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Section I - Summary Program Description:

The New Jersey Department of Children and Families’ (DCF) Division of Family and Community Partnerships’ (FCP), through its Office of Housing administers the Keeping Families Together (KFT) program to provide supportive housing to child welfare involved families who are experiencing homelessness or housing instability and other co-occurring challenges such as substance use disorders.

Section II - Required Performance and Staffing Deliverables
	
NOTE: After reviewing the required deliverables listed below, the contractor must sign the statement at the bottom of this Section II to signify acceptance of all of them.  Please submit an executed copy as a PDF document with the title heading: PDF 1: Required Performance and Staffing Deliverables.  

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:
	
Housing instability impacts every aspect of health and well-being, and the connection between housing and social determinants of health is well-documented. On any given night in the U.S., over 1.2 million people experience homelessness. In New Jersey, over 10,000 people – in 7,800 households – experience homelessness on a given night. An estimated 17% of these households are families. When considering this data, it should be considered that many existing measures of housing need for families are significant underestimates. Factors contributing to this undercount, include tally methodologies and the fact that most precariously housed families live in “doubled-up” households and are often missed in formal housing need counts.  
In addition to housing stability, many child-welfare involved families are also coping with other high-risk factors like substance use, mental health, domestic violence etc. In its report to Congress, the U.S. Department of Health and Human Services (DHHS) stated that between one-third and two-thirds of children in the child welfare system were affected by substance use disorders. An even higher percentage of parental substance use disorders are reported in cases with children in out-of-home placement. New Jersey statistics reflect a national trend that suggests between 40% and 80% of families involved with the child protective services system are affected to some degree by substance use (Hines, Lemon, Wyatt, & Merdinger, 2004; Semidei, Radel, & Nolan, 2001; Young, Boles, & Otero, 2007).

Family homelessness can have devastating effects on children, including high rates of family separation in the short-term. In the long-term, research shows that these challenges and poor outcomes tend to persist across generations. National research shows that, absent comprehensive interventions, these families often confront out-of-home placements for their children, family separation, ongoing substance use and mental health disorders, intergenerational poverty, and long-term homelessness.	 

To fully address the complex needs of families with recurring child welfare involvement, homelessness/housing instability, substance use disorders, and other co-occurring challenges such as mental illness, chronic medical conditions, and domestic violence, a longer-term comprehensive model (i.e., supportive housing) is needed.  Supportive housing affords parents the ability to enhance their capacity to provide a safe and stable home for their children. Stable, affordable housing is also a crucial component of recovery for individuals with substance use disorders. Moreover, a growing body of research suggests that stabilizing individuals in supportive housing can reduce their use of expensive public crisis services such as emergency rooms, psychiatric hospitals, and jails.  

KFT is a model of permanent supportive housing designed specifically for a subset of child welfare involved families who typically present with an array of co-occurring challenges including substance use disorders. To date, KFT has proven to be a promising practice in improving child well-being and decreasing child welfare involvement amongst the most vulnerable families. The goal of KFT is to improve outcomes for children by providing a secure place for families to live in an affordable, caring, supportive setting. Families are provided with the necessary support and guidance to manage their lives and improve well-being. Children benefit from supportive and stable communities, positive adult role models, and stronger family units. 

The first KFT pilot was implemented in New York City from 2007-2010 and placed families with extensive histories of child welfare and homelessness into permanent supportive housing. The goal of the pilot was to determine whether supportive housing could prevent family separation, homelessness, and foster care placement among high-risk families. Families in the pilot received several supportive services, including a case manager to help them navigate the multiple services and systems in which they were involved. In addition, families participated in wellness self-management and parenting/family support groups. Keeping Families Together service providers also offered employment assistance, clinical assistance, and linkage to substance use disorder treatment.

KFT was evaluated by an independent research firm that measured indicators of family stability and child well-being.  Almost all of the families in the pilot had either a past or current history of substance use.  Half had a mental health diagnosis. All families had long and complex trauma histories. Despite their challenges, the KFT evaluation found that with supportive housing and dedicated case management, 90% of the pilot families remained in their homes, 61% of child welfare cases were closed in an average of 10 months after move-in, 100% of children returned to their families from foster care and remained with their families for at least 12 months or until the end of the pilot, abuse and neglect reports decreased dramatically, and roughly 63% had no further involvement with the child welfare system.   

KFT’s results offer evidence that supportive housing can be an effective alternative to recurring child welfare system involvement and foster care placements among unstably housed families with high service needs. These positive outcomes, amongst families with complex challenges, suggest that supportive housing is a promising way of preventing abuse and ending traumatic foster care placements for families experiencing extreme poverty, disabling conditions, and instability. 

More information on national child welfare supportive housing efforts can be found at: Advancing Vulnerable Populations - CSH

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

To keep families together by providing stable housing and evidence-based, trauma-informed support services to CP&P-involved families using a Housing First model.
	
