
SECTION 2
PROGRAM INFORMATION

The following four parts must be completed for

 each individual 

contracted program/component
Please note that additional requirements or stipulations may be necessary for an identified program and will be forwarded to you, as applicable, by the Department of Children and Families, Office of Contract Administration. 

(Please Note: Effective 9/2011 Section 2.1 of the Annex A has been removed from the package to facilitate the DCF Resource Directory.  This section of the Annex A will be provided to you for completion by DCF Contract Administrators.)
SECTION 2

Program Description and Service Delivery Information

One set is completed for each contracted program/component.  Make additional copies as necessary.  They can also be downloaded from the Office of Contract Administration website at www.nj.gov/dcf and clicking on the link to “Contract and RFP Information”.
Section 2.1: Program Name and Service Delivery Information

Effective 9/1/2011, Section 2.1 has been removed from the Standardized Annex A.   DCF has reformatted Section 2.1 in order to facilitate the establishment and ongoing maintenance of a DCF Resource Directory.  Your DCF Contract Administrator will email a partially completed Section 2.1 for each contract component to your agency at the time of contract renewal.   The Section 2.1 form is still a required document and a part of a complete Annex A submission.  Please remember to email the completed Section 2.1 to your Contract Administrator(s) as part of your Annex A submission(s).  
Section 2.2: Program Description

Answer and clearly label all questions as outlined.
Note: Questions asked may not be all inclusive. You will be notified of any other Required Program Description and Deliverables for your specific program, as applicable, to complete your contract package.

Section 2.3:  Performance Outcomes

This section should be negotiated with the managing Contract Office and program staff, where applicable, prior to inclusion in the contract package.

Section 2.4:  Program Personnel Information Sheet

Note: If agency is contracted for 5 programs, and a social worker works in all of these programs, list this person on the core agency personnel sheet (Section 1.3). If the social worker works in only four out of the five programs, do not include this person on the core agency personnel sheet. This staff person will be listed on each of the four relevant program personnel sheets (Section 2.4) which is part of Section 2. 

Column 1:  List all full-time and part-time positions dedicated to and funded by each program.  List the title of each full-time and part-time position in your agency. Check appropriate box.

Columns 2 through 5:  Complete the remainder of the form by listing for each position, in the appropriate column, the following information:

· Name of employee

· Work hours (general-not specific to program)
· Indicate percentage of employee’s compensated time that is dedicated to the program (Example: If the employee is a social worker who works for 4 of the 5 agency’s funded programs, then the employee’s time should be apportioned, as such)
· Qualifications, including degrees, licenses, certificates, etc. that the employee possesses and which are pertinent to his/her position; and

· The functional job duties of the employee

Note: Staff listed on the personnel information forms (Section 1.3 and Section 2.4) must also be represented on the Annex B budget presentation, when applicable.
Section 2.5:  Level of Service Form

A monthly contracted level of service chart is to be completed for each program/component, if applicable. One program might require several LOS forms to be completed which can be downloaded from the website. This will be indicated to you by the Contract Administrator and/or in the renewal/award letter.
The information on this form is usually utilized as a reference/source document when completing reporting forms during the contract term, when required by DCF.

Service Type: Per service dictionary, contact your contract administrator (i.e. individual counseling, residential placement, legal assistance, transportation)
Description of Unit Measurement: Indicate what is being used as the measurement for monthly Contracted Level of Service (CLOS), (i.e. beds, rides, sessions, hours)
Number of Contracted Slots/Units: Numbers should reflect unduplicated service counts. Unduplicated service counts refers to the practice of counting a customer receiving services only once within a service cycle.

Refer to Annex B2 and or Renewal/Award Letter for this number. (i.e. # of beds, # of rides, # of sessions, # of hours)
Annualized Units:  Equivalent to the Annual Total under Column 3 on chart.
Column 1: Select Month from drop down menu. Month 1 should reflect 1st month of Contract.

Column 2: Indicate Actual Number of Expected Days of Service or Units Per Month. 

