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	         Contract Number: 
	     


STATE OF NEW JERSEY

DEPARTMENT OF CHILDREN AND FAMILIES

Annex A

PROGRAM DESCRIPTION

Section 2.2

	Program Name: 
	     
FPS Step-Down Program


Please note that additional information/addenda may be required in order to complete the contract package.  Any specific requirements/stipulations pertaining to the program will be forwarded as applicable.

Label all answers clearly as outlined below:

1. Provide a brief description of the program/component and its purpose.  The description should reflect the goals and services set forth in the initial RFP and any changes that may have resulted from negotiations.

Step-Down programs provide a community based continuum of care to families that successfully complete a primary Family Preservation Services (FPS) intervention.  Program participants receive a comprehensive range of supportive services that extend beyond the short term crisis intervention and stabilization provided by primary FPS programs.  Step-Down services are based on an aftercare model and focus on more enduring issues that impact family functioning and child and family well-being.  

The overarching goal of the program is to empower and assist families in maintaining a safe and stable home environment.  Consistent with the principal FPS model, Step-Down programs seek to: ensure child safety; prevent out of home placement; improve family functioning; and link families with appropriate community resources.

The nature and scope of Step-Down services are an extension of the social, health, educational, counseling, and case management supports provided by primary FPS programs.  All services are coordinated, individualized, goal-oriented, and adapted to each family's changing needs and circumstances.

Participating families receive three (3) to nine (9) months of services provided at differing levels of intensity according to their unique needs and rate of progression in achieving case goals.

All referrals for Step-Down services are made by primary FPS programs and family participation is voluntary.  The Division of Child Protection & Permanency (DCP&P) must keep the case open while the family is receiving services.

2. Identify the target population served by this program/component (i.e. individuals who have been unemployed for the past 6-12 months).

· Provide a brief outline or snapshot of the characteristics, needs, and current circumstances of the population the program intends to serve.

· Explain how these customers are distinct in any way from the general population. It is generally viewed as a sign of strength when a program is able to identify the population that will benefit the most from the services provided. 

The target population is children and families under DCP&P supervision who have completed a 4-8 week (primary) FPS intervention program and who require continued support and supervision to further reduce or eliminate risk factors identified by the Division and/or FPS.
The geographic location of the population to be served is:      
3. Detail what the program intends to address through service delivery.  State the results the program intends to achieve. 

The goals of the program are to: assist families in maintaining a safe and stable home environment; ensure child safety; prevent out of home placement; improve family functioning; and link families with appropriate community resources.

The program objectives are to: eliminate identified child safety/risk factors; address identified health and mental health problems, remedial education and literacy needs; and secure parental engagement in training and employment opportunities.
The desired outcome is that all children whose families receive FPS and related support services will remain in home and continue to reside in a safe, stable home environment post discharge.

4. Describe the program approach and method of service delivery.
The program approach and method of service delivery are consistent with the established Family Preservation Services model and FPS Step-Down Program Standards.  
Step-Down program interventions and supports are varied, goal directed, and responsive to each family’s changing needs.

FPS STEP-DOWN SERVICES

Services and interventions are less intensive than those provided by the primary FPS program and gradually decrease over the course of each family’s involvement.  More specifically:

· A complete range of social, health, educational, counseling and case management support services are provided either directly by Step-Down staff or through community based resources.

When accessing community resources is part of the case plan, Step-Down staff coordinate referrals, link families to appropriate service providers, facilitate inter-agency coordination and communication, and provide related support as needed.

· Families participate in the development of case goals and objectives that build upon the work of the primary FPS program and address any remaining concerns regarding the safety/risk factors that precipitated the initial referral.  Families also participate fully in the identification of service activities to be undertaken and the specification of timeframes for completing those activities.  
· Case planning is coordinated between primary FPS and Step-Down staff.  
· Clinical and programmatic supervision is provided by the designated FPS agency on a bi-weekly basis.  Such supervision usually takes the form of internal case conferencing/team meetings and individual direction and is documented in the case record or other appropriate location.
· Progress toward achieving goals and objectives is continuously monitored and re-assessed at 45 day intervals.  Progress is documented in the case record and evaluative reports are forwarded to the DCP&P Case Manager.

· Initial and final assessments of family functioning are conducted during the first two weeks and again at discharge using the North Carolina Family Assessment Scales (NCFAS).

· Three (3) to nine (9) months of service are provided in 3-month phases or “steps” at differing levels of intensity depending on the unique needs of each family:

STEP ONE:
Five (5) to seven (7) service hours are provided per week, per family, inclusive of direct services, collateral contacts, supervision, travel, and case preparation
STEP TWO:
Three (3) to five (5) service hours are provided per week, per family, inclusive of direct services, collateral contacts, supervision, travel, and case preparation
STEP THREE:
One (1) to three (3) service hours are provided per week, per family, inclusive of direct services, collateral contacts, supervision, travel, and case preparation
Families are expected to be discharged upon completing Phase 3.

