractor will serve: 			

Enter the county within the catchment area the contactor will serve: 		 

Name: 					
Signature: 					
Title: 					 
Date: 			 
[bookmark: _Hlk62632694]Organization: 						
Federal ID No.: 					
Charitable Registration No.: 					

Unique Entity ID #: 					

Contact Person: 					

Title: 					

Phone: 					

Email: 					

Mailing Address: 								
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