3)  	The prevention focus of this program: 

Homelessness and Housing instability
Family Separation/Use of Foster Care
Recurrence of child welfare involvement 
Recurrence of child maltreatment

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

1) Age: 

0-23; Adults

2) Grade: 

N/A

3) Gender: 

All

4) Marital Status: 

Married; Divorced; Separated; Widowed; Civil Partnership; Single

5) Parenting Status: 

Biological

6) Will the program initiative serve children as well as their parent or caregiver? 

Yes. The initiative serves adult parents and their children.

7) DCF CP&P Status: 

CP&P Status and CHILD WELFARE INVOLVEMENT:

One or more children at risk of out of home placement. 
OR
One or more children in out of home placement with a case goal of reunification. 
AND
A family deemed ready for reunification (indicators used to deem readiness may include frequent, regular, and high-quality parent-child visitation; completion and/or active participation in recommended services; the resolution of safety issues; etc.) with housing as the only remaining barrier to reunification.

8) Descriptors of the youth to be served: 

Homeless; Housing Instability, Substance users who are addicted; Substance users who are in recovery; Substance users who do not require frequent inpatient treatment; Survivor of Domestic Violence; Survivor of Sexual Violence, Medical Illness, Mental Health Disorders, Developmentally Disabled

9) Descriptors of the Family Members/Care Givers/Custodians required to be served by this program initiative: 

Homeless; Housing Instability; Unemployed; Underemployed; Substance Users who are addicted; Substance users who are in recovery; Substance Users who do not require frequent inpatient treatment, Survivor of Domestic Violence; Survivor of Sexual Violence; Medical Illness, Mental Health Disorders, Developmentally Disabled

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

The target population for this program is a subset of high needs CP&P-involved families whose challenges with homelessness or housing instability have put their children at risk of out-of-home placement or have delayed reunification with children currently in out-of-home placement.  Families appropriate for these KFT programs will also have other co-occurring needs such as a substance use disorder, medical and/or mental illness, or domestic violence. 

The following indicators of need will be used to identify families eligible to participate in this KFT program:

CHILD WELFARE INVOLVEMENT:

One or more children at risk of out of home placement. 
OR
One or more children in out of home placement with a case goal of reunification. 
AND
A family deemed ready for reunification (indicators used to deem readiness may include frequent, regular, and high-quality parent-child visitation; completion and/or active participation in recommended services; the resolution of safety issues; etc.) with housing as the only remaining barrier to reunification.

Homelessness and/or Housing Instability (must meet at least 1 of the following)
•	Family is sleeping on the street, in cars, or in other places not meant for human habitation
•	Family has been homeless three or more times in the last 2 years
•	Family is currently staying in a homeless shelter, transitional housing, or a residential treatment facility and will be homeless upon discharge
•	Family has moved two or more times in the last 12 months
•	Family is doubled up living with family/friends because they are unable to find suitable housing 
•	Family is unstably housed and imminently losing housing within five to seven days (e.g., eviction, discharge from hospital/institution, living in condemned housing, etc.)

HIGH SERVICE NEEDS:

KFT is designed to serve families with multiple needs and risk factors compromising their capacity to parent and remain housed.  In addition to meeting the criteria above, families must meet at least two of the following:

•	Primary caregiver has current or recent documented substance use disorder
•	Primary caregiver has mental health diagnosis/disorder
•	Child has mental or behavioral health challenges 
•	Child has developmental, learning, or physical disability
•	Primary caregiver and/or child has a chronic medical condition
•	History of or ongoing domestic violence 
•	Age of youngest child is under 6
•	Primary caregiver has history of involvement with the child welfare system as a child/youth or other trauma history  

C. Activities - The below describes the activities this program initiative requires of the contractor, 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, the staff delivering those services. 

1)	The level of service increments for this program initiative:
	
Contracted units of services are defined as the number of unduplicated families served by the program. For the contracted service area, the level of service, represents the minimum number of families to be served at one time.  

2)	The frequency of these increments to be tracked: 
 
NJ KFT Providers will be responsible for collecting and reporting program data, using DCF approved templates, as follows: 

· Baseline family survey; completed within 30 days of enrollment.
· Utilization and Service Summary; completed quarterly.
· Fidelity Assessments; completed bi-annually

Additional information regarding data collection tools and instruction can be found in the NJ KFT Program Manual. 

3)		Estimated Unduplicated Clients:

		5


4)  		Estimated Unduplicated Families:
		
		5

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 access NJ KFT services via referral from the DCF’s Division of Child Protection and Permanency (DCP&P) only. The initial referral process includes an eligibility screening completed by the DCF KFT program lead following referral. followed by pr and subsequently the implementing Provider and the DCP&P team.

7)	The rejection and termination parameters required for this program initiative:

NJ KFT has the following exclusionary and termination criteria: 

· NJ KFT caregivers/parents must be biological parents. 
· The family declines NJ KFT services. While Provider partners make every effort to engage, motivate and support families in accessing services, NJ KFT is voluntary for families.
· NJ KFT utilizes housing subsidy and/or vouchers so households in violation of voucher regulations run the risk of termination and losing housing. 

