El Paso County Program Proposal
Target Population
Describe the population of children you wish to serve:

1. age of children; sex of children

2. sibling group

3. medically fragile children

4. developmentally disabled children

5. other – for example pregnant teen, parenting teen and baby, sex offenders

Program Components
What are the components of the program?

1. placement/admission services

2. administrative services

3. therapeutic/educational/recreational/experiential services

4. support services

5. specialized services

6. other

Program Requirements

I. Describe the philosophy/model upon which your program is based, as well as the organizational structure of your agency.  Is there a Board of Directors?  Outline specific staff responsibilities and the “chain of command.”

II. What are the staff selection criteria?  Describe the following:  What background checks are completed?  What general qualities are sought in staff members?  What education/experience is required of staff?  To what extent is staff selected based on their orientation toward children in care being reunited with family?

Describe your staff development activities in the areas of orientation, training,         support and respite.  Give an outline of the initial training provided, and the ongoing training required.

III. Describe each of the following program/service aspects of your agency (if not applicable or not provided, please indicate that):

1. Describe what basic needs are provided for the children.

Address routine medical and dental care.  Describe emergency medical care procedures, CPR training, first aid training and any other related components.

2. Describe the provision for, or access to, therapeutic services for children in your program.

3. Address provision of culturally competent services being provided to the children in care.  How is cultural awareness encouraged to both staff and children?  How will you integrate the residents cultural into your program?
4. Describe the support services your agency will provide, such as:  transportation to school, therapy, court hearings, medical appointments, visitations, and extra-curricular activities.  Also, describe your case management services.
5. Describe a typical daily schedule of activities for the children/youth:  educational, recreational, free time, activities, TV time, etc.

6. Describe discipline policies.  Is physical restraint used?  What special training is provided and by whom?

7. How are spiritual issues, as voiced by children and their families, addressed?

8. What is your policy regarding runaways?  Do you accept runners?  When are they “automatically discharged” from your program?

9. Describe your placement disruption services.  What is the disruption rate for your agency/facility?  Is placement in another facility/location, served by your agency, ever used?  How much notice do you provide caseworkers when a child needs to be removed, or discharged unsuccessfully, from your program?

10. Describe your philosophy and procedures concerning ethical transitions of children back home or into another placement.

11. What is your policy regarding visitation with (biological) parents, siblings and relatives?  Is visitation used to control or modify a child’s behavior?  Describe any components of your program that encourage family involvement.

12. Describe the physical set-up of the home/facility and how it relates to a child’s need or his own bedroom space, quiet space and outdoor space.

13. State your Confidentiality Guidelines related to the privacy of children in care, and to their families.

14. What is your involvement and relationship with local schools? Do your local schools have knowledge of your facility?

15. Describe the process you used to notify the neighborhood of this new program. What is your relationship with the neighbors/neighborhood?

16. How do you encourage a child to pursue her own interests and activities, which link her to her past and future (pre-placement and post-placement)?

17. Describe your plan for coordination with the DHS placement caseworker.  Are regular staffings held and how often?  When are written reports provided?

18. Describe your method of communication between your staff and the family, and also with other service providers (GAL, therapist, etc.).  Who at your agency/facility is the point of contact for caseworkers and providers?

19. What are the notable aspects of your CPA/RCCF/RTC program (ex: services for emancipation, mentors, psychiatric consultation, experiential therapy)?

IV. Provide a copy of your Annual Budget (Proposed Budget), if a new program.

Please submit the following with your proposal (electronically if possible):

1. Describe why your agency is qualified to provide this service.  What experience, training or related program experience qualifies your agency to provide the proposed service?

2. Provide a maximum of three (3) references of persons familiar with your qualifications.  Please include contact name, address, and telephone number.

3. (If your agency is a CPA) Submit a letter from Pikes Peak Mental Health Center that indicates they are aware that a new CPA is opening, or contracting with EPCDHS, which might impact the use of Medicaid through that facility.
4. Submit letter from any school district that may be impacted by the placement of foster children in that district.  This letter should indicate that the Special Education Department is aware of your agency, and can accommodate any children who may need special services.

5. Provide the agency’s run policy, personal and health care policies, emergency procedures (i.e. crisis, medical), physical restrain/discipline policy and confidentiality guidelines.
6. Submit as much of the proposal as possible electonically (by email) and one (1) original and fifteen copies (15) copies of what could not be emailed.

7. Please attach the letter from zooning.

8. Provide a copy of the evaluation performed by a licensed social worker or board-certified psychiatrist or certified psychologist.  Be certain the evaluation addresses the issues stated in Rules 7.709.22J (Group Facilities). The evaluator should not be employed or contracted by your agency and should not have a prior relationship with the person being evaluated.
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