BEHAVIORAL HEALTH DIVISION

DELINQUENCY AND COURT SERVICES

DISABILITY SERVICES

ECONOMIC SUPPORT

SECTION 3:  PROGRAM DESIGN

INSTRUCTIONS and FORMS

COMPLETE SECTION 3 FOR EACH PROGRAM

28. Program Organizational Chart for Disability Services and Delinquency and Court Services:  

Provide an organizational chart which shows, in detail, position titles and reporting relationships within the specific program being proposed.  Include all positions for which funding is being requested.

29. Program Description:
Identify the name and number of the program for which you are requesting funding as it is identified in the Year 2007 Purchase of Service Guidelines:  Program Requirements.  

Some program requirements request specific items particular to that program.  Be sure to check the Year 2007 Purchase of Service Guidelines:  Program Requirements for these items and address them here.

As part of DHHS’ Outcome Measurement Initiative, all programs are required to describe their service delivery plan in terms of Inputs, Activities (Processes), Outputs, and Outcomes, as detailed in items 29a – k.  You may also refer to the website below for more information on outcomes reporting. 

http://county.milwaukeecounty.org/display/displayFile.asp?docid=15483&filename=/User/jsponholz/Outcomes_Measurement_presentation_to_agencies.ppt
In addition, service descriptions shall describe at least one indicator used for each proposed outcome, as well as the method of measurement and data collection for each.  Where indicated, programs shall adopt outcomes and indicators (measures) specified in the Year 2007 Purchase of Service Guidelines:  Program Requirements.  If no outcomes or indicators are specified, programs shall establish their own for each program.

a.
Describe the needs to be met, the problems to be solved, and the target population(s) to be served by the proposed program.  Provide documentation and data reflecting the scope of the problem or problems in Milwaukee County.

b. Describe in detail how each proposed service will  be delivered. 

c. Describe in detail how the program goals and desired outcomes will be achieved.  

d. Identify the program activities, and clarify the benefit of the activities to meet the program/service guidelines.  Provide a schedule or activity delivery format that outlines the frequency of activities to be performed and the usual length of time in each phase, if applicable.  

e. Include an action plan and appropriate time frame for program implementation.

f. Describe the measurable outcomes, goals and objectives for the program.

Objectives may include process or outcome objectives, and for the purpose of

program evaluation, must be measurable .

g. Describe the agency's ability to provide this program, including certification, licensure, and experience.  Note any special staff qualifications (credentials, education, experience, etc.)

h. Describe the agency’s experience serving the targeted population;  include any existing agency programs utilizing a similar service delivery system and the number of years program has been in operation.  
For new applicants (existing agencies without current or recent-within last two years-DHHS contracting experience), complete and submit a Performance Assessment for New Applicant Agency found on page 61 - 62.  This document shall be completed by a prior fundor.
For new agencies without an agency contracting history of any kind, complete a Performance Assessment For Organization Leadership found on page 63 – 64.  A separate form should be submitted for the head of the organization, senior fiscal and program staff.  This document shall be completed by a prior fundor or by a prior employer.
PERFORMANCE ASSESSMENT FOR NEW APPLICANT AGENCY     Item 29h
Performance Assessment for (Agency)









From (Funding Source)











Please provide the following information relating to Agency’s history with Funding Source.

1. Name of Program










2. When and for how long did Funding Source fund this program?




3. Program volume:  How many people did this program serve?




4. Target Population:  What was the primary target population for this program?


5. What was the dollar amount provided by Funding Source?


  /year

6. What services were provided through this program?





7. Was this program funded through a federal, state or local funding stream under a cost reimbursement framework? (Y/N)







8. If no longer funding this program, why not?







9. What level of program performance was achieved?  Please calibrate your ratings according to the following scale:

0 Does/did not meet expectations

1 Meets/met very little of what is/was expected

2 Meets/met fewer than half of expectations

3 Meets/met more than half of expectations

4 Meets/met all expectations

5 Exceeds/exceeded all expectations

PERFORMANCE ASSESSMENT FOR NEW APPLICANT AGENCY     Item 29h
Page 2

Please evaluate the following performance areas circling the number corresponding to the rating scale on previous page:

Appropriate use of budget

0

1

2

3

4

5

NA

Comments:













Achievement of established outcomes

0

1

2

3

4

5

NA

Comments:













Timely submission of program reports

0

1

2

3

4

5

NA

Comments:













Accurate submission of program reports

0

1

2

3

4

5

NA

Comments:













Signed,

Name (print)










Title











PERFORMANCE ASSESSMENT FOR NEW APPLICANT                                   Item 29h-2
ORGANIZATIONAL LEADERSHIP     

A separate form should be submitted for the head of the organization and senior fiscal and program staff.  Please have a prior fundor or a prior employer complete the form(s).

Performance assessment for (Individual):








From (Agency)












Please provide the following information relating to Individual’s history with Agency.

1. Individual’s title











2. When and for how long did Individual work for Agency?





3. Program volume:  How many people were served by this program?



What was Individual’s role in program administration? 


Direct


Indirect (supervision)

Limited or none

4. Target Population:  What was the primary target population for this program?



5. What was the dollar amount provided by Funding Source?


  /year

What was Individual’s role in fiscal management of the program?