Additional information regarding program terminations and transition planning can be found in the NJ KFT Program Manual.
	
8)	The direct services and activities required for this program initiative:
	
The NJ KFT Program Model provides supportive housing and services. Once enrolled in the program, families have access to single and scattered site housing and a robust array of supportive services; including case planning with a NJ KFT team of clinical and case management staff and coordination of available community-based programming that include evidence-based and trauma-informed services. 

The NJ KFT intervention and services are delivered across the following four (4) phases: 
· Referral and Pre-Enrollment 
· Intake and Enrollment 
· Stabilization and Maintenance
· Moving On and Aftercare

NJ KFT service activities include the following: 
· Case management (Housing and Support Services)
· NJ KFT Practitioners provide case management support beginning at intake and enrollment and continuing throughout the entirety of the family’s NJ KFT involvement. The practitioner leverages case management to support a range of activities aimed at maintaining housing stability and increasing well-being and family functioning while ensuring service provision is integrated (Arabo et al., 2016)
· Clinical Services (Individual and Group)
· NJ KFT clinical services are provided by licensed clinicians and designed to support families in meeting their clinical needs. These services are available on both the individual and family level, as needed; with varying frequency based on the identified needs, goals, and readiness for change.
· Concrete support (One-time financial support for security deposits, and other costs related to initial move in, along with limited non-emergency transportation); and
· Linkage to community-based services
·  There are instances where the needs of families must be met within the community. In these instances, the NJ KFT team connects families to community-based resources best suited to meet the identified needs, when these needs cannot be met within the scope of the intervention.

Providers are expected to deliver services in alignment with the NJ KFT Practice Profile and the Program Manual.

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

The NJ KFT model is based on the Housing First framework.  This model has been thoroughly studied and proven to be an effective approach to ending homelessness for various populations and integrates the evidence-based framework of Motivational Interviewing (MI) throughout service delivery.  See: Data Visualization: The Evidence on Housing First - National Alliance to End Homelessness

a) Evidence Based Practice (EBP) service modalities: Motivational Interviewing (MI) in integrated within the NJ KFT model.

b) DCF Program Service Names:  NJ Keeping Families Together

c) Other/Non-evidence-based practice service modalities: No. 

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

Complete intake assessment, Individual, Group, Family, Face to Face, One to One, In Family Home, In Community

11)	The frequency of the treatment sessions [OR prevention services] required for this program initiative are:  
	
The intensity and frequency of NJ KFT services is responsive to individual family need and circumstances. Families with complex and persistent service needs may need more intense support. At times, NJ KFT programs will have to “dial up” or increase the frequency and depth of family contact. At other times, NJ KFT programs will “dial down” or decrease the frequency of contact, recognizing that family members are making strides on their own.

NJ KFT Services are provided in the family’s home, in community or other related environment as identified by the family. 

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

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

	NJ KFT Training and Coaching
NJ KFT staff are required to utilize trainings and coaching to promote competency in the Practice Model. The NJ KFT training curriculum is facilitated by the NJ DCF in collaboration with training partners. The comprehensive curriculum is intended for KFT practitioners, supervisors and other staff implementing NJ KFT. It is designed to strengthen core competencies when delivering the NJ KFT model.    Building on best available evidence and home-grown practice experience, this curriculum is intended to provide staff with the tools and skills needed to support their work in delivering NJ KFT to families experiencing homelessness and housing instability with complex service needs.  

All new NJ KFT staff are required to complete all courses in the training curriculum; supervisors are required to complete additional supervisory training. 

The curriculum is delivered through a mix of self-paced and “live” instructor led modalities and include the following courses:
· NJ KFT Practice Training
· NJ KFT Housing
· NJ KFT and Principles of Motivational Interviewing (MI) and MI Practice Session
· Moving On
· Intro to Moving On and Using the Housing Acuity Index
· Creating a Moving on Culture 
· Additional Supervisory Training  
· DCF Training for NJ KFT Supervisors 
· Principles of Motivational Interviewing (MI) for NJ KFT Supervisors   
· Moving On for NJ KFT Supervisors  

Following the initial round of training, staff participate in ongoing practice sessions and learning collaboratives to strengthen and sustain competency in the model.

NJ KFT Technical Assistance

In addition to training and coaching, DCF’s Office of Housing provides technical assistance to Providers implementing NJ KFT. This includes the following activities: 
· Case Consultation – family specific discussions with DCP&P that include OOH, and other partners (such as the DCA), as needed. 
· Provider Operations Team – OOH facilitates team meetings with NJ KFT Providers. These includes individual and peer discussions that focus on emerging trends, program development, contracting and other functions related to program implementation.
Site Visits
The NJ KFT initiative is monitored by the DCF Office of Housing (OOH) and Office of Monitoring (OOM). DCF teams’ partner to complete site visits and support program improvements using a continuous quality improvement (CQI) process.

