
FFY06 - FFY07 CSBG COMPLETE APPLICATION

Please submit THREE COPIES of a FFY06 - FFY07 CSBG complete application before August 12, 2005.  A FFY06 -FFY07 CSBG complete application consists of the following:

· Signed Contract Document.

· Community Action Plan (Attachment II). Please include the Agency acronym and page numbers in the lower right hand corner.  Please submit the Plan in the following order:

Introduction

Logic Models

Institutional Partnership Strategy Descriptions

Network Collaboration Strategy Descriptions

Revitalization Coalition Strategy Descriptions

Family Intake/Assessment/Referral Strategy Description

Family Crisis Response Strategy Description

Family Support Strategy Description

Local Supplement Strategy Descriptions

FFY06-07 Local Initiatives Earnings Plan

· Board of Directors Questionnaire and Required Documentation

· Board Roster (MUST Use Required Board Form)
· Copy of Bylaws

· Planning documents must include community needs assessment prepared in accordance with FFY04-05 Community Action Plan contract requirements.  Include explanation on planning methodology (Use Agency Planning Instructions as guide).  

· Analysis and Prioritization of Critical Community Needs: At a minimum use table provided, must show a clear link between prioritized issues and proposed strategies.

· Agency Strategic Plan 

· Estimated percentage of units to be reported for each LI-FD strategy in mix
●     Supplemental CSBG Program Schedule disclosures for CSBG program year ending              September 30, 2004. Unaudited schedule must be submitted if audited schedule is not available. 

· Agency Federal Tax 990 

· Most Recent Audit Firm Management Letter

· Missouri Outcomes of Efforts Report for FFY05 (Targets and Progress October 2004-June 2005)
· Missouri Outcomes of Efforts Report For FFY06 (Targets Established)

· Submission of EOS will not be required.
· Resolution of any pending matters.

(Please notice the new items in bold.)  

ATTACHMENT II

FFY06 – FFY07 COMMUNITY ACTION PLAN

FOR GEOGRAPHIC AREA OF ____________________________________

INTRODUCTION

1. Community Needs Assessment (Planning)

FFY08 – FFY09 planning process must combine the CSBG Act’s board full participation requirements, Agency Strategic Planning, Board of Directors Questionnaire responses and an integrated ROMA approach. 
a. For FFY08 - FFY09 how will the Provider’s board observe and assess community realities (Community Needs Assessment, Poverty Conditions and Problems Identified)? Public Law 105-285 Section 676, (b), (11)
b. For FFY08 – FFY09 how will the Provider’s board determine local causes of local poverty conditions (Causes of Poverty Conditions Identified)?

c. For FFY08-FFY09 how will the Provider’s board analyze and prioritize community realities (Prioritization of Strategic Commitments)? 

d. For FFY08-FFY09 how will the Provider’s board decide what change in the cause is desired and how change will be measured (Outcomes and Measures Identified)?

e. For FFY08 – FFY09 how will the Provider’s board identify and prioritize strategies to cause this impact to occur (Strategies Identified)?

f. What is the implementation plan?  Activities (Events & Dates)

2. The Service Delivery System (Organizing)

a. What is the Provider’s service delivery system targeted to low-income individuals and families in the service area?  How will the Provider facilitate delivery of multiple agency programs so customers receive comprehensive, integrated services tailored to individual circumstances? (Public Law 105-285 Section 676, (b), (3), (A)) 


b. How will the Provider develop linkages to fill identified gaps in services, through the provision of information, referral, case management, and follow-up consultations? (Public Law 105-285 Section 676, (b), (3), (B))
c. How will the Provider coordinate CSBG funding and avoid duplication of services with other public and private resources including local faith-based organizations and workforce investment systems under the Workforce Investment Act?  Please identify formal (memorandums of understanding or agreements) and informal partnerships the Provider currently has. (Public Law 105-285 Section 676, (b), (3), (C) and 676, (b), (5))

d. How will the Provider support innovative community and neighborhood-based    initiatives? (Public Law 105-285 Section 676, (b), (3), (D))
e. How will the Provider provide, refer or coordinate, on an emergency basis, for the provision of supplies and services, nutritious foods, and related services that may be necessary to counteract conditions of starvation and malnutrition among low-income individuals? (Public Law 105-285 Section 676, (b), (4))
f. How does the Provider plan to organize and modernize their management and accountability systems, especially information systems, to meet 21st Century management and accountability standards and reporting standards established in OCS Transmittal Number 49?    