Direct


Indirect (supervision)

Limited or none

6. What services were provided through this program?





7. If no longer funding this program, why not?







PERFORMANCE ASSESSMENT FOR NEW APPLICANT LEADERSHIP Page 2  Item 29h-2
What level of program performance was achieved?  Please calibrate your ratings according to the following scale:

0 Does/did not meet expectations

1 Meets/met very little of what is/was expected

2 Meets/met fewer than half of expectations

3 Meets/met more than half of expectations

4 Meets/met all expectations

5 Exceeds/exceeded all expectations

Please evaluate the following performance areas circling the number corresponding to the rating scale on previous page:

Appropriate use of budget

0

1

2

3

4

5

NA

Comments:













Achievement of established outcomes

0

1

2

3

4

5

NA

Comments:













Timely submission of program reports

0

1

2

3

4

5

NA

Comments:













Accurate submission of program reports

0

1

2

3

4

5

NA

Comments:













Signed,

Name (print)










Title











i. If applying as an incumbent, summarize the process and results of the previous year’s evaluation.  Include any changes made in the program as a result of the evaluation.

j. For Behavioral Health and Delinquency and Court Services: 

· Explain in detail what issues are addressed in individual counseling sessions.  

· Provide a detailed list of the most common issues group therapy focuses on.

· What are special group topics commonly addressed, i.e. gender or cultural issues, family relationships, etc.?  

· Describe the services and treatment a client could receive from your program or service.  

· What added services are provided to dual diagnosis clients?

k. What is your agency’s proposed strategy for handling crisis situations?  Please cite specific examples.  Examples may include, but are not limited to:  referral networks, flexible staffing, on-call staff, etc.

Describe formal and informal agreements with other community agencies or programs providing services to the target population.  Describe the qualifications of agencies and other professionals.  Include copies of letters of agreements (See “Sample Letter of Agreement on next page.)

30.  SAMPLE LETTER OF AGREEMENT





Item #30

(On Consortium Member's Letterhead)

DATE

Division Administrator

Economic Support Division




Disabilities Services Division

1220 W. Vliet Street





1220  W. Vliet Street

Milwaukee, WI  53205




Milwaukee, WI 53205

Delinquency and Court Services Division

Behavioral Health Division

MC Children’s Court Center



9455 W. Watertown Plank Road

10201 Watertown Plank Road



Milwaukee, WI 53226

Wauwatosa, WI 53226

Dear:

I am knowledgeable of the consortium of agencies presented by





(Name of lead agency)

to the Milwaukee County Department of Health and Human Services and verify that my organization will be providing services as outlined in the proposal and/or linking with the agency in the manner described.

Sincerely,

Authorized Signature and Title

2007 PROVIDER APPLICATION SITE INFORMATION   Item #31

Providers offering services at more than one location must provide the following information for each site:

	Agency Name:
	Site Name:

	Site Address:
	City/State/Zip:

	Site Contact Person:
	Title:

	Phone:
	Email:

	Fax:
	

	Describe differences in programs or services available at this site:

 

	Accessibility (check all that apply:
	

	____Offers American Sign Language interpretation

	____DD/TTY (If yes, give number)

	____Offers handicapped parking

	____Is Wheelchair accessible (as defined by the ADA Standards for Accessible Design)

	____Has a location near public transportation

	____Offers other means of transportation (explain)_____________________________

	

	Please check if your agency provides

	        Programs for men  ____Programs for women  ____Programs for men & women

	____Services for pregnant women

	____Services for families with children                     ____Childcare provided

	____Services for Persons Involved in the Criminal Justice System

	____Services for the Developmentally/Physically Disabled

	____Services for persons with co-occurring mental health and substance use disorders

	____Site offers non-English language/culturally competent programs

        If so indicate languages: ____Spanish  ____Hmong  ____Other (specify)_______

	Hours of operation:   ____for specific program   ____for all programs at this site

	        Monday:

	        Tuesday:

	        Wednesday:

	        Thursday:

	        Friday:

	        Saturday:

	        Sunday:

	____Emergency contact available 24 hours        Emergency number_______________


Authorized Signature 





 Date 





Agency 













32. Staffing Pattern 
Describe the staffing pattern and its relationship to the volume of clients or services to be provided.  Describe in terms of staff to client ratios, client volume or case load per staff,  or how many staff are needed to perform a particular activity.  Community based residential facilities must submit a detailed description of how, by staff position, 24-hour coverage will be provided.

Agencies  providing services at more than one site must include a description of the staffing pattern for each site, if different.  If the staffing pattern is the same for each site, include a statement to that effect.

YEAR 2007 STAFFING REQUIREMENTS

ITEM #32

Indicate the number of staff necessary to achieve your proposal objectives.  Provide a job description plus necessary qualifications for each direct service position (sections A & B) for proposed program (make additional copies as necessary).  Complete the attached roster for current staff working in the program.  If the position is unfilled at the time of application submission, indicate the vacancy and provide updated staffing form within 30 days of when position is filled.

PROGRAM__________________________________2007 PROGRAM No._________

POSITION___________________________________# POSITIONS NEEDED_______

A. Job Description as required meeting the needs of the program specifications.  

B. Qualifications needed to perform job (including certifications or licenses and experience requirements to perform the job).

C. Annual tuition reimbursement available for this position: $


D. 
Annual turnover for this position, as measured by Total number of separations (including voluntary and involuntary) from this position in the twelve months prior to completing this application divided by the Average number of employees in this position for the twelve months prior to completing this application (show calculation):  _____/_____=_______

Vendors requesting funding from the Economic Support Division should be aware that staff providing services must possess qualifications equal to those of Milwaukee County employees who perform similar tasks.

An Individual must be designated to be responsible for coordination of contractual services.  This person will be responsible for maintaining a liaison role with Economic Support and must be accessible during the vendor’s normal working hours.

For Behavioral Health Division applications, include copies of staff licenses, certifications and diplomas.

Agency Name__________________________________________________________

Date Submitted_________________________________________________________

















Item #32

CURRENT PERSONNEL ROSTER 

	Employee Name
	Academic Degrees
	Licenses/

Certificates
	# Program related inservice / continuing education hours completed in previous year 
	Related work experiences:  Include job title and length in years of experience 
	List

ability/skills to work with physically disabled clients
	List

Ability/skills to work with visually impaired clients
	List

Ability/skills to work with hearing impaired clients
	List

Ability/skills to work with clients with limited English proficiency
	List

languages spoken, other than English

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Agency Name___________________________________________________________

Date Submitted__________________________________________________________

33. Accessibility: 

What is your agency’s plan to accommodate clients:

· With physical disabilities

· With hearing impairment

· With visual impairment

· Who are non- English speaking or have limited English proficiency

· Who require personal care assistance

List any other services enhancing program access.