Column 3: Indicate total Contracted LOS per month, this could be ‘Days of Service’ multiplied by Number of Contracted Slots/Units per month or equivalent to number listed in Column 2.
Annual Totals: This number will equal annualized number of units to be contracted per program type.
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STATE OF NEW JERSEY
DEPARTMENT OF CHILDREN AND FAMILIES

Annex A
PROGRAM DESCRIPTION
Section 2.2

Program Name:   Sex Offense Set Aside (SOSA)
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.

Please refer to New Jersey’s Sexual Violence Primary Prevention Plan 2009 as a guide to help frame your service delivery. Sexual Violence is defined in this document as noted within the New Jersey Sexual Violence Primary Prevention Plan of 2009.
Label all answers clearly as outlined below:

Program/component description and its purpose. 
The Division on Women’s Sex Offense Set Aside (SOSA) program is a federally funded and legislatively mandated program through the Preventative Health and Health Services Block Grant.  The goal is to support direct services to victims of sexual assault and to prevent rape. 

Sexual Violence Programs will engage in providing services to include education, outreach, and awareness raising through:  training programs for professionals on prevention related topics; educational seminars on prevention related topics; preparation of informational materials on prevention related topics; education and training programs for college students and campus personnel designed to reduce the incidence of sexual violence at colleges and universities; education to increase awareness about drugs used to facilitate sexual violence; efforts to increase awareness of the facts about or to help prevent sexual assault in underserved communities and among individuals with disabilities as defined in Section 3 of the Americans with Disabilities Act of 1990 (42 U.S.C. Section 12102).
Health Burden in NJ

Sexual Violence in the State of New Jersey is severely underreported.  The NJ Uniform Crime Report, 2012 indicates that 1,038 women reported rape or attempted rape to law enforcement authorities that year.  During the same reporting period the Division on Women's funded sexual violence programs provided services to approximately 3,800 victims. 
Additionally, natural disasters like Superstorm Sandy in 2012 and sporting events like the Super Bowl in 2014 tend to increase the risk factors for the perpetration of violence against women.  
In a committed effort to reduce sexual violence in New Jersey, the Department of Children and Families, Division on Women and in partnership with the New Jersey Department of Health, will increase outreach, education, awareness, and hotline services through its PHHSBG sub-grantees.
Identify the population to be served by this program/component in your county. 

Provide a description of characteristics, needs, and current circumstances of the county population the program intends to serve. Utilization of data to describe the scope and burden of the problem is required.  Examples of data are: demographics data (including race, gender, age, and ethnicity), characteristics, needs, and current circumstances of the county population the program intends to serve.

For example:

· How many people are affected by the identified problem?

· Who is experiencing the problem?

· When and Where is the problem occurring?
1.      
Sexual Violence Prevention efforts work to modify and/or entirely eliminate the events, conditions, situations, or exposure to influences (risk factors) that result in the initiation of sexual violence and associated injuries, disabilities, and deaths. Additionally, sexual violence prevention efforts address perpetration, victimization, and bystander attitudes and behaviors, and seek to identify and enhance protective factors that impede the initiation of sexual violence in at-risk populations and in the community.
Identify Risk factor(s) your program will reduce or eliminate.  Identify Protective factors your program will enhance or implement.
2.      
Please describe in detail how your program intends to implement the programmatic items noted below:
Training programs for professionals on sexual violence and related primary prevention topics.   Content should include: dynamics of sexual violence, risk and protective factors, bystander intervention strategies/information, gender norms strategies/information, drugs used to facilitate sexual violence.
3.      
Educational/Informational Seminars for communities on sexual violence and prevention efforts. Content should include: dynamics of sexual violence, risk and protective factors, bystander intervention strategies/information, gender norms strategies/information, drugs used to facilitate sexual violence.
4.      
Preparation of information materials related to sexual violence

All materials should be related to sexual violence education/awareness and/or primary prevention efforts.  Material types can include items such as brochures, flyers, and awareness print ad’s /public service announcements.