g. What is the implementation plan?  Activities (Events & Dates)

3. The Implementation Process (Directing)

a. How will the Provider assure that desired activities, events, and performance occur?

b. How will the Provider use ROMA information to assure quality and excellence in product, result, and impact?

c. How will the Provider conduct on-going monitoring activities and internal assessments of performance and result?  

d. What does the Provider do to assure satisfaction for all constituent segments?

e. How will the Provider’s board fully participate in the implementation of programs?

f. What is the implementation plan?  Activities (Events & Dates)
4. The Evaluation System (Evaluating)

a. How will the Provider assure that identified Results Oriented Management and Accountability (ROMA) goals, outcome measures and targets are achieved?

b. How will the Provider’s board fully participate in evaluating programs?

c. What is the implementation plan?  Activities (Events)

FFY06 - FFY07 COMMUNITY COORDINATION/RESOURCE DEVELOPMENT

INSTITUTIONAL PARTNERSHIP STRATEGY DESCRIPTION

1. Title.  What is the strategy title?

2. Strategic Commitment.  Which agency strategic commitment(s) does this strategy support?

3. Poverty Condition.  Which of the six poverty conditions will be addressed?  
(
Unemployment

(
Inadequate Education and Illiteracy
(
Inadequate Housing

(
Inadequate Available Housing

(
Unmet Emergencies

(
Malnutrition

4. Problem.  What is the specific problem?
5. Cause.  Which cause of the poverty condition will be addressed?  Reference your agency’s FFY06 - FFY07 planning process. 

6. Target Institution. What single, specific, local entity will change? 

7. Outcome.  What is the expected outcome (change in the problem)?  How will the community benefit if the expected outcome is achieved?  Specifically, how will low income people benefit?  How will this be determined and documented?

8. ROMA Goal.  Which national goal most closely corresponds to this strategy?
· Goal 2. The Conditions In Which Low-Income People Live Are Improved

· Goal 3.  Low-Income People Own A Stake In Their Community

· Goal 4.  Partnerships Among Supporters and Providers of Service to Low-Income People Are Achieved

9. Measure.   Based on expected outcome, identify the most appropriate National Performance Indicator or agency specific measure. (Standard of Outcome Evaluation)
10. Target.  Of the items being measured how many does the Provider expect to achieve the specified result? Provide a target for year one (FFY06) and year two (FFY07).
11. Agenda.  Using expected outcome as the source, what is the Provider’s agenda to facilitate change in the other entity?  

12. Time Frame.  How long does the Provider plan to work on achieving the desired result? If this strategy is not a new strategy please describe progress to date.   

13. Implementation.  What is the strategy implementation plan to move the Provider’s agenda?  Include all Activities/ (Events & Dates).  If proposing a 24 month strategy include activities for 24 months in the implementation plan.   

14. Service Benchmarks.  What are the four most significant events (benchmarks)? If proposing a 24 month strategy identify eight benchmarks.  (Standard of Performance Evaluation) (It is not necessary to restate the activity/event.)  

15. Data Collection.  List how each benchmark will be documented?  How and where will records be kept?  

16. Cost.  What is the strategy cost?  Are payments for reaching benchmarks to be equal?  If not, provide payment schedule. If proposing a 24 month strategy include FFY06 and FFY07 costs. If the strategy has been funded by CSBG previously include total cost.   

17. Return on Investment.  How will the strategy be cost effective?  Indicate the dollar value to a participant and provide a basis, then compare with total strategy cost.  What is the return on investment expressed as a ratio?