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)	The student educational program planning required to serve youth in this program:  	N/A

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

1)	The program initiative’s physical service site is required to be located in: 
	
Cape May County

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

	Cape May County

3)	The program initiative’s required service delivery setting is: 

Family Home, Community

4)	The hours, days of week, and months of year this program initiative is required to operate: 
 	
24 hours per day; 7 days per week; 12 months per year

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? 

	Yes.

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

	Yes.

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

Yes.  The contractor’s staff will reflect the populations whom they will be serving and will provide services that are respectful of the culture, ethnicity, and language(s) of the families being served.

8)	The transportation this program initiative is required to provide:  
	
Yes, Provider is responsible for providing limited non-emergency transportation.

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

The primary role of KFT staff is to:

•	Establish a trusting relationship with families to promote child well-being and family stability, while improving the capacity of caregivers to provide a safe and permanent home for their children.
•	Work with the family to develop an integrated case plan that includes housing needs as well as other services needed by the family.
•	Ensure housing retention and improve housing stability among families as a platform for ongoing engagement and family stability.
•	Work with families to devise and implement a comprehensive, family-based service plan that focuses on child safety, positive family functioning and wellness.
•	Build a network of support within the program and among tenants that focuses on trust, well-being, and social/community integration.
•	Advocate on behalf of parents and children to ensure they understand the
requirements of the social services in which they are engaged and facilitate access to public benefits available to them.  
•	Act as a liaison between parent and service provider(s) when necessary while building the capacity of the caregiver and child to communicate effectively and advocate for themselves. 
•	Motivate clients to seek licensed substance use disorder treatment and/or participate in recovery supports, as appropriate.  

A key factor in the success of this project is the development of a KFT staffing team to support families placed into housing.  Ensuring the safety, stability, and well-being of vulnerable children and families is complicated, requiring a wide range of information and practice knowledge.  One worker practicing alone with an individual caseload cannot know and do everything that needs to be done. Thus, the contractor shall develop and utilize interdisciplinary teams to work with families.  The team is a source for information, understanding, consultation, joint practice, and accountability. Each member of the team should bring a variety of skills, life experiences, and perspectives.

Core NJ KFT Staffing Roles
Staffing needs to be reflective of the individuals to be served in the proposed program and should include the following core staffing roles: 
· Direct service
· NJ KFT Practitioners (Case Manager, Housing Specialists and Employment Specialists, as applicable)
· NJ KFT Clinicians
· Indirect service
· NJ KFT Program Managers (Supervisors, Managers, or Program Directors)

When selecting staff, providers must identify individuals with the credentials and/or competencies to serve families facing a range of co-occurring challenges, including but not limited to substance use disorders, mental health, domestic violence, and trauma histories. Peers may also be built into an agency’s NJ KFT staffing structure. All NJ KFT staff must adopt a “whatever it takes” approach to be seen as a true source of support for the families.  

Sample job descriptions, to include credentials, can be found in the NJ KFT Program Manual.

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

The contractor must have access to appropriate housing units that meet HUD Housing Quality Standards as set forth in 24 CFR 982.401 and must comply with Housing Choice Voucher rules as set forth in 24 CFR and the DCA Administrative Plan. 
   
11) The availability for electronic, telephone, or in-person conferencing this program initiative requires:

OOH facilitates various team meetings with NJ KFT Providers. These includes individual and peer discussions that focus on emerging service trends, program development, contracting and other functions related to program implementation (data management, case consultations etc.)

The Provider conducts and participates in ongoing case conferences with CP&P and other community providers to ensure coordinated planning for the family and an integration of services and resources.

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

The needs of vulnerable families cannot be met by one public service system. NJ KFT teams must consider the holistic needs of families and collaborate with families themselves, as well as multiple services, professionals, and systems to knit together services that are flexible and responsive. 

Providers with established partnerships and experience working collaboratively to serve families are well-positioned to take on the NJ KFT approach. 

Stakeholder collaborations must have a shared focus on family success across all partners. As such, planful collaboration is an important activity for NJ KFT teams when working with other stakeholder partners to support families. The following are considerations for working with various stakeholder partners to implement NJ KFT. While not intended to be an exhaustive list, the partnerships highlighted below are considered central to supporting family success.

· Youth and Families
· State Departments and Agencies (Department of Community Affairs (DCA), Department of Labor (DOL) and Other Departments)
· Landlords and Housing Developers
· Community Partners
· DCP&P

13) The data collection systems this program initiative requires:

Data collection systems provided by DCF and is no cost to Provider agencies includes, but isn’t limited to: MS Excel, Survey Monkey, myNewJersey Document Library. These systems are utilized to support data management, reporting and evaluation processes.

14) The assessment and evaluation tools this program initiative requires:

DCF requires the use of standardized assessment and evaluation tools and reserves the right to determine the standard screening and/or assessment tool that will be utilized in counties.  