5.      
Increase support of county/state hotline operations

Operations of a 24 hour a day, 365 day per year hotline services. 
6.      
Please describe how the program collaborates and/or networks with community.  Including but not limited to law enforcement agencies, the county prosecutor’s office, emergency medical facilities, sexual assault forensic/nurse examiner program and other victim agencies within the county including other public and private entities to best serve the target population by this program/component. (Please provide copies of any written agreements/sub (contracts/MOU).
7.      
ADDITIONAL REQUIREMENTS

VICTIM CONFIDENTIALITY
All services shall be provided in a manner that guards victim privacy and maintains victim confidentiality pursuant to N.J.S.A.2A:84A.22.13-.15. In addition, the grantee shall ensure that training and supervision of all prevention/education staff and volunteers is in accordance with N.J.S.A. 2A:84A-22.14 to ensure that prevention/education staff and volunteers qualify for the victim counselor privilege.
PUBLICATIONS
Grantee shall specify on publications, public service announcements, reports, data, etc. that, “This (publication, etc.) was supported by Department of Children and Family grant funds and its contents are solely the responsibility of the author and do not necessarily represent the official views of the Department of Children and Families or the Centers for Disease Control and Prevention.”

SITE MONITORINGS
Grantee shall cooperate with the Department of Children and Families representatives in conducting site visits for the purpose of reviewing program records and evaluating program activities.
TERMINATION OF PROGRAM STAFF
Grantee will notify the Division on Women of termination of any program staff or key organizational employees (executive director, fiscal officer, program director, and other staff position supported by this grant) in writing within a week of termination.
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Annex A

PERFORMANCE OUTCOMES

Section 2.3

	Program Name: 
	Sex Offense Set Aside (SOSA)


For each program component please identify: goals, objectives, activities, and performance outcomes, using the following definitions and the chart below.

GOALS: 

Goals are statements detailing the long term, ongoing aims or intentions of each program component. Goals do not have a specific time limit but are designed to produce the desired results over an extended time period.  Achievement of goals may reach beyond the contract period.

OBJECTIVES: 

Objectives are statements detailing the desired results of day to day activities. These are short term milestones to be achieved during the contract period. Objectives are reflective of the long term goals of the program component and ideally lead to achievement of those goals.  Objectives have defined time limits and measurable results. 

ACTIVITIES: 

Activities are tasks performed to achieve identified objectives. These should be observable and/or measurable.

PERFORMANCE OUTCOMES: 

Performance outcomes are the identified, quantifiable impact results of the program component on the target population. They should be tied to the program goals rather than to each objective or activity. Performance outcomes may be attainable during the contract period or it may be necessary to track their attainment over a longer period of time.
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	Program Name: 
	Sex Offense Set Aside (SOSA)


PERFORMANCE OUTCOMES
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PROGRAM PERSONNEL INFORMATION
Section 2.4

	Program Name: 
	Sex Offense Set Aside (SOSA)


	
	POSITION NAME/TITLE
	NAME OF EMPLOYEE
	DAILY WORK HOURS
	%OF TIME TO PROGRAM
	QUALIFICATIONS

(DEGREES, LICENSES, CERTIFICATIONS)
	FUNCTIONAL JOB DUTIES
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PROGRAM PERSONNEL INFORMATION

Section 2.4 Continued

	Program Name: 
	Sex Offense Set Aside (SOSA)


	
	POSITION NAME/TITLE
	NAME OF EMPLOYEE
	DAILY WORK HOURS
	%OF TIME TO PROGRAM
	QUALIFICATIONS

(DEGREES, LICENSES, CERTIFICATIONS)
	FUNCTIONAL JOB DUTIES
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LEVEL OF SERVICE

Section 2.5

	Program/Component Name:
	Sex Offense Set Aside (SOSA)

	Service Type:
	     

	Description of Unit Measurement:
	     

	Number of Contracted Slots/Units:
	     

	Number of Annualized Units:
	     


Numbers should reflect unduplicated service counts
	
	1
	2
	3

	
	MONTH
	MONTHLY SERVICE DAYS 
OR

 UNITS
	MONTHLY CONTRACT LOS

	1
	 FORMDROPDOWN 

	     
	     

	2
	 FORMDROPDOWN 

	     
	     

	3
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	9
	 FORMDROPDOWN 
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1