FFY06 - FFY07 COMMUNITY COORDINATION/RESOURCE DEVELOPMENT

NETWORK COLLABORATION STRATEGY DESCRIPTION

1. Title.  What is the strategy title?

2. Strategic Commitment.  Which agency strategic commitment(s) does this strategy support?
3. Poverty Condition.  Which of the six poverty conditions will be addressed? 

(
Unemployment

(
Inadequate Education and Illiteracy

(
Inadequate Housing

(
Inadequate Available Housing

(
Unmet Emergencies

(
Malnutrition
4. Problem. What is the specific problem? 

5. Cause.  Which cause of the poverty condition will be addressed?  Reference your agency’s FFY04 - FFY05 planning process.  
6. Target Network.  What individuals, groups, or entities are or will be participants in the network?

7. Outcome.  What is the expected outcome (change in the problem)?  How will the community benefit if the expected outcome is achieved?  Specifically, how will low income people benefit?  How will this be determined and documented?
8. ROMA Goal.  Which national goal most closely corresponds to this strategy?

· Goal 2. The Conditions In Which Low-Income People Live Are Improved

· Goal 3.  Low-Income People Own A Stake In Their Community

· Goal 4.  Partnerships Among Supporters and Providers of Service to Low-Income People Are Achieved  
9.
Measure.  Based on expected outcome, identify the most appropriate National Performance Indicator or agency specific measure. (Standard of Outcome Evaluation)

10.
Target.  Of the items being measured how many does the Provider expect to achieve the specified result? Provide a target for year one (FFY06 and year two FFY07). 

11
Agenda.  Using expected outcome as the source, what is the Provider’s agenda to plug network gaps/separate network overlaps or otherwise facilitate community change?

12.
Time Frame. How long does the Provider plan to work on achieving the desired result? If this strategy is not a new strategy please describe progress to date. 

13.
Implementation.  What is the strategy implementation plan to move the Provider’s agenda?  Include all Activities/ (Events & Dates). If proposing a 24 month strategy include activities for 24 months in the implementation plan. 

14.
Service Benchmarks.  What are the four most significant events (benchmarks)?  If proposing a 24 month strategy identify eight benchmarks.  (Standard of Performance Evaluation) (It is not necessary to restate the activity/event.)

15.
Data Collection.  List how each benchmark will be documented?  How and where will records be kept?

16.
Cost.  What is the strategy cost?  Are payments for reaching benchmarks to be equal?  If not, provide payment schedule.  If proposing a 24 month strategy include FFY06 and FFY07 costs.  If this strategy has been funded by CSBG previously include total cost.    

17.
Return on Investment.  How will the strategy be cost effective?  Indicate the dollar value to a participant and provide a basis, then compare with total strategy cost.  What is the return on investment expressed as a ratio?

FFY06 - FFY07 COMMUNITY COORDINATION/RESOURCE DEVELOPMENT

REVITALIZATION COALITION STRATEGY DESCRIPTION

1. Title.  What is the strategy title?

2. Strategic Commitment.  Which agency strategic commitment(s) does this strategy support? 
3. Poverty Condition.  Which of the six poverty conditions will be addressed?
(
Unemployment

(
Inadequate Education and Illiteracy

(
Inadequate Housing

(
Inadequate Available Housing

(
Unmet Emergencies

(
Malnutrition
4. Problem. What is the specific problem? 
5. Cause.  Which cause of the poverty condition will be addressed?  Reference your agency’s FFY06 - FFY07 planning process. 
6. Target Coalition.  What individuals, groups, or entities are likely coalition participants?
7. Outcome.  What is the expected outcome (change in the problem)?  How will the community benefit if the expected outcome is achieved?  Specifically, how will low income people benefit?  How will this be determined and documented?  