Providers are required to complete standardized assessment tools, within designated timeframes, explaining to the family what is hoped to be learned from them. It is expected for assessment results to be recorded in nonjudgmental language.

Standardized tools utilized throughout the NJ KFT intervention may include: 
· Bio-psychosocial assessments
· Modified Arizona Self-Sufficiency Matrix (ASSM)
· NJ KFT Moving On Acuity Index
· NJ KFT Fidelity Tool
· NJ KFT Baseline Survey and Services Survey 


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

1)		The evaluations required for this program initiative:

DCF utilizes a structured continuous quality improvement (CQI) process to identify areas needing improvement and analyze strengths. 

NJ KFT programs participate in the following CQI and evaluation activities in collaboration with DCF, external evaluators, and/or consultants: 

· Measure and report on standardized performance and outcome indicators; 
· Develop and maintain clear and organized systems of data collection to seamlessly submit reports to DCF;
· Participate on implementation teams with DCF and existing and/or future NJ KFT grantees to support model development and;
· Meet with DCF staff and/or external evaluators/consultants at regular intervals to ensure implementation, evaluation and data reporting requirements are met. Regular evaluation and CQI meetings are held as follows: 
· Monthly individual and group calls with NJ KFT program managers 
· Quarterly CQI calls with NJ KFT program staff and DCF staff. 
· At least 4 annual grantee meetings held in person, by phone, or through webinar. At least two staff from each program shall participate in these meetings. 
· Beginning in September 2023, fidelity observations of all NJ KFT practitioners are conducted every 6 months. The fidelity assessments incorporate Motivational Interviewing measures other specific KFT practice indicators. 
In addition to the above-listed CQI activities, DCF facilities data collection and CQI activities with NJ KFT parents to ensure the experiences of children and families inform and guide programmatic decisions.

2)	The outcomes required of this program:

a) Short Term Outcomes: N/A. NJ KFT Is a long-term supportive housing intervention.

b) Mid Term Outcomes: 

· Improve housing stability for child welfare involvement families.
· Improve caregiver reported well-being (parenting).
· Improve child reported well-being.
· Improve family stability (i.e., income, employment).

c)  Long Term Outcomes: 

· Reduce recidivism within the child welfare system.
· Integration of housing services within the child welfare service system.

3)	Required use of databases:
 
The Provider must have the capacity to measure and report on outcome indicators identified by DCF and any other outcomes proposed in their application and develop and maintain clear and organized systems of data collection to seamlessly distribute reports to DCF.  

4)	Reporting requirements: 

As part of the data collection process, NJ KFT programs are responsible for completing the following reports as scheduled; in addition to related reporting requested by DCF. 

Enrollment - Baseline family surveys. The baseline family survey collects information on each family enrolled in NJ KFT including demographic information, risk factors, and family structure. It is completed by providers for each NJ KFT family within 30 days of enrollment in the NJ KFT program.

Quarterly: Services Utilization report. In the service report, NJ KFT programs are asked to submit data related to families’ use of services, and success and challenges for the quarter. Instructions for quarterly reporting can be found in Appendix I of the Program Manual. Specific areas of inquiry include: 
· Family Data—this includes service utilization and intermediate outcomes for each family served during the quarter. Intermediate outcomes are measured using the Arizona Self-Sufficiency Matrix. Services data are collected every quarter, but the intermediate outcomes data are submitted twice a year, using the same report.
· Narrative Data—NJ KFT programs are asked to submit brief narratives that describe their program’s successes, challenges, and requests for technical assistance. 

Analyses are conducted using aggregate data from all NJ KFT Service Providers.



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.		

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

Unique Entity ID #: 

Contact Person: 

Title: 

Phone: 

Email: 

Mailing Address: 













Section III - Documents Prerequisite to Contract Execution

In addition to the executed Signature Statement of Acceptance of the Required Performance and Staffing Deliverables, DCF requires the submission of the following documents as a prerequisite to contract execution. The documents should be submitted in the same order as presented below as a second and separate PDF under the title heading: Documents Prerequisite to the Execution of this DCF Contract.  

A. [bookmark: _Hlk23256889]Organizational Documents Prerequisite to the Execution of All DCF Contracts:

[bookmark: _Hlk112393785](THIS WILL BE THE SECOND PDF SUBMISSION IN YOUR CONTRACT PACKET AND IS TO BE LABELED AS: PDF 2: SECTION III - ORGANIZATIONAL DOCUMENTS PREREQUISITE TO ALL DCF CONTRACTS.)
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[bookmark: OLE_LINK1]1)         A description of how your Accounting System has the capability to record financial transactions by funding source, to produce funding source documentation, authorization to support all expenditures, and timesheets which detail by funding source how the employee spent their time, invoices, etc.

