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    This memorandum announces the opportunity for social services  districts
to  apply  for  funds  and  for  waivers of certain statutory and regulatory
administrative  and  accountability  requirements  in  order  to  operate  a
Community  Optional  Preventive  Services  program.   A total of $600,000 is
available from the 1992-1993 State Fiscal Year appropriation,  to be matched
by  $600,000  of  local  share  dollars.    Through  applications  for  plan
amendments to local district Consolidated Service Plans, the Department will
approve  a  limited  number  of  district  programs  for  Community Optional
Preventive Services programs.   This  memorandum  provides  social  services
districts with the information necessary to apply for approval.

                 Letters of Intent are due December 7, 1992.Letters of Intent are due December 7, 1992.

                       The Plan amendment applicationThe Plan amendment application
             (including a program narrative and proposed budget)(including a program narrative and proposed budget)
                           is due January 8, 1993.is due January 8, 1993.

    The  earliest  anticipated  date  for  program  approvals will be around
March 1, 1993.   No program may begin operations and be eligible  for  State
reimbursement   until  the  Department  has  approved  the  plan  amendment.
Districts may establish an initial date of operations for  any  time  on  or
after  the  approval  date.   These dates may begin in the next State Fiscal
Year which commences on April 1,  1993,  that is,  start dates may be on  or
after April 1, 1993.

    Community Optional Preventive Services program funding remains,   as  it
has  in  the past,  subject to annual appropriation.   Applicants need to be
aware of the  possibility  that  funds  may  not  be  appropriated  for  any
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subsequent year.   However,  the  Legislature  has  extended  the  statutory
authority  for Community Optional Preventive Services program until June 30,
1995 (Chapter 121 of the Laws of 1992).  While this does not  guarantee  re-
funding   (re-appropriation  of  funds  or appropriation at current levels),
interested social services districts should not fail to apply simply because
of this lack of certainty.   Applying now will ensure that a social services
district's program  for  Community  Optional  Preventive  Services  will  be
considered for whatever funding is available.

Present Status of Community Optional Preventive Services

    In  an effort to encourage social services districts to provide services
before crisis situations arose,  Section 409-a of the  Social  Services  Law
(SSL)  was  amended  in  1987  to  establish  authority for the provision of
Community Optional Preventive Services.    Established  on  a  demonstration
program  basis  in  1989,   eleven  Upstate  districts,  plus New York City,
participated in the Community Optional Preventive Services  program  between
1989 and 1992.

    During  early  1992,   when it was unclear whether the Legislature would
appropriate continuation funds,  social services districts participating  in
the  Community  Optional  Preventive  Services program were advised in March
1992 to terminate existing programs.   With the authorization of  the  1992-
1993  State Fiscal Year appropriation,  the Department has chosen to re-open
the Community Optional  Preventive  Services  program  to  a  new  round  of
projects.  Previous projects will be considered along with new projects. All
districts interested in Community Optional Preventive Services  waivers  and
reimbursement approval must apply under this new round.

What are Community Optional Preventive Services?

    As  set  forth  in SSL  Section 409-a(3),  Community Optional Preventive
Services are intended to allow targeting of services to specific communities
or  populations  that  exhibit  characteristics  that  may  result in family
disruption and the  risk  of  foster  care  without  necessarily  having  to
determine  specific  child  or  family  eligibility  for  the  provision  of
Community Optional Preventive Services.   The statute  also  permits  social
services  districts  to apply to the Department for waivers of statutory and
regulatory eligibility determination requirements as well as of  Utilization
Review  (UR),   Uniform Case Recording (UCR),  and Child Care Review Service
(CCRS) documentation, reporting and tracking requirements.