8. ROMA Goal.  Which national goal most closely corresponds to this strategy?
· Goal 2. The Conditions In Which Low-Income People Live Are Improved

· Goal 3.  Low-Income People Own A Stake In Their Community

· Goal 4.  Partnerships Among Supporters and Providers of Service to Low-Income People Are Achieved  
9. Measure.  Based on expected outcome, identify the most appropriate National Performance Indicator or agency specific measure. (Standard of Outcome Evaluation)
10. Target.  Of the items being measured how many does the Provider expect to achieve the specified result? Provide a target for year one (FFY06) and year two (FFY07). 
11. Agenda.  Using expected outcome as the source, what is the Provider’s agenda to raise awareness, build consensus, and form a coalition around the issue?  

12. Time Frame. How long does the Provider plan to work on achieving the desired result?  If this strategy is not a new strategy please provide describe progress to date?   I

13. Implementation.  What is the strategy implementation plan to move the Provider’s agenda?  Include all Activities/ (Events & Dates).  If proposing a 24 month strategy include activities for 24 months in the implementation plan. 
14. Service Benchmarks.  What are the four most significant events (benchmarks)?  If proposing a 24 month strategy identify eight benchmarks.  (Standard of Performance Evaluation) (It is not necessary to restate the activity/event.)  

15. Data Collection.  List how each benchmark will be documented?  How and where will records be kept?  

16. Cost.  What is the strategy cost?  Are payments for reaching benchmarks to be equal?  If not, provide payment schedule.  If proposing a 24 month strategy include FFY06 and FFY07 costs.  If the strategy has been funded by CSBG previously include total cost.  

17. Return on Investment.  How will the strategy be cost effective?  Indicate the dollar value to a participant and provide a basis, then compare with total strategy cost.  What is the return on investment expressed as a ratio?

FFY06 - FFY07 FAMILY DEVELOPMENT

FAMILY INTAKE/ASSESSMENT/REFERRAL STRATEGY DESCRIPTION

1. Title.  What is the strategy title?

“Family Intake/Assessment/Referral”
2. Strategic Commitment.  Which agency strategic commitment(s) does this strategy support? 
3. Poverty Condition.  Which poverty condition will be addressed? 
(
Unemployment

(
Inadequate Education and Illiteracy

(
Inadequate Housing

(
Inadequate Available Housing

(
Unmet Emergencies

(
Malnutrition

4. Problem.  What is the specific problem?   
5. Cause.  Which cause of the poverty condition will be addressed?  Reference your agency’s FFY06 - FFY07 planning process.  

6. Target Population.  Who is the target population?  Will every family member be considered a participant?  If yes, how will the minimum standard for performance evaluation be met for each family member participant?
7. Outcome.  What is the expected outcome (change in the problem)? 

8. ROMA Goal.  Which national family goal most closely corresponds to this strategy?  
“Goal 6.  Low-income people, especially vulnerable populations, achieve their full potential by strengthening family and other supportive systems.”  

9. Outcome.  Based on expected outcome, which National Performance Indicator or agency specific measure is most appropriate?  (Standard of Outcome Evaluation)

“Measure: (i) Number of inner-agency referrals rendered.”


“Measure: (i) Number of outer-agency referrals rendered.”   

10.
Target.  Of the items being measured how many does the Provider expect to achieve the specified result? Provide a target for year one and year two. 

FFY06 “X Number of inner-agency referrals rendered.”

FFY06 “X Number of outer–agency referrals rendered.”

FFY07 “X Number of inner-agency referrals rendered.”

FFY07 “X Number of outer–agency referrals rendered.”
Family Intake Assessment and Referral Strategy Description
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11.
Implementation.  Discuss characteristics identified in the Family Intake/Assessment/Referral Prospectus.  For each characteristic:


a.
Restate the characteristic.

b.
Restate the definition of the characteristic.


c.
State how the characteristic will be implemented.


d.
State how characteristic implementation will be documented.

12.
Service Unit.  What is the minimum service that the Provider itself will provide to a participant before request for payment is presented?  (Standard of Performance Evaluation)

13.
Data Collection.  How will participant eligibility be determined and documented?  How will what happens to each participant be documented?  How and where will participant records be kept?