34. Outreach – Describe outreach and case finding activities for special target populations such as minorities, women, or adolescents.
35. Admission, Service/Treatment, and Discharge Procedures for Behavioral Health, Disability, and Delinquency and Court Services - Address all requirements included in the Program Description and Requirements section.  Please limit your submission to 3 pages or less.
a.
Admissions:

(1) Describe the process for screening for appropriateness and admitting

     applicants to the program.  Begin with the initial contact and include all 

activities that occur prior to the establishment of the treatment/service plan.  

(2) Provide detail about staff positions involved in the intake and assessment process and their roles and responsibilities in the process.  Include a description of the involvement of any specialists such as medical director, psychologist, etc.

(3) Identify the major sources of referral into the program and the approximate percentage of referrals each source generates.

b.
Service/Treatment Process:

(1)  Describe the program activities, purpose of the activity, and the usual size, structure, and schedule of activities or groups.

(2) Describe the sequence of activities, the phases of service/treatment, the length of time in each phase, and the criteria used to determine movement from one phase to another.

(3) Describe how and when individualized client treatment plans, goals, and objectives are developed, monitored, and reviewed.  Identify by position categories who is involved in this process.

(4) For Behavioral Health applications, describe how the concept of recovery for mental health and AODA is incorporated into your program.

c.
Discharges:

(1)
Describe the basis for discharge decisions and define a successful and unsuccessful discharge.

(2) Describe the discharge process.  Include any follow-up or aftercare activities, or monitoring of discharged clients.

(3) Identify community resources with which clients are connected upon discharge.

36. Evaluation Plan:  The proposed program shall have a performance improvement process in place, including, at a minimum, the measurement of outcomes, the analysis and improvement of the service delivery process, employee evaluations, and consumer/community evaluation and feedback.  It can demonstrate the use of performance improvement information to improve service delivery and program management. The applicant should demonstrate the ability to implement adequate quality assurance procedures.  In addition, the applicant should demonstrate the ability to provide ongoing outcome development, measurement, and reporting of the service(s) provided.  Describe existing outcome measurement and quality assurance methodology to include the elements listed below.  
For additional information regarding DHHS expectations and technical assistance for outcome measurement, please refer to http://www.county.milwaukee.gov/display/router.asp?docid=15483 
· Program’s outcomes shall be aligned with outcomes identified by DHHS for that program.  
· Program’s intermediate goals shall be logically connected as steps in achieving  its long-term outcomes.  
· Identified outcomes shall reflect benefits/changes to participants during or after their participation in the program.  
· Applicant shall identify indicators and methods of data collection and measurement for each outcome.  
· Indicators shall be expressed in terms of numbers and percentages of participants achieving the related outcome.  
· The evaluation section of the application should outline who will conduct the evaluation, what data will be collected, and what forms or assessment tools will be used.  

a. Identify your agency’s program management and client related objectives (i.e., time tables, changes in behavior, numbers served, client satisfaction) specific to the program being described.  Be sure to include the mandated objectives or outcomes specified in the Year 2007 Purchase of Service Guidelines: Program Requirements.  Include a time frame and the expected level of achievement for each objective or outcome.  Identify by site if appropriate.

b. Identify indicators used to measure achievement of the outcomes listed above.

c. Describe how the agency will utilize program evaluation results.

d. Explain the process for conducting employee evaluations.  Give an example of  how the results from evaluations have been used to improve employee hiring, training, and retention practices at the agency.

e. Describe how consumers and community members are integrated into the process of evaluating the program, e.g., through satisfaction surveys, board and committee membership, public forums, etc.  Include copies of any instruments used to collect feedback from consumers or the community.  Give a specific example of how the results of this feedback have been used.

All contract agencies are required to submit semi-annual evaluation reports based on their Evaluation Plan for respective programs.  The reports are due 31 days after the end of the first six-month period.  Delinquency and Court Services Division requires a single, annual report, for the period 7/1/2007 – 6/30/2008.  The report is due August 1, 2008.

The semi-annual evaluation of the program should reflect the agency's success in achieving the program's goals.  

The evaluation reports should be submitted to the following persons:
Behavioral Health

Rochelle Landingham



Contract Services Coordinator



Behavioral Health Division



9455 West Watertown Plank Road



Milwaukee, WI 53226

Disability Services:

Virgil Cameron, 

Contract Services Coordinator






DHHS Contract Administration

1220 West Vliet Street, Suite 109

Milwaukee, WI  53205


Economic Support:
Judy Roemer-Muniz, 

Contract Services Coordinator

Economic Support Division

Bureau of Employment and Support Services

1220 West Vliet Street, Suite 109

Milwaukee, WI  53205


Delinquency and Court Services:

David Emerson 

Contract Services Coordinator

MC Children's Court Center

10201 Watertown Plank Road

Wauwatosa, WI  53226

37. CLIENT CHARACTERISTICS CHART DEFINITIONS

ETHNICITY DEFINITIONS
1.
Asian or Pacific Islander:  All persons having origins in any of the original peoples of the Far East, Southeast Asia, the Indian Subcontinent, or the Pacific Islands.  This area includes China, Japan, Korea, the Philippine Islands and Samoa.

2.
Black:  All persons having origins in any of the Black racial groups in Africa.

3.
Hispanic:  All persons of Cuban, Mexican, Puerto Rican, Central or South American, or other Spanish culture or origin, regardless of race.  (Excludes Portugal, Spain and other European countries.)