2)       Acknowledgement of Receipt of NJ State Policy and Procedures:  Return the receipt to DCF Office of EEO/AA.  
Form:https://www.nj.gov/dcf/documents/contract/forms/DiscriminationAcknowReceipt.pdf
Policy:https://www.nj.gov/dcf/documents/contract/forms/AntiDiscriminationPolicy.pdf

 3)      Affirmative Action Certificate:  Issued after the renewal form [AA302] is sent to Treasury with payment. 
	       Note: The AA302 is only applicable to new startup contractors and may only be submitted during Year One (1).  Contractors previously contracted through DCF are required to submit an Affirmative Action Certificate. 
           Website: https://www.state.nj.us/treasury/contract_compliance/

 4)      Agency By-Laws -or- Management Operating Agreement if a Limited Liability Corporation (LLC) or Partnership

5)        Annual Report to Secretary of State proof of filing
Website:  https://www.njportal.com/dor/annualreports

6)    Attestation Form for Public Law P.L. 2021, c.1 - Complete, sign and date as the provider. 
	Form: Attestation.Form.To.Be.Completed.by.Providers.Covered.by.Public.Law.2021c.1.-6.7.21.pdf (nj.gov)

[bookmark: _Hlk114239003]7)      Dated List of Names, Titles, Emails, Phone Numbers, Addresses and Terms of either the Board of Directors of a corporation, or the Managing Partners of a Limited Liability Corporation (LLC)/Partnership, or the members of the responsible governing body of a county or municipality.
 
9)       For Profit:  NJ Business Registration Certificate with the Division of Revenue (see instructions for applicability to your organization).  
          Website:	https://www.nj.gov/treasury/revenue/busregcert.shtml	
10)   Business Associate Agreement/HIPAA - Sign and date as the Business   Associate.                                 
           Form: https://www.nj.gov/dcf/providers/contracting/forms/HIPAA.docx 

11)	Conflict of Interest Policy (Contractor should submit its own policy, not a signed copy of the DCF model form found at the end of the following DCF policy.) 
           https://www.nj.gov/dcf/documents/contract/manuals/CPIM_p8_conflict.pdf

13)	All Corrective action plans or reviews completed by DCF (inclusive of DCF Licensing, Divisions and Offices) or other State entities within the last two (2) years. If applicable, a copy of the corrective action plan should be provided and any other pertinent information. 

If not applicable, the contractor is to include a signed written statement that it has never been under any Corrective Actions or reviews. 

14)	Certification Regarding Debarment 
	       Form:https://www.nj.gov/dcf/documents/contract/forms/Cert.Debarment.pdf

15) Chapter 271/Vendor Certification and Political Contribution Disclosure Form 
[2006 Federal Accountability & Transparency Act (FFATA)] Form: https://www.nj.gov/treasury/purchase/forms/CertandDisc2706.pdf

16)      Disclosure of Investigations & Other Actions Involving Contractor                                            
           Form: https://www.nj.gov/treasury/purchase/forms/DisclosureofInvestigations.pdf

17)      Disclosure of Investment Activities in Iran                                                                                    
[bookmark: _Hlk130546227]           Form: https://www.nj.gov/treasury/purchase/forms/DisclosureofInvestmentActivitiesinIran.pdf1

18)       Disclosure of Ownership (Ownership Disclosure Form) 
Form: https://www.nj.gov/treasury/purchase/forms/OwnershipDisclosure.pdf
The Ownership Disclosure form must be completed and returned by non-profit and for-profit corporations, partnerships, and limited liability companies.  The failure of a for-profit corporation, partnership, or limited liability company to complete the form shall prohibit the formation of a contract.  

19)      Disclosure of Prohibited Activities in Russia and Belarus                                                                                   
	       Form: Certification.on.NonInvolvement.Prohibited.Activites.in.Russia.or.Belarus.pdf (nj.gov)	

20)	Source Disclosure Form (Disclosure of Source Location of Services   Performed Outside the United States)                                                                                                   
	        Form: http://www.state.nj.us/treasury/purchase/forms/SourceDisclosureCertification.pdf

21) 	Document showing Unique Entity ID (SAM) Number    
	       Website: https://sam.gov/content/duns-uei	
22) Employee Fidelity Bond Certificate (commercial blanket bond - crime/theft/dishonest acts)

Bond must be at least 15% of the full dollar amount of all State of NJ contracts for the current year when the combined dollar amount exceeds $50,000.  The $50,000 threshold includes fee-for-service reimbursements made via Medicaid. Not Applicable Note:  Should state your agency will not exceed $50,000 in combined State of NJ contracts for the current year.   
                                         
Email To: OfficeOfContractAdministration@dcf.nj.gov and copy your contract administrator      
Policy: https://www.nj.gov/dcf/documents/contract/manuals/CPIM_p8_insurance.pdf 

23)	Certificate of Incorporation   
	        Website: https://www.nj.gov/treasury/revenue

24)     Liability Insurance (Declaration Page/Malpractice Insurance/Automobile Liability Insurance)
Important:  Policy must show:
           a. DCF as the certificate holder – NJDCF 50 E State Street, Floor 3, P.O. Box    717, Trenton, NJ 08625
           b. Language Stating DCF is “an additional insured.”
           c. Commercial Liability Minimum Limits of $1,000,000 an occurrence, $3,000,000      aggregate
          d. Commercial Automobile Liability Insurance written to cover cars, 
	vans or trucks, limits of liability for bodily injury and property 
	damage should not be less than $2,000,000/occurrence.
                                 