14.
Cost.  What is the unit cost?

15.
Return on Investment.  How will the strategy be cost effective?  Indicate the dollar value to a participant and provide a basis, then compare with unit cost.  What is the return on investment expressed as a ratio?

FFY06 - FFY07 FAMILY DEVELOPMENT

FAMILY CRISIS RESPONSE STRATEGY DESCRIPTION

1. Title.  What is the strategy title?

   “Resource Distribution Strategy”

2. Strategic Commitment.  Which agency strategic commitment(s) does this strategy support?   

3. Poverty Condition.  Which of the six poverty conditions will be addressed? 
(
Unemployment

(
Inadequate Education and Illiteracy

(
Inadequate Housing

(
Inadequate Available Housing

(
Unmet Emergencies

(
Malnutrition

4. Problem.  What is the specific problem?   

5. Cause.  Which cause of the poverty condition will be addressed?  Reference your agency’s FFY06 - FFY07 planning process.  

6. Target Population.  Who is the target population?  Will every family member be considered a participant?  If yes, how will the minimum standard for performance evaluation be met for each family member participant?  

7. Outcome.  What is the expected outcome (change in the problem)?  
8. ROMA Goal.  Which national family goal most closely corresponds to this strategy? 
“Goal 6.  Low-income people, especially vulnerable populations, achieve their full potential by strengthening family and other supportive systems.”  

9. Measure.  Based on expected outcome, identify the most appropriate National Performance Indicator or agency specific measure. (Standard of Outcome Evaluation) 

10. Target.  Of the items being measured how many does the Provider expect to achieve the specified result? Provide a target for year one (FFY06) and year two (FFY07).   

11. Implementation. 


a. What specific local entities will expand the Provider’s operational


     capacity through a donation to the Provider?


b. What will be donated:  Dollars, Goods, or Services?  Explain.


     Certify that the donation does not include any support cost resources.


c. What Provider operated program will be initiated or expanded?


d. What is the strategy implementation plan?  Activities/ (Events & Dates)  

Family Crisis Response Strategy Description
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12. 
Service Unit.  What is the minimum service that the Provider itself will provide to a participant before request for payment is presented?  (Standard of Performance Evaluation) 

13. 
Data Collection.  How will participant eligibility be documented?  How will what happens to each participant be documented?  How and where will participant records be kept?  

14.
Cost.  What is the unit cost?

15.
Return on Investment.  How will the strategy be cost effective?  Indicate the dollar value to a participant and provide a basis, then compare with unit cost.  What is the return on investment expressed as a ratio?

FFY06 - FFY07 FAMILY DEVELOPMENT

FAMILY SUPPORT STRATEGY DESCRIPTION

1. 
Title.  What is the strategy title?
“Family Support Strategy” 
2.
Strategic Commitment.  Which agency strategic commitment(s) does this strategy support?   

3.
Poverty Condition.  Which of the six poverty conditions will be addressed? 
(
Unemployment

(
Inadequate Education and Illiteracy

(
Inadequate Housing

(
Inadequate Available Housing

(
Unmet Emergencies

(
Malnutrition

4.
Problem.  What is the specific problem? 
5.
Cause.  Which cause of the poverty condition will be addressed?  Reference your agency’s FFY06 - FFY07 planning process.

6.
Target Population.  Who is the target population?  Will every family member be considered a participant?  If yes, how will the minimum standard for performance evaluation be met for each family member participant?

“Yes, every family member will be considered a participant:  however, the billing formula is:  no billing will occur until a mutually-embraced self-sufficiency goal is established, number of hours x three (fixed number in family) x unit cost = amount billed.”

7.
Outcome.  What is the expected outcome (change in the problem)?  

8.
ROMA Goal.   Which national family goal most closely corresponds to this strategy?  


“Goal 1.  Low-income people become more self-sufficient.”

9.
Measure.  Based on expected outcome, which National Performance Indicator or agency specific measure is most appropriate?  (Standard of Outcome Evaluation)

10.
Target.  Of the items being measured how many does the Provider expect to achieve the specified result? Provide a target for year one (FFY06) and year two (FFY07). 