4.
American Indian or Alaskan Native:  All persons having origins in any of the original peoples of North America, and those persons who maintain cultural identification through tribal affiliation or community recognition.

5.
White:  All persons who are not Asian or Pacific Islander, Black, Hispanic, or American Indian or Alaskan Native.

HANDICAPPED DEFINITIONS
A handicapped individual is defined pursuant to Section 504 of the Rehabilitation Act of 1973.

1.
Any person who has a physical or mental impairment which substantially limits one or more major life activities (e.g., caring for oneself, performing manual tasks, walking, seeing, hearing, speaking, breathing, learning, and working);

2.
Any person who has a record of such impairment; or,

3.
Any person who is regarded as having such impairment.

Item #37

[image: image1.png]2007 CLIENT CHARACTERISTICS CHART
Agency Name
Disability/Target Group
Program Name
Facility Name & Address

CY 2007 Estimated

1. Unduplicated Count of Clients to be Served/Year (Form 1, Column 1):

2. Age Group:

3. Sex:

a. Asian or Pacific Islander
b. Black

4. Ethnicity*:

d. American Indian or Alaskan Native

5. Other:

a. Handicapped individuals*
b. Not applicable

*The definitions for "Ethnicity: and Handicapped Individual” can be found in the

2007 Purchase of Service Guidelines - Technical Requirements.

Rev 6/06 Date Submitted:

Percent
Percent (%)
Percent (%)

e —_————————————————————————ttet:




The total in each category must be equal to the number in Form 1, Column 1, Total Number of Cases (Clients) to be Served per Year.












Item #38

38. FORM 1 - PROGRAM VOLUME DATA AND UNIT RATE CALCULATION

Programs funded by site must include separate forms for each site.
AGENCY NAME - Enter the legal name of the Agency.
NAME AND ADDRESS OF PROGRAM SITE - Enter facility name and address.  This is required only if the agency provides a service at more than one location.  A Form 1 and 1A must be completed for each site (address) if the agency is reimbursed by site.

AGENCY FEDERAL TAX ID NUMBER - Specify the agency's tax status Federal Identification Number.

PROGRAM CATEGORY - 
Enter the program category or Disability/Target group exactly as they are identified in the Year 2007 Purchase of Service Guidelines:  Program Requirements.
PROGRAM NAME - Enter the program name and number identifying programs exactly as they are identified in the Year 2007 Purchase of Service Guidelines:  Program Requirements.
NUMBER OF PROGRAM OPERATING DAYS, HOURS AND CASES/CLIENTS -For direct service or client specific programs, this should represent the actual number of days per week and number of hours per day when services are being provided, and the number of cases (clients) per year that will be seen or provided services.

TYPE OF UNIT - Place an X in the box for an appropriate unit type (day, hour, 1/4 hour or other) on which Units of Service are calculated.

NOTE:  Only one unit type can be indicated.

Column A: TOTAL PROGRAM UNITS - Specify the number of service units to be provided to each funding source listed in rows 1 to 5.  Row 6 equals the total units entered in rows 1 to 5.

Column B: TOTAL PROGRAM COST - Include the projected total budget for this program category regardless of revenue sources.  This total must be the same as the "Total Expenses Including Profit" line on Form 3 of the program.

Column C:  PROGRAM COST BY FUNDING SOURCE - Indicate and allocate the total program cost to each of the funding sources listed in rows 1 to 5.  Row 6 equals the total cost by funding source entered in rows 1 to 5, and should equal the total cost reported in column B.

Column D: COST PER UNIT - Indicate the cost per unit for providing services to each of the funding sources.  Column D equals Column C divided by Column A.

Item #38

[image: image2.png]FORM 1 - 2007 PROGRAM VOLUME DATA AND UNIT COST CALCULATION

AGENCY NAME
NAME & ADDRESS OF PROGRAM SITE

AGENCY FEDERAL TAX ID NUMBER

PROGRAM CATEGORY

PROGRAM NAME

(SELECT FROM TABLE OF CONTENTS)

2007 Prgm No.

NUMBER OF DAYS PROGRAM OPERATES PER WEEK

NUMBER HOURS PROGRAM OPERATES PER DAY

NUMBER OF CASES TO BE SERVED PER YEAR *

]
[ 1]

TYPE OF UNIT: Month Day Hour 1/4 Hour
Other: (Specify)
[COST CALCULATIONS: PROGRAM
TOTAL TOTAL COST BY
PROGRAM PROGRAM FUNDING
UNITS COST SOURCE
(A) (B) ©)

1. DHHS Program I:
2. DHHS - LTS Program(s) l:
3. IPN / FFSN Programs or Services [:
4, MCDA (Aging) Program(s) [:

5. Other Programs

6. TOTALS

’s

* THIS SAME FIGURF. 1S TO BE USED AS THE "TOTAL" ON THE CLIENT CHARACTERISTICS CHART
A Form 1 must be completed for each site (address) if the agency is reimbursed by site.

Rev. 6/06 DATE SUBMITTED:





FORM 1A - UNIT OF SERVICE CALCULATION WORKSHEET

Item #38
Use Form 1A to explain the methodology used to determine the Unit of Service level to be provided for each program included in the application. 

NAME and NUMBER OF PROGRAM FROM THE YEAR 2007 PURCHASE OF SERVICE GUIDELINES - PROGRAM REQUIREMENTS:
NAME AND ADDRESS OF EACH SITE PROVIDING THE PROGRAM.  (A Form 1 and 1A must be completed for each site (address) if the agency is reimbursed by site.)

PHONE NUMBER:




1.
Explain how the Total Units of Service Per Year figure, shown in Form 1, Column A, was determined and show the actual calculations/method used to arrive at the figures for revenues received from Milwaukee County DHHS; DHHS Long Term Support; Department on Aging; and any Other sources of revenue.