    Community Optional Preventive Services also serve the statutory purposes
of  Preventive Services which are defined in Section 409 of the SSL as those
supportive and rehabilitative services provided to children and families for
the  purpose  of averting an impairment or disruption of a family which will
or could result in the placement of a child in foster care, enabling a child
who  has  been  placed  in  foster care to return to his or her family at an
earlier time than would otherwise be possible,  or reducing  the  likelihood
that a child who has been discharged from foster care would return to foster
care.   Therefore,   the  goals  and  objectives  of  a  Community  Optional
Preventive  Services  program  must  be  reasonably  related  to averting an
impairment or disruption of a family which would pose some potential risk of
foster care.
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    Within  this  statutory  framework,   the  Community Optional Preventive
Services program intends to encourage  an  innovative,   early  intervention
approach to the prevention of foster care.  The methodological focus of such
interventions is to improve the coordination of  and  access  to  community-
based services by creating linkages among existing systems.  The overall aim
is to strengthen family functioning and to empower families,  as individuals
and  as  units,   to  access  services  to  meet  their needs.   In order to
accomplish this,  Community Optional Preventive Services programs can target
communities or groups rather than only parents, children and families.

    These target communities and groups would be those in which most members
may be expected to benefit from a program of early intervention  at  primary
or secondary levels of prevention.  Primary prevention would be to prevent a
problem from occurring that could potentially pose a risk of foster care  at
some  time  in  the  future.    Secondary  prevention  would be to remedy an
existing problem before it becomes serious enough to pose an immediate  risk
of foster care.

    A third level of prevention,  tertiary prevention,  relates to immediate
or  crisis  intervention  to alleviate a dysfunction or impairment so severe
that without the immediate provision of services a child must be placed into
foster  care.   This  type  of  intervention  would require the provision of
Mandated Preventive Services and is not appropriate for  Community  Optional
Preventive Services.

    The  primary/secondary  prevention  approach  also  helps  to define the
family intervention level and the types of situations  and  conditions  that
would be appropriate for  Community  Optional  Preventive  Services  program
target  populations.    Primary  prevention  would apply to those situations
where there is currently no obvious family dysfunction,   but  in  which  an
individual  or  family  is  a member of a group or population known to be at
greater than average risk of developing family problems and therefore may be
at  future risk of foster care placement of a child.   Intervention with and
provision of services to members of the identified group or  population  can
prevent   subsequent   development   of   problems  thus  preserving  family
functioning.   Secondary prevention would apply to families  in  which  some
problems  in  family  or individual functioning are known to exist but which
are not yet severe enough to pose an imminent risk of foster care.  To allow
these  problems  to  remain  unresolved  could  create  a situation that may
deteriorate to a point where placement of a child would become necessary.

    It is possible that some families in which initial services are provided
as  a  result  of  primary/secondary  identification  and  intervention  may
ultimately be found to have more severe problems and to be at imminent  risk
of   foster  care.   When found,  such families will need to be referred for
mandated preventive services.  However,   programs in which a defined target
population  would reasonably be expected to include a significant proportion
of imminent risk (tertiary prevention) cases would not  be  appropriate  for
Community Optional Preventive Services.

Program priorities

    The  need  for  the  early  intervention,   primary/secondary prevention
approach of the Community Optional Preventive Services program was  recently
documented  in  the  Department's  study,   "Families  in  the Child Welfare
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System:   Foster Care and Preventive Services in the Nineties".   This study
found that families in need of Mandated Preventive  Services  in  1990  were
multi-problem  families  with  complex problems.   The most prevalent parent
problems as noted in the study were drug abuse,   alcohol  abuse,   domestic
violence, mental illness and homelessness or lack of adequate housing.   The
most prevalent child  problems  were  school-related  problems,   behavioral
problems, mental illness and being a Juvenile Delinquent (JD) or a Person In
Need of  Supervision  (PINS).    Child  problems  were  often  found  to  be
interrelated  to  parent  problems.    Sixty-two  per cent of the preventive
services families in the study involved indicated cases of  child  abuse  or
maltreatment.    Seventy  per  cent  of  the  families were receiving income
support benefits (AFDC, HR, or EAF).