11.
Implementation.  Discuss characteristics identified in the Family Support Strategy Prospectus.  For each characteristic:


a.
Restate the characteristic.


b.
Restate the definition of the characteristic.


c.
State how the characteristic will be implemented.


d.
State how characteristic implementation will be documented.

Family Support Strategy Description
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12.  
Service Unit.  What is the minimum service that the Provider itself will provide to a participant before request for payment is presented?  (Standard of Performance Evaluation)

“The Provider will provide approximately one hour of contact continuously with the participant in person. However, telephone contact sessions with participants can be reported at a ratio of one hour of telephone contact to three hours of face to face contact.  No unit of service will be reported until a self-sufficiency goal is mutually established and embraced.  Although advocacy is a strategy characteristic, advocacy hours will not be reported”.

13.
Data Collection.  How will participant eligibility be documented?  How will what happens to each participant be documented?  How and where will participant records be kept?

14.
Cost.  What is the unit cost?

15.
Return on Investment.  How will the strategy be cost effective?  Indicate the dollar value to a participant and provide a basis, then compare with unit cost.  What is the return on investment expressed as a ratio?

FFY06 - FFY07 FAMILY DEVELOPMENT

LOCAL SUPPLEMENTS STRATEGY DESCRIPTION

1.
Title.  What is the strategy title?

2.
Strategic Commitment.  Which agency strategic commitment(s) does this strategy support?   

3.
 Poverty Condition. Which of the six poverty conditions will be addressed? 
(
Unemployment

(
Inadequate Education and Illiteracy

(
Inadequate Housing

(
Inadequate Available Housing

(
Unmet Emergencies

(
Malnutrition
4.
Problem.  What is the specific problem? 

5.
Cause.  Which cause of the poverty condition will be addressed?  Reference your agency’s FFY06 - FFY07 planning process.

6.
Target Population.  Who is the target population?  Will every family member be considered a participant?  If yes, how will the minimum standard for performance evaluation be met for each family member participant?

7.
Outcome.  What is the expected outcome (change in the problem)?  

8.
ROMA Goal.  Which national family goal most closely corresponds to this strategy?  
Goal 1. Low-Income People Become More Self-Sufficient


Goal 6.  Low-Income People, Especially Vulnerable Populations, Achieve Their Potential By Strengthening Family And Other Supportive Systems

9.
Measure.  Based on expected outcome, which National Performance Indicator or agency specific measure is most appropriate?  (Standard of Outcome Evaluation)

10.
Target. Of the items being measured how many does the Provider expect to achieve the specified result? Provide a target for year one (FFY06) and year two (FFY07). 

11.
Implementation.  What is the strategy implementation plan?  Activities/ (Events & Dates)

12.
Service Unit.  What is the minimum service that the Provider itself will provide to a participant before request for payment is presented?  (Standard of Performance Evaluation)

13.
Data Collection.  How will participant eligibility be documented?  How will what happens to each participant be documented?  How and where will participant records be kept?

14.
Cost.  What is the unit cost?

15.
Return on Investment.  How will the strategy be cost effective?  Indicate the dollar value to a participant and provide a basis, then compare with unit cost.  What is the return on investment expressed as a ratio?

FFY06 - FFY07 BOARD OF DIRECTORS QUESTIONNAIRE 

Full Participation

1.
Describe how the board will fully participate in the development, planning, implementation, and evaluation of programs to serve low-income communities. (Public Law 105-285 Section 676B, (a), (1))
2.
What are the Provider’s procedures under which a low-income individual, community organization, or religious organization, or representatives of low-income individuals that considers its organization, or low-income individuals, to be inadequately represented on the Provider’s board to petition for adequate representation? (Public Law 105-285 Section 676, (b), (10))
3.
Identify the number/frequency of meetings to be held during the year?
4. 
Board members need to be trained to carry out both the legal, or fiduciary, aspects of their service and their leadership responsibilities to help guide the agency toward “success”.  Please identify the Provider’s procedures for providing board training and assuring board members are prepared to meet their responsibilities.  