2.
Divide the Total Cost By Funding Source, Form 1, Column C, by the Total Units of Service Per Year, Form 1, Column A, to show the Unit Cost, Form 1, Column D.

Authorized Signature 
                Date:




AGENCY: 




Rev 6/06

39. FORMS 3 and 3S INSTRUCTIONS
Programs funded by site must include separate forms for each site.
1 - 4
Name of Agency and Program Name and Number: Identifying information.  Complete as explained for Form 1.

FORM 3 - ANTICIPATED PROGRAM EXPENSES

Column A -
See detailed chart of accounts in this section of these guidelines for account definitions.

Column B -
Fill in the 2006 Gross Budget by Control Account as adopted by the agency's Board of Directors or owners of the agency.

Column C -
Enter the total 2007 projected annual cost by Control Account as approved by the agency's Board of Directors or owners of the agency.

FROM FORM 4, BRING FORWARD TOTAL NON-DHHS CONTRACT REVENUE TO THE CORRESPONDING LINE ON FORM 3.

FORM 3 S - ANTICIPATED PROGRAM EXPENSES SUPPLEMENTAL SHEET

A supplemental Form 3S is to be used for each Control Account used on Form 3.  A supplemental Form 3S is to be used to substantiate the amounts listed in Columns B and C.  List only those Sub-Accounts actually used in the Control Account.

On Form 3S, specify by number of each Sub-Account with the corresponding Account Description in Column A; list the 2006 Gross Budgeted amount for each Sub-Account in Column B and the projected 2007 amount in Column C.

SPECIAL INSTRUCTIONS FOR CONTROL ACCOUNT NUMBER 8000:

PROFESSIONAL FEES

In addition to specifying on Form 3S, individual Sub-Account descriptions and budget amounts for each type of Professional Fee expense, include as an addendum to Form 3S, a copy of the actual memorandum of agreement between the agency and the person/agency providing a consultant-type service under the Professional Fee category.  The memorandum of agreement should specify the name of the consultant, a description of the consultant functions, the projected number of consultation hours for the year and the hourly/monthly rate (whichever is appropriate.)
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Agency Name
Disability/Target Gp
Program Name 2007 Prgm No.|

Facility Name
Address

I ®

Control 2006

2007
Gross Budget

Expenditure Description Gross Budget

Acct

Employee Health & Retirement Benefits
7200 Payroll Taxes
Supplies

8200 Telephone

8300 Postage and Shipping
Rental, Maintenance &

8500 Depreciation of Equipment

8600 Printing and Publications

8800 Conferences, Conventions, Meetings
8900 Specific Assistance to Individuals
9000 Membership Dues

Awards and Grants
Allocated Costs (From Indirect Cost Allocation
Plan, if appropriate)

9300 Client Transportation

m Depreciation or Amortization

- Allocations to Agencies,

9600 Payments to Affiliated Organizations

TOTAL EXPENSES

PROFIT FACTOR

TOTAL EXPENSES INCLUDING PROFIT

TOT NON-DHHS CONTRACT REV.

BROUGHT FWD
TOTAL DHHS REQUEST
Rev 5/06 Date Submitted:

—_—




Programs funded by site must include separate forms for each site.  Each Form 3 and Form 3S will appear as a separate column E on Form 5 and column D on Form 5S.
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**Attach a copy of the memorandum of agreement between the agency and the professional
when using Control Account No. 8000, Sub-Account Nos. 8001 through 8012.
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Programs funded by site must include separate forms for each site.  Each Form 3 and Form 3S will appear as a separate column E on Form 5 and column D on Form 5S.

40. FORMS 4 and 4S INSTRUCTIONS

Programs funded by site must include separate forms for each site.  Each Form 4 will appear as a separate column E on Form 5A.
1 - 4
Name of Agency and Program Name and Number: Identifying information.  Complete as explained for Form 1.

FORM 4 - ANTICIPATED PROGRAM REVENUE

Column A -
See detailed chart of accounts on page 90 for account definitions.

Column B -
Fill in the 2006 Gross Budgeted Revenues by Control Account.  Total the Budgeted Revenue on the line provided.  Total Revenue should equal Total Expenses including profit on Form 3.

Column C -
Fill in the anticipated 2007 Revenues by Control Account as in Column A.  The rest of the procedure for Column C is identical to that for Column B.

FORM 4 S - ANTICIPATED PROGRAM REVENUE SUPPLEMENTAL SHEET

For each Control Account used on Form 4, use a supplemental Form 4S, to substantiate the amounts in Columns B and C.  List only those Sub-Accounts actually used in the compilation of the Control Account.  On Form 4S, specify by number each Sub-Account with the corresponding Account Description in Column A, list the 2006 Gross Budgeted Revenue for each Sub-Account in Column B, and the projected revenue amount for 2007 in Column C.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

OVERVIEW OF PROPOSAL REVIEW PROCESS

PROPOSAL  REVIEW  EVALUATION  CRITERIA

QUALITY  ASSURANCE

REQUIRED REPORTS

MILWAUKEE COUNTY DEPARTMENT OF HEALTH AND HUMAN SERVICES

REQUEST FOR PROPOSAL PROCESS AND REVIEW OF PROPOSALS

I.
Overview of the Request for Proposal Process

The Department of Health and Human Services’ Request for Proposal (RFP) process begins with the preparation of the Purchase of Service Guidelines: Program Requirements and Technical Requirements, the mailing of an ‘Interested Parties’ letter to all current contractors and interested parties on the Department of Health and Human Services (DHHS) mailing list maintained by Contract Administration, and, the publication of media announcements in eight community newspapers.

Following the proposal review process outlined in the Technical Requirements, contract award recommendations are presented for review and recommendation to the County Board Committee on Health and Human Needs.  The County Board of Supervisors may modify or reject the funding recommendations, and the County Executive may veto, in part or in whole, the County Board’s action.