Email To: OfficeOfContractAdministration@dcf.nj.gov and copy your contract administrator Policy:https://www.nj.gov/dcf/documents/contract/manuals/CPIM_p8_insurance.pdf 

25)    Document showing NJSTART Vendor ID Number (NJ's eProcurement System) Website: https://www.njstart.gov/  Helpline: 609-341-3500 or - njstart@treas.nj.gov    

26)	Notice of Standard Contract Requirements, Processes, and Policies       Sign and date as the provider 
	        Form:[image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ] Notice.of.Standard.Contract.Requirements.pdf (nj.gov)

27)	Organizational Chart of contractor - Ensure chart includes the agency name, current date, and the allocation of personnel among each of the agency's DCF programs with their position titles and names.

28)	Prevent Child Abuse New Jersey's (PCA-NJ) Safe-Child standards - A brief description (no more than two (2) pages double spaced) of the ways in which contractor’s operations (policies and/or practices) mirror these standards. The document should include the agency name & current date.  The Standards are available at: “Sexual Abuse Safe-Child Standards” (state.nj.us)

29)     Standard Language Document (SLD) (or Individual Provider Agreement or Department Agreement with another State Entity as designated by DCF.) 
           Sign and date as the provider                                                         
	       Form: https://www.nj.gov/dcf/documents/contract/forms/StandardLanguage.doc

30)     System for Award Management (SAM) Submit a printout showing active status              and the expiration date. Available free of charge. 
           Website: https://sam.gov/content/home
Helpline:1-866-606-8220

31)[image: ][image: ][image: ][image: ]     Tax Exempt Organization Certificate (ST-5) -or- IRS Determination Letter          501(c)(3)  
           Website: https://www.nj.gov/treasury/taxation/exemptintro.shtml 

32)     Tax Forms:  Submit a copy of the most recent full tax return  
Non-Profit:  Form 990 Return of Organization Exempt from Income Tax -or- For Profit:   Form 1120 US Corporation Income Tax Return -or- LLCs: Applicable Tax Form and may delete/redact any SSN or personal information
Note:  Store subsequent tax returns on site for submission to DCF upon request.
     
 33)   Trauma Informed and Cultural Inclusivity Practices - Submit written policies describing the incorporation of these practices into your provision of services.



[bookmark: _Hlk534884127][bookmark: _Hlk112342166]B.	Additional Documents Prerequisite to the Execution of this particular DCF Contract              
[bookmark: _Hlk113955546] 
1) Annex A - Sections 1.1, 1.3 & 2.4  
Note:  Contract Administrators will provide any Annex A forms customized for programs when they are not available on the DCF public website. 
Website: https://www.nj.gov/dcf/providers/contracting/forms 

2) Annex B Budget Form - Include Signed Cover Sheet  
Form: https://www.nj.gov/dcf/documents/contract/forms/AnnexB.xls
Note: [image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ]The Annex B Expense Summary Form is auto populated. Begin data input on Personnel Detail Tab. 
Website: https://www.nj.gov/dcf/providers/contracting/forms 

3) Equipment Inventory (of items purchased with DCF funds) Policy: https://www.nj.gov/dcf/documents/contract/manuals/CPIM_p4_equipment.pdf         

4) Schedule of Estimated Claims (SEC) signed. 
Form: Provided by contract administrator when applicable.   

5) For Programs Hosting Youth, Adults, and Families or relying on Rent, Interest, or Depreciation in their program budget: current Health/Fire Certificates 

6) For Programs Hosting Youth, Adults, and Families or when including Rent, Interest, or Depreciation in the program budget: copies of an executed Lease, Mortgage or Deed.

7) For Programs Hosting Youth, Adults, and Families or relying on Rent, Interest, or Depreciation in their program budget: current/continued Certificate of Occupancy[image: ][image: ].

8) Professional Licenses and/or Certificates currently effective related to job responsibilities.  

9)        Program Organizational Chart   
Should include agency name & current date. 
 
10) Standardized Board Resolution Form Form:https://www.nj.gov/dcf/documents/contract/manuals/CPIM_p1_board.pdf

11) Subcontracts/Consultant Agreements/ Memorandum of   Understanding related to this contract for DCF review and approval.  




Section IV – Reporting and Accountability Requirements of this Contract.
 

Contractors are required to produce the following reports in accordance with the criteria set forth below, in addition to the reports related to the delivery and success of the program services specified in the Required Performance and Staffing Deliverables.  
 