    The  study  specifically   identified   the   need   for   networks   of
comprehensive,   community-based  and  family-focused services and for early
interventions to assist families with  their  problems  before  they  become
serious   and  to  support  families  at early stages so that they can avert
problems.  The study also found that the complexity of family problems would
require  greater  interagency coordination and cooperation in order to  deal
with issues such as substance abuse, mental illness and homelessness or lack
of adequate housing.

    With  this  round  of  applications,   we are particularly interested in
program designs that allow for primary and/or secondary  prevention  through
targeted  programs  of early intervention that address the kinds of problems
identified in the study.   While the Department study highlights needs on an
overall Statewide basis, social services districts may identify other, local
high need areas that create a potential risk of foster care and focus  their
Community Optional Preventive Services programs on those identified needs.

    The scope of the Community Optional Preventive Services program and  the
availability   of   waivers   of   the   administrative  and  accountability
requirements are intended  to  encourage  innovative  and  flexible  program
design.  We especially want to encourage projects that demonstrate plans for
forging   strong   linkages  with  existing  community  resources  or  other
community-based initiatives that address high need areas such  as  substance
abuse, housing, education, employment, or domestic violence.

Availability of Waivers

    Social  services  districts  proposing  a  Community Optional Preventive
Services program  may  request  a  waiver  of  the  individual  child/family
eligibility  requirement.    Eligibility  for participation in the Community
Optional Preventive Services program would be on the basis of membership  in
a targeted group, population,  or community.   Waivers may also be requested
for the Utilization Review (UR),  Uniform Case Recording (UCR),   and  Child
Care   Review   Service   (CCRS)   documentation,   reporting  and  tracking
requirements.

    Although the  Community  Optional  Preventive  Services  program  allows
social   services  districts  to  obtain  waivers  from  administrative  and
accountability requirements,  these waivers are not the intent or purpose of
the  program.   The waivers are only intended to make possible the inclusion
of a  broader  base  of  individuals  and  families  in  programs  of  early
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intervention  to  prevent those conditions and situations that contribute to
family disruption and dysfunction.

    One of the barriers to interagency cooperation has  been  the  differing
recording  and tracking requirements of the coordinating agencies.   Through
the use of waivers of the specific  requirements  for  UR,   UCR,   or  CCRS
documentation,   recording  and  tracking,   Community  Optional  Preventive
Services programs could allow an interagency program to be free  to  utilize
recording  instruments  from  one  of  the  non-district  participants or to
develop  an  innovative  recording/tracking   system   acceptable   to   the
cooperating agencies.

    Requests  for  waivers  must be based on program operation requirements.
Justification for the waivers requested must be given  in  the  application.
Where appropriate, alternative methods for meeting the general objectives of
the waived requirement need to be explained.  The alternative method must be
relevant to the program design proposed for each project.   For that reason,
we do not specify any particular alternatives.   Social  services  districts
are free to develop innovative plans.

Program Assessment

    While  the  Department  will not conduct a formal evaluation of programs
funded under this appropriation,  the application and guidelines  do  expect
that  social  services  districts will show how they will monitor and assess
outcomes and results of project operations.  Also, as the Community Optional
Preventive Services program continues to function on a demonstration program
basis,  social services districts will be expected  to  maintain  sufficient
information  on  program  participation,  activities,  and outcomes to allow
subsequent review by the Department.   This will become especially important
as  the Department considers steps to make the Community Optional Preventive
Services initiative a  permanent and Statewide  program.    Social  services
districts  will  also  be expected to be able to justify any subsequent year
funding for Community Optional Preventive Services by reporting the  success
of  outcomes  in  the  year just completed.   Specific record keeping may be
negotiated with approved projects based on  the  nature  of  each  project's
program design and proposed outcomes.

Expected awards

    The total awards are limited to the $600,000 currently appropriated  for
the support of Community Optional Preventive Services which must be  matched
equally by the social services districts.  Specific awards and award amounts
will depend on the number and quality of applications for Community Optional
Preventive Services plan amendment requests received.