II.
Proposal Review Panel Selection and Representation
A.
Proposal Review Panel Selection

Proposals to provide services under a purchase contract for the Department of Health and Human Services shall be evaluated by panel members with familiarity and/or experience in the field of social/human services.  Panel members and their immediate families (Spouse, Parent, Child, Sibling or Significant Other) may not have any familial, official, board member, employment, fiduciary or contractual relationships with organizations currently funded by Milwaukee County in the program area for which the applicant has applied, or hold any ownership, contractual or employment interests in the applicant or its subsidiaries under consideration.  At the discretion of DHHS division administrators, respective program, quality assurance and contract administration staff will serve on review panels.  Staff will not comprise the majority of panel members.  Outside panel members will be selected from various sources including the following:

· community volunteers and representatives;

· representatives of professional and educational organizations;

· representatives of community councils and advocacy organizations.

Recommendations of persons to serve on proposal review panels are welcome from appropriate governmental entities, i.e., Disadvantaged Business Development Department, etc.

B.
Proposal Review Panel Representation 

Panel representation to review proposals submitted for contract recommendations shall include:

· minority and culturally diverse representation;

· consumer/service recipient representation or their guardians, if applicable.

The primary role of Department of Health and Human Services program division staff shall be to serve in a consulting capacity to panel members.  Respective division staff shall convene the panel at a specific time and place to discuss the review process in a group setting, and, following the review, to finalize the proposal ratings prior to averaging the scores.  Staff, as consultants, shall provide responses to program and procedural information including:

· past performance of an applicant;

· applicant’s problem solving and responsiveness to issues;

· program knowledge;

· program needs; and,

· program outcomes and performance reviews.

Using the established review criteria, representatives participating on a review panel will score each proposal independently on a preliminary basis, with the final proposal analysis reporting an average score of the proposal.

1.
Panel representation for more than one proposal submitted to provide the same program or service for the DHHS will include a minimum of three members.  The panel shall be comprised of as broad a base of community, minority and culturally diverse, consumer/service recipient representation as possible.  Based on the discretion of division administrative staff, or on program factors, number of proposals submitted, and minority and culturally diverse representation, etc., panels may be comprised of more than three members including one program or quality assurance staff, and one contract administration staff.  Staff will not comprise the majority of panel members.

2.
Panel representation when only one proposal is submitted per contract to provide a particular program or service will be no more than two members comprised of as broad a base of community, minority and culturally diverse, consumer/service recipient representation as possible.  The panel for only one proposal submitted to provide a program or service may be comprised of one community representative.

3. Though there is not a competitive review process for programs and services purchased by the DHHS on a multi-year funding cycle or designated provider agencies, the agencies submitting proposals for all divisions, including the Behavioral Health Division, are required to submit application items identified in the Purchase of Service Guidelines: Technical Requirements.  Program, quality assurance and/or contract administration staff will perform a screening of items submitted by agencies in this category.

III.
General Guidelines

A. The role of the review panel is to rate proposals against the published scoring criteria.  These ratings are forwarded to division administrators who may accept, or dispute them.  If a division administrator disputes an evaluation panel’s scoring, the panel shall be apprised of the item in dispute, the related criterion and the basis for the dispute.  The panel shall then be reconvened to discuss and evaluate the basis for the dispute and make a determination to uphold or modify their original rating based on any new information presented.  Any alteration to the panel’s scoring of a proposal shall be noted in the report to the Milwaukee County Board of Supervisors when a contract recommendation is made.

B.
The primary measure of the quality of the applicant’s proposal will be specific examples of successful previous experience which relates to the various items in the proposal. Successful previous experience will be measured and scored based on the current and recent county contract performance of applicants, or, for new applicants, current and recent non-county contract performance, or, for new organizations, the current and recent experience of senior staff at applicant’s agency.   

C.
The review process may include verification of assertions made by the applicant in the proposal.

D.
Reviewers will score proposals against the published criteria, and will not consider non-published criteria. 

E. Criteria to be considered in evaluating proposals include the applicant’s ability to provide the proposed program, the applicant’s proposed program relative to that proposed by other applicants, and the applicant’s proposed cost to provide the program or service compared to the cost proposed by other qualified applicants.

F. For omissions of requested items, applicants will have scores reduced to 0 for any corresponding review line item, or for requested items which do not have an associated review line item, will receive a reduced score under the “Administrative Ability” section.  However, omission of certain requested items may result in proposals not receiving any further consideration.

IV.
Proposal Evaluation Criteria for ALL contract divisions



1.
Administrative Ability - 12 points.   The applicant demonstrates evidence of administrative capacity to meet federal, state, and county administrative requirements.  Applicant demonstrates an ability to provide timely and accurate monthly client and financial reports.  Applicant demonstrates an ability to be responsive to crisis situations, including, but not limited to, variations in client referral volume and serving exceptional cases.



In scoring proposals, for agencies currently under contract with DHHS, reviewers will consider the on time and accuracy rate of applicant in prior year’s required submissions.  For new applicants, reviewers will consider the on time and accuracy rate of applicant as described by the person providing the required Performance Assessment report (item 29h or 29h-2).  Additionally, in scoring proposals for Administrative ability, reviewers will consider the accuracy and completeness of the proposal.  Inaccurate or incomplete proposals will receive reduced scores.

For new applicants (existing agencies without current or recent-within last two years-DHHS contracting experience), the provided Performance Assessment for New Applicant Agency report must attest to the applicant’s level of timeliness and accuracy of required submissions.  This letter must be completed by an authorized representative of a prior fundor.

For new agencies without an agency contracting history of any kind, the Performance Assessment for New Applicant Leadership report is subject to the same requirements as above, but will be for the head of the organization and senior fiscal and program staff.  This document may be completed either by a prior fundor or by prior employer.