Selection and Composition:

Public Officials


Complete the “List of Grantee Board of Directors and Officers”.   Attach documentation including information to substantiate that members were holding office on date of selection.  If member is a “representative” who holds no office, provide additional documentation that there are insufficient elected and appointed officials available and willing to serve or provide ethical and legal rationale.  Such rationale must address matters of access and contact.

1.
One-third of the members of the board must be elected officials, holding office at the time of selection, or their representatives.  If a sufficient number of elected officials or their representatives are not available to serve, appointive public officials or their representatives may take the place of elected officials.  


What process does the Provider use to meet requirements regarding public official positions?

2.
What are the Provider’s plans to assure public officials bring the power and authority of their office to further the work of the Provider?

Representatives of the Poor

Complete the “List of Grantee Board of Directors and Officers”.  Attach documentation including information to substantiate that each selectee resides in the neighborhood represented.

1.
At least on-third of tripartite board membership must be democratically selected representatives of low-income individuals and families who reside in the geographic area being served by the agency.  


What are the Provider’s plan to assure the democratic selection process is fair, valid and results in the maximum feasible participation of low-income individuals?


The Office of Community Services recently published Information Memorandum, Transmittal No. 82.  This Information Memorandum recommends  CAA boards should not include in the “representative of the poor” category individuals who provide services or supports to low-income residents but who are neither low-income or residents of the agency’s service are. 

 Identify current representatives of the poor who are neither low-income or residing in the community they represent.   

2.
What activities does the Provider’s board engage in to assure that low-income representatives speak out and say what they think the problems are facing low-income people and what they think about the effectiveness of the current or considered strategies to address the problems?

Private Sector

Complete the “List of Grantee Board of Directors and Officers”.  Attach documentation that substantiates that these individuals have been appointed to represent a private sector entity on the Provider’s board. 

1.
The remaining board members must be chosen from “business, industry, labor, religious, law enforcement, education, or other major groups and interests in the community served.  Private sector groups should be chosen based on the resources and skills needed to further the work of the board.  Describe how the Provider’s board selects business, industry, labor, religious, law enforcement, education, or other major groups and interests in the community served and how an appropriate balance is achieved.

2.
What are the Provider’s plans to assure the active support and participation of the non-poor private sector?

FAMILY INTAKE/ASSESSMENT/REFERRAL STRATEGY PROSPECTUS

Each Community Action Agency will maintain an ongoing and operational Family Intake/Assessment/Referral Capability.  Family Intake/Assessment/Referral includes the following components:

a.
Intake is a process which includes (1) effective outreach which encourages potential clients to seek services, seeks out the hesitant and home-bound, encourages volunteer and low-income participation, and in general, mobilizes the participation of low-income persons; (2) maximum dissemination of information to the public and especially to the low-income; (3) access to community services, including programs operated by the outreach agency and other community resources; (4) determination of client eligibility and (when required) obtaining verification documentation; (5) obtaining basic information from the clients.

b.
Assessment is a process which includes a joint effort of staff and client to determine client impediments, strengths, and needs.  The conclusion of the assessment process would result in a referral plan to address client’s situation.

c.
Referral is a process which utilizes the information gained in the intake and assessment components to provide agency services, or existing community services to appropriately address the client’s situation.

Characteristics of Family Intake/Assessment/Referral:

1.
Accessibility.  Family Intake/Assessment/Referral must be easily available to target groups.  Service delivery centers are to be located in high traffic areas to ease transportation problems.  Centers must be located in each county.  Because centers are part of the local community, local resources can be identified and easily mobilized.  Centers must be free to architectural barriers to the disabled.  Centers must be business-like and encourage client participation.

2.
Flexibility.  Family Intake/Assessment/Referral must be able to deal with unexpected situations, program changes and additions.  The basic system must be able to expand and handle additional programs incorporated into the system.