A: Reporting Requirements for Contractors

1) [bookmark: _Hlk119035960]Audit or Financial Statement (Certified by accountant or accounting firm.)  
A copy of the Audit must be submitted to DCF by all contractors expending over $100,000 in combined federal/state awards/contracts if cognizant with any department of the State of NJ. As noted in the Audit DCF Policy CON -I-A-7-7.6.2007 Audit Requirements, section 3.13 of the Standard Language Document, DCF also may request at any time in its sole discretion an audit/financial statement from contractors expending under $100,000 that are not cognizant with any department of the State of NJ.  Note:  Document should include copies of worksheets used to reconcile the department's Report of Expenditures (ROE) to the audited financial statements. (DCF Policy CON -I-A-7-7.6.2007 Audit Requirements)

Contractors are to submit the most recent audit or financial statement with the initial contract and then each subsequent one within 9 months of the end of each fiscal year.
     Policy: https://www.nj.gov/dcf/documents/contract/manuals/CPIM_p7_audit.pdf

2)      DCF Notification of Licensed Public Accountant Form (NLPA)-and- copy of Non-Expired Accountant's Certification 
     
Contractors must ensure DCF form is used, and 2 signatures are provided.   Not required for contractors expending under $100,000 in combined federal/state awards or contracts.  The $100,000 threshold includes fee-for-service reimbursements made via Medicaid.   Also, the NLPA is a State of NJ form and need only list federal/state funds received via contracts with the State of NJ.   

Contractors are to submit this form with each Audit, providing info related to the year subsequent to the audit.

Not Applicable Note:  Must state your agency will not exceed $100,000 in combined Federal/State awards or contracts.     
Form: https://www.nj.gov/dcf/providers/contracting/forms/NLPA.docx

3)       Photocopies of Licensed Public Accountant firm’s license to practice, and most recent external quality control review to be submitted with the NPLA. 


4)       Reports of Expenditures (ROE):
           A.  Scheduled Payments Contract Component:  To be submitted two times during the contract year: Interim (15 days from the end of the6th month, and Final (120 days after the end of the fiscal year); or in accordance with any separate DCF directive to file additional ROEs for specific contracted programs. Quarterly ROEs must be submitted for contracted program budgets funded with federal grants.  The format for the ROE must match that of the Annex B budget form.  Note:  Must be prepared in accordance with the governing cost principles set forth in the DCF Contract Reimbursement Manual (CRM Section 6)

B.  Fee for Service Contract Component:  Not Required 
Website:[image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ] https://nj.gov/dcf/providers/contracting/forms/     

5)	Level of Service (LOS) Reports
            Enter the cited DCF Standard Template Form for each month the number of youth, adults and families served and ages of those receiving services, and the hours/days, county locations, etc. of those services, or record this data into another form, survey, or database that DCF agrees can serve to track LOS for the contracted program.
            Website: https://www.nj.gov/dcf/providers/contracting/forms/

6)         Significant Events Reporting:  
Timely reports as events occur to include, but not be limited to, changes to:  (1) Organizational Structure or Name [DCF.P1.09-2007]; (2) Executive and/or Program Leadership; (3) Names, titles, terms and addresses, of the Board of Directors; (4) Clinical Staff; (5) Subcontract/consultant agreements and the development or execution of new ones; (6) a FEIN; (7) Corporate Address; (8) Program Closures; (9) Program Site locations; (10) Site Accreditations (TJC,COA,CARF); (11) the contents of the submitted Standard Board Resolution Form; (12) Debarment and SAM status; and (13) the existence and status of Corrective Action Plans, Audits or Reviews by DCF (inclusive of DCF Licensing, Divisions and Offices) or other State entities.

Note: Contractors are under a continuing obligation, through the completion of any contract with the State of NJ, to renew expired forms filed with the NJ Department of the Treasury and to notify Treasury in writing of any changes to the information initially entered on these forms regarding: Investment Activities in Iran as per P.L. 2012, C.25; Investment Activities in Russia or Belarus as per P.L. P.L.2022, c.3; Disclosures of Investigations of the Vendor; Ownership Disclosure if for profit; Service Location Source Disclosure as per P. L. 2005, C.92; Political Contribution Disclosure as per P.L. 2005, C.271; Report of Charitable Organizations, and the Two-Year Chapter 51 Vendor Certification and Disclosure.  
Policy:  https://nj.gov/dcf/documents/contract/manuals/CPIM_p1_events.pdf
Website: https://www.state.nj.us/treasury/purchase/forms.shtml
[image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ]
 B. Requirements for Contractors to Store Their Own Organizational Documents on Site to be Submitted to DCF Only Upon Request

1) Affirmative Action Policy/Plan

2) Copy of Most Recently Approved Board Minutes

3) Books, documents, papers, and records which are directly pertinent to this     contract for the purposes of making audits, examinations, excerpts, and transcriptions, and to be produced for DCF upon request.

4) Personnel Manual & Employee Handbook (include staff job descriptions)

5) Procurement Policy 
1
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