Performance Assessment reports for agencies with non-DHHS contracting history and for new applicants without any agency contracting history must use Item 29h or 29h-2 found on pages 61 - 64. 

The applicant shall describe its history, if any, as well as proposed strategy for handling crisis situations, as defined above, using specific examples.  For full points, applicant must have an existing system in place that addresses crisis situations.  For applicants without previous experience handling crisis situations, proposal will be scored based on the quality of proposed strategy.  Examples of strategies to respond to crisis situations can include, but are not limited to: referral networks, flexible staffing arrangements-such as contingency workers, on call staff, or “pool” workers, and other strategies to expand or reduce physical or staff capacity.

Administrative Ability will also be scored based on reviewers’ prior experience, if applicable, with applicant relating to these criteria.
2.
Budget Justification - 13 points.  The applicant provides a budget that is accurate, clear, and in sufficient detail.  The budget effectively and efficiently supports the level of service, staffing, and the proposed program.  The applicant's proposed cost to deliver the service, compared to other applicants, reflects the quality and quantity of service to be provided.  The reviewer's analysis will include: unit cost comparisons and/or budget overview, total number of units of service to be provided, any limitations on the total number of clients to be served during the contract period. 


Budget Justification will also be scored based on reviewers’ prior experience, if applicable, with applicant relating to these criteria.

3.
Cultural Diversity and Cultural Competence - 9 points.  The program takes actions that show its commitment to the goals of cultural diversity and cultural competence in the workplace, including diversity in staffing practices and Board/committee composition as well as serving a culturally diverse population in a culturally competent manner.

In evaluating Cultural Diversity in proposals, reviewers will consider the representation of racial and cultural minorities in board and staff relative to the representation of racial and cultural minorities in the projected target population, as measured by data on forms BOD Demographic Summary (Item 4a) and Client Characteristic Chart (Item 31) and Employee Demographics Summary (Form 2B).  For full points, applicant must demonstrate a ratio of board and staff which is greater than or equal to the ratio of racial and cultural minorities in the projected target population.  If applicant receives less than full points for this item, one point will be added to the score if the applicant can demonstrate proof of specific action(s) taken within the previous year geared toward increasing board or staff diversity.  The action(s) taken must be supported with documentation.

In evaluating Cultural Competence in proposals, reviewers will consider the applicant’s proposed methods for developing and maintaining Cultural Competence as well as the applicant’s history of performance in this area.  Applicant must provide specific examples of existing and/or proposed policies, procedures, and other practices, if any, which promote Cultural Competence.  For full points, applicant will have a history of promoting Cultural Competence.  Examples of acceptable policies, procedures, and practices can include, but are not limited to: providing inservice or other training, or involvement of consumers in policy-making, planning, service delivery, and/or evaluation.

Cultural Diversity and Cultural Competence will also be scored based on reviewers’ prior experience, if applicable, with applicant relating to these criteria.

4. Previous Experience – 13 Points.  The applicant’s experience demonstrates the ability to provide the proposed service to the target group.  For applicants without prior Milwaukee County experience, information will be gathered from Performance Assessments provided by the applicant following a prescribed format.  Documented non-performance or noncompliance under previous contracts will be taken into consideration.

In evaluating experience in proposals, reviewers will consider:

Past Service Experience with similar contracts.   Similarity to be measured by looking at specific, detailed examples of successful current or recent contracts in terms of: 1) program volume, 2) target population, 3) dollar amount of contract, and 4) service mix.  For full points, applicant currently successfully operates a program which meets or exceeds these four criteria.  In evaluating “success” reviewers will consider the content of evaluation and other program reports, as well as Quality Assurance findings and corrective action plans, as applicable. 

Performance Assessment reports for agencies with non-DHHS contracting history and for new agencies without any agency contracting history must use Item 29h or 29h-2 found on page 61 – 64 and must be completed in full.  

Previous Experience will also be scored based on reviewers’ prior experience, if applicable, with applicant relating to these criteria. 

5. Mission and Goals – 5 Points.  The applicant has a clear and distinct mission and goal statement for its agency which is aligned with that of the contract division applied to.

Mission and Goals will also be scored based on reviewers’ prior experience, if applicable, with applicant relating to these criteria.

6. Outcomes and Quality Assurance – 13 Points.  The proposed program has a performance improvement process in place, including, at a minimum, the measurement of outcomes, the analysis and improvement of the service delivery process, employee evaluations, and consumer/community evaluation and feedback.  It can demonstrate the use of performance improvement information to improve service delivery and program management. The applicant demonstrates the ability to provide adequate quality assurance procedures.  In addition, the applicant shows an ability to provide ongoing outcome development, measurement, and reporting of the service(s) being provided.  Optimal evidence of ability would include specific examples of previous outcome measurement and quality assurance activities.  Applicant shall describe existing outcome measurement and quality assurance methodology to include the elements listed below.  For full points, applicant must have previous experience implementing outcome measurement and quality assurance procedures which include all the elements listed below.  For applicants without previous outcome measurement experience, scoring will be based on the quality of the proposed plan.  For additional information regarding DHHS expectations and technical assistance for outcome measurement, please refer to 
http://www.county.milwaukee.gov/display/router.asp?docid=15483.  
Proposed outcomes, indicators, and methods of measurement must reflect those specified in the respective Purchase of Service Guidelines Program Requirements, if applicable.  If none are specified, applicant shall propose their own.  

· Program’s outcomes shall be aligned with outcomes identified by DHHS for that program.

· Program’s intermediate goals shall be logically connected as steps in achieving its long-term outcomes.

· Identified outcomes shall reflect benefits/changes to participants during or after their participation in the program.

· Applicant shall identify indicators and methods of data collection and measurement for each outcome.