3.
Maximum Access to Community Resources.  Family Intake/Assessment/ Referral must present a comprehensive range of services and established linkages to these services.  A Community Action Agency must ensure that a comprehensive mix of services will be available to eligible clients, and that these services will be tailored to the client’s individual needs and coordinated with other service providers and community organizations.  The system will provide a means for the low-income population of the target area to achieve greater participation in the affairs of the community.

4.
Follow-through.  Family Intake/Assessment/Referral must include follow-through, which is an on-going process that ensures adequate client progress.  After referral, it is necessary to ascertain whether the client has been accepted for the desired service.  The object of follow-through is to ensure a completed action.  If initial referral is determined to be unsuccessful or incomplete, then follow-through can initiate supplemental or alternate action.

5.
Accountability.  Family Intake/Assessment/Referral must demonstrate productivity on both a quality and quantity basis.  The ability to successfully participate in a statewide data collection system is mandatory.  Effective referral would be determined by relevance and appropriateness to assessed situation, feasibility of success, ease of implementation, and appropriateness to the problems.  Effective referral would be measured by client acceptance and acceptance by the receiving agency or program.  Effective referral can enhance the Community Action Agency’s ability to address a combination of factors in a client’s situation.

FAMILY SUPPORT STRATEGY PROSPECTUS

The Family Support Strategy provides an integrated process which centers around continuous services and rational decision-making in designing and executing an individualized plan of action.
  A family’s plan of action will focus first on controlling a crisis or at-risk condition, then on attaining and maintaining a stable, safe, or thriving condition through a support system designed to strengthen the family.

Characteristics of the Family Support Strategy:

1.
Assessment.  Assessment is the identification of specific areas of need and strengths through the worker’s and family’s collaborative review of the family’s situation using the Missouri Family Self-Sufficiency Scale.  Assessment will occur for all program participants.

2.
Affirmation.  Through the utilization of the strengths-case management approach, the Family Self-Sufficiency Scale and appropriate worker attitude, participants’ experiences and conditions are validated.

3.
Acceptance.  Acceptance is building helping relationships through unconditional positive regard.  This personal posture helps create an atmosphere of trust in which the family will be more likely to participate in an honest and open manner.  Sensitivity should be demonstrated at all times with respect to culture and diversity.  Acceptance is manifested in the recognition of the family’s goals within the stated outcomes of the strategy.

4.
Activity.  Goals are defined through collaboration with the family using the Family Self-Sufficiency Scale.  If the agency is unable to meet certain needs the family may be referred to other resources.  Activity plans are developed to achieve the family’s goals.  Activities are reviewed at each meeting and progress is assessed.  Evaluations are conducted quarterly using the Family Self-Sufficiency Scale to measure goal achievement.  Adjustments are made to the family’s activity plan throughout the process.  The entire process is documented through the development and maintenance of an informational and useful case record.

5.
Advocacy.  Advocacy is the process of working with and/or on behalf of families to assure that they receive services or resources for which they qualify that would not otherwise be provided and that services are rendered in ways that safeguard their dignity and self-determination.  In addition, worker advocacy promotes, educates and models self advocacy that will empower the family and reduce helplessness.

6.
Evaluation.  Evaluation is integrated throughout the program, continuous and conducted by the family, worker and management staff.  Outcomes are examined and utilized on two levels:

A.
Family Outcomes.  Use of the Family Self-Sufficiency Scale allows the worker and the family opportunities to measure the family’s goal attainment progress.  Both the worker and the family continuously evaluate and adjust activities.  Regular evaluations provide encouragement for the family to continue their efforts by helping them see what they have accomplished.

B.
Program Outcomes.  Appropriate evaluation of the outcomes for all strategy participants may provide information on program strengths and weaknesses.  Analysis of program outcomes provides information for the Agency to use during planning, organizing and directing activities.  Review of program outcomes may provide information on barriers facing many families that could be addressed by utilizing other strategies.

� Remy and Wiltse, “Conceptual Statement on Case Management for Family and Children’s Services,” Grant 426, Arizona State University School of Social Work, June 1982.