    The  Department  expects  to  make allocations in the $20,000 to $75,000
range for single service or limited target population programs  and  in  the
$50,000  to  $100,000  range for more comprehensive and multi-service/multi-
agency programs.  Applications for less than $20,000 that indicate potential
for  significantly developing or coordinating community resources to prevent
family disruption or dysfunction may be submitted.   Larger social  services
districts  may apply for comprehensive,  multi-site or multi-agency programs
at larger amounts where the proposed plan amendment documents the  need  for
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its  particular  scope  and  shows  how services as an early intervention to
prevent foster care will be enhanced.

Claiming information

    The Department may,  subject to State Division of the  Budget  approval,
make periodic advances to approved projects.   Claiming of the costs related
to an approved program will made  each  month  through  the  RF-2A  claiming
package.  To receive reimbursement, expenditures should be claimed under the
fifth column of the Schedcule G (Non-Mandated Preventive Services).

    If  Community  Optional Preventive Services funds and other Non-Mandated
Preventive Services expenditures need to be used to meet a  social  services
district's  Preventive Services MOE,  then the Community Optional Preventive
Services costs will be kept under the Title XX ceiling and reimbursed at 100
per  cent  Federal share.   For districts that exceed their Title XX ceiling
and their Preventive Services MOE to the point where Non-Mandated Preventive
Services costs are shifted for 50 per cent State funding, Community Optional
Preventive Services expenditures will be reimbursed at the 50 per cent State
share.  The local share (50 per cent), however, can be met by tax levy funds
and/or donated/in-kind match as described later in this LCM.

    In addition to the regular Schedule G,  an informational Schedule G  (to
be  labelled  Community  Optional  Preventive  Services)  will  need  to  be
completed  each  month.   This report will contain only the costs related to
the Community Optional Preventive Services program that are included as part
of the RF-2A package.

    Specific  claiming  instructions will be sent to approved programs along
with the notification of award letter.   Any district that will be operating
all  or  any  part  of  its  Community  Optional Preventive Services program
directly with social services district staff will also  be  advised  at  the
time  of  notification  of  specific  claiming  procedures for the Community
Optional  Preventive  Services  program   funding  for  the  local  district
opertions.    Reconciliation  of  any advances made and of costs claimed for
operation of the Community Optional  Preventive  Services  program  will  be
completed  at the time of the final State settlement for eligible costs over
the Title XX ceiling.

    Questions regarding claiming procedures or instructions may be  directed
to  Roland  Levie,   Bureau of Local Finance Operations,  at 1-800-342-3715,
extension 4-7549,   or in the Metropolitan Region to Marvin Gold at 212-804-
1108.

Applicability of In-Kind/Indirect Services and Non-Tax Levy (Donated) Funds

    Claiming for Community Optional Preventive Services  program  funds  may
include  in-kind/indirect services or non-tax levy (including donated) funds
in the local share.   When reporting the use of in-kind/indirect services or
non-tax levy/donated funds to make up the local share, it is imperative that
these services or funds have not been previously used to match or draw other
State match dollars.  If State funds already support a program,  position or
activity, neither may those dollars be counted as non-tax levy/donated funds
nor may that position or activity be used  as  an  in-kind/indirect  service
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contribution  to  match  the  Community  Preventive  Services State dollars.
Also,  in-kind/indirect services and non-tax levy/donated funds may  not  be
used  for  more  than  one-half of a social services district's total annual
expenditures for Community Optional Preventive Services.   At least  50%  of
the  local  share  must  be local tax levy funds,  that is 25 per cent local
cash.

    The use of Federal dollars is subject to similar  conditions.    Federal
dollars  received by social services districts or voluntary agencies (or the
positions  or  activities  funded by those dollars) could be used to support
the local match requirements so long as the Federal dollars are not  already
being used to match other State and/or local shares for funds and so long as
the Federal rules and regulations under which the Federal dollars have  been
granted  does not prohibit their use for such purposes and must not restrict
their use to purposes other than those of the Community Preventive  Services
program to be supported.