· The FPS program model requires that follow up evaluations be conducted 12 months after discharge.  The information obtained through these evaluations is also used to determine the extent to which FPS agencies achieve the service outcomes and performance measures specified in Section 2.3 of this contract (i.e. the prevention of abuse/neglect and out-of-home placements).

Information regarding the status of discharged clients is provided by the Division of Child Protection & Permanency (DCP&P) in accordance with the DCF/FPS Follow-Up Protocol that currently applies to primary Family Preservation Services programs.  
The provision of this information by DCP&P does not release the program from its obligation to exercise due diligence and make every effort to contact all clients who have been discharged from the program.  Such efforts are documented accordingly in each case record.

STAFFING REQUIREMENTS

All FPS services are delivered by trained staff who provide a combination of counseling and concrete services that respond to each family’s needs.  
Step-Down staffing requirements are consistent with those that were established for primary FPS programs:
· All direct service staff possess a Master’s degree in the social sciences or have graduated from a fully accredited college or university and have at least one and half years of experience in providing services to families in crisis.

· In addition, Supervisors possess a Master’s degree in social work, psychology, education or counseling; five years of experience in providing treatment services to families; and two years of supervisory experience.

According to FPS Step-Down Standards, full time staff carry a caseload of 8-10 families depending on the distribution of clients across treatment phases and their collective proximity to discharge.  
5. Detail how customers access services.  

· Cite any physical limitations that might preclude program admission or referral acceptance

· Indicate specific documents needed for referrals, when applicable

· Discuss referral procedures and discharge planning with respect to the continuum of care 

· Cite negative and planned discharge procedures

Families access Step-Down services via a referral from the primary FPS program.  As part of the FPS discharge planning process, clients that require continued support to further strengthen family functioning are offered Step-Down services.  Because Step-Down staff are part of the local FPS service team, the transition to aftercare is seamless, provided that:

1)
The family is willing to participate in the program for a minimum of 3 months; and

2)
DCP&P agrees to keep the case open for the duration of the Step-Down intervention period.

A Step-Down Admission Form, the original FPS Referral Form from DCP&P, the FPS Termination Summary, NCFAS data, Progress/Chronological Notes, and an Agreement to Participate are required as part of the intake documentation process.

Cases are reviewed every 45 days to assess their progress and continued participation in the program.  The maximum length of stay in Step-Down programs is 9 months.  
Discharges fall into 2 categories: planned and unplanned:

· Planned discharges may occur at any time when the family and clinician collaboratively decide that all goals have been met and there is no need for additional treatment

· Unplanned discharges occur if the family destabilizes and deteriorating safety conditions result in DCP&P intervention or the family unilaterally decides to discontinue services

A Termination Summary Report is forwarded to the DCP&P Case Manager within 10 business days of discharge from the Step-Down program.  The Termination Summary includes: a description of the treatment goals, interventions provided and the progress made by the family to achieve those goals; recommendations for continued or additional services; and the results of the final NCFAS assessment.

6. Describe the neighborhood(s) and the building(s) where each program site(s) is located.  Detail accessibility to mass transportation.  Identify the program catchment area.

Services are provided in the family’s home or related environment as appropriate.  Accessibility to mass transportation is not relevant.  Step-Down programs serve the geographic parameters of the county in which they are located.

7. Detail the program’s emergency procedures.  Provide any after-hours telephone numbers, emergency contacts, and special instructions. 

Each family is provided with FPS staff contact information (office, cell and/or pager numbers) as part of the intake process.

8. Provide the total number of unduplicated customers served in the previous contract period for each of the contracted programs.  Unduplicated customers refers to the practice of counting a customer receiving services only once within a service cycle.

· Indicate the number of unduplicated customers achieving results.

· Indicate how the information was captured and measured.

In accordance with the prescribed program model, full time staff carry a caseload of 8-10 families at any one time depending on the distribution of clients across treatment phases and their proximity to discharge.

Contracted units of service are defined as the number of unduplicated families served by the program.

	Total number of Unduplicated Families Served during the previous contract year
	     

	

	Annual Level of Service (LOS) for this contract term
	     


REPORTING

Program utilization rates and demographic data regarding all families participating in FPS programs are collected, compiled and reported as follows:

· Monthly Service Summary and Case Record Demographics

Reports are submitted electronically by the chief program administrator or designated supervisor to the DCF Office of Contract Administration by the tenth day of each month for the preceding month in which services were provided.  All Monthly Reports are submitted in the specific format prescribed by the Department.

· North Carolina Family Assessment Scales (NCFAS)

Aggregate data obtained through the administration of the NCFAS client assessment tools is submitted to DCF prior to the end of the contract term for the purpose of assisting both the agency and the Department with program development and contract monitoring activities.
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