· Indicators shall be expressed in terms of numbers and percentages of participants achieving the related outcome.

· The evaluation section of the application should outline who will conduct the evaluation, what data will be collected, and what forms or assessment tools will be used.


In order to receive full points for this item, applicant will have submitted evaluation reports on time and with all required elements for the previous contract year (for existing agencies), or shall be identified in the Performance Assessment as having met or exceeded expectations for “accurate submission of program reports” and “timely submission of program reports” (for agencies without current or recent DHHS contracting experience).


Applicant is creative and progressive in service delivery approaches that will enhance the quality of services, as measured by specific examples of using evaluation or other outcome data to make program improvements, or by giving specific examples of introducing new program strategies which are research supported (evidence based).


Outcomes and Quality Assurance will also be scored based on reviewers’ prior experience, if applicable, with applicant relating to these criteria.
7. Service Plan and Delivery – 23 Points.  

Evaluation and scoring of the Service Delivery Plan will consider its:

· Methods for assessing client-specific strengths and weaknesses, as applicable.

· Ability to define and provide client-specific intervention strategies, as applicable.

· Consistency with program objectives as defined by DHHS in the Year 2007 Purchase of Service Guidelines Program Requirements and the contract agency.

· Definition of the timeframe during which clients will be engaged in services.

· Description of how the program will be implemented and brought up to capacity.

· Coordination of services and formal arrangements with other providers, as applicable.

· Understanding of Admission and Discharge procedures that are appropriate for the DHHS Division and the target population, as applicable.

There is a performance improvement plan, which includes measurement of outcomes, and demonstrated use of performance information to improve services and program management.  For full points, applicant must describe service delivery in terms of outcomes as described in item 29 on page 56 - 65.  Appropriate grievance procedures are in place. The program sites are accessible to persons with disabilities and limited English speaking abilities.  The programs have incorporated principles listed in the Program Requirements.

Service Delivery Plan will also be scored based on reviewers’ prior experience, if applicable, with applicant relating to these criteria.

8.
Staffing Plan – 12 Points.  The applicant demonstrates an ability to provide effective staffing and agency oversight, including board review and direct service staff supervision.  Staffing levels are adequate.  Staff are licensed and certified as appropriate, or meet other required qualifications.  Direct service staff are appropriately experienced.  Applicant’s turnover rate of direct service staff and training for direct service staff will be compared and ranked against the other applicants’ proposals.

Applicant must include average years of experience and turnover rate for direct service staff.  For new agencies without a prior contracting history of any kind, applicant must indicate the required years of experience for direct service staff proposed for the program.  Applicant must indicate what type of training is available to staff, including inservice training, tuition reimbursement (if applicable) benefits and utilization, and other training activities such as conference attendance, etc.  For full points, applicant must indicate the specific type and quantity of training available and utilized by direct service staff during the previous year, and the type and quantity is appropriate.  

Staffing Plan will also be scored based on reviewers’ prior experience, if applicable, with applicant relating to these criteria.



TOTAL SCORE





100 POINTS

DEPARTMENT OF HEALTH AND HUMAN SERVICES

QUALITY ASSURANCE

When an applicant has been awarded a contract, all application material submitted is organized into an agency master file that becomes part of the contract with the Department of Health and Human Services.  The master file is also the primary source document for each agency contract and is an integral part of ongoing quality assurance activities.  Once the master file is established, it is the contractor's responsibility to automatically update any information contained therein at the time any change/revision occurs.

Quality assurance activities help to ensure the appropriate expenditures of public funds and the provision of quality services.  Quality assurance activities may include, but are not limited to:

· Review of annual and semi-annual evaluation reports submitted by the agency.

· Sampling of clients/participants served through participant interviews, client interviews, surveys/questionnaires, case file reviews, and/or service verification.

· On-site verification of compliance with the posting of the following documents:  (a) participant/client rights, (b) non-discrimination policies.

· On-site monitoring of compliance with governmental and contractual requirements related to the provision of services.

· On-site monitoring of a contractor’s organization and management structure, fiscal accountability and/or verification of services provided.

DEPARTMENT OF HEALTH AND HUMAN SERVICES

REQUIRED REPORTS

DISABILITY  SERVICES  AND  ECONOMIC SUPPORT  DIVISIONS
Agencies funded to provide Disability Services and Economic Support programs are required to submit the following information:

(a)
semi-annual evaluation reports based on the Evaluation Plan

(Section 3:  Program Design, Item Number 36);

(b)
two (2) monthly fiscal reports prepared on Form 162; and,

(c)
client billing reports prepared per divisional requirements;

(d)
service registration information per divisional requirements.

The reports are due 31 days after the end of the first six-month period.  For example, evaluation reports for programs contracted in Calendar Year 2006 are due July 31, 2007 and January 31, 2007; evaluation reports for programs contracted in Calendar Year 2007 are due July 31, 2007 and January 31, 2008.
For Disability Services, the evaluation reports should be submitted to:

Virgil Cameron, Contract Services Coordinator

DHHS Contract Administration

1220 West Vliet Street, Suite 109

Milwaukee, WI  53205

For Economic Support, the evaluation reports should be submitted to:

Judith Roemer-Muniz, Contract Services Coordinator 

Economic Support Division

Bureau of Employment and Support Services

1220 West Vliet Street - Suite 109

Milwaukee, WI  53205

DELINQUENCY AND COURT  SERVICES  DIVISION
Delinquency and Court Services Division requires a single, annual report, for the period July 1, 2007 – June 30, 2008.  The report is due August 1, 2008.
For Delinquency and Court Services, the evaluation reports should be submitted to:

David Emerson, Contract Services Coordinator 

Delinquency and Court Services Division

MC Children's Court Center

10201 Watertown Plank Road

Wauwatosa, WI  53226
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