Consolidated Services Plan amendment process

    The  use of the Consolidated Services Plan amendment process is intended
to  give  local  districts  a  means  for  establishing  Community  Optional
Preventive Services as part of a social services district's overall plan for
services.   In addition,  it provides a vehicle  less  cumbersome  and  less
administratively  burdensome  than  the previous Memorandum of Understanding
(MOU) process.

    For this process of applying for Community Optional Preventive  Services
funds,   the  type  and  level of information and explanation of the program
required in the application for plan amendment approval is  specified  in  a
structured format in order to facilitate the Department's  ability  to  make
necessary  decisions  to  allocate  funds.    In  the  expected  event  that
applications received  exceed  the  $600,000  available,   the  quality  and
completeness  of  an  application  in  addressing  the  areas of information
requested will become a key factor in  the  selection  process.    For  this
reason,   we are requesting some information that normally would not have to
be submitted as part of a Consolidated  Services  Plan  submission.    These
items  include the Organizational Narrative,  Staffing Plan,  Budget Summary
and Budget Justification.   In the application package,  these are noted  as
Attachments 1, 2, and 3.   Only the plan amendment request form (face sheet)
and the narrative and waivers  sections  (Parts  II  through  VIII)  of  the
application will constitute the actual plan amendment.

    The  Community  Optional Preventive Services program application process
(and its Consolidated Services Plan amendment  request)  overlaps  the  1993
Consolidated Services Plan Annual Implementation Report (AIR) process.   The
Community Optional Preventive Services plan amendment  process  is  separate
and  distinct  from that AIR process.   Approvals of plan amendment requests
will be made on or about March 1,  1993 and will specifically cite  approval
of  the  Community  Optional  Preventive Services Consolidated Services Plan
Amendment Request.   Any approval letter  or  communication  received  by  a
social  services  district  relating  to its AIR must not be misconstrued as
applying to or granting approval of a Community Optional Preventive Services
plan amendment request.
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Letters of Intent

    A  social  services  district  considering  applying  for  approval of a
Community Optional Preventive Services program should  complete  and  submit
the  Letter of Intent form that accompanies this memorandum as Attachment A.
The purpose of the Letter of Intent is to give an indication of the type  of
programs  proposed  and  to assist the Department in planning for the review
process for completed applications when they  are  submitted.    Letters  of
Intent  descriptions  should  be  brief,  probably not more than two to four
sentences that identify the purpose, services and proposed target population
for the Community Optional Preventive Services program that is to be funded.

    Completed  Letters  of  Intent  are  due  at  the Department by close of
business December 7, 1992.   Social services districts that are on-line with
OFISLINK  may copy the letter form,  complete it,  and send it by Electronic
Mail (E-Mail) to the Department, addressed to USERID: FCSBPP.

    Submission of a Letter of Intent will not absolutely commit  a  district
to complete a plan amendment request application, although we will encourage
all districts that submit Letters  of  Intent  showing  a  viable  Community
Optional  Preventive  Services  program  to  complete  a  full  application.
Likewise,  failure to submit a Letter of Intent will not prohibit  a  social
services  district  from  submitting  a  completed  plan  amendment  request
application.

Application Process

    Social services  districts must submit separate  applications  for  each
project.  A program aimed at one target population with a particular purpose
of goal and under a  single  operational  management  would  constitute  one
project.  This would be the case whether the program operated at one site or
multiple sites.   On the other hand,  a program that would  serve  differing
target  populations  or have more than one operational management unit would
be  deemed  a  project  for  each  separately  identifiable  population   or
management  unit  even  though the program would be organized under a single
theme or goal.   A  separate,   complete  application,   including  all  its
attachments, is required for each project unit.

Application

    As noted above,  a separate,  complete application must be completed for
each project.   A complete application consists of the Consolidated Services
Plan  Amendment  Request form (face sheet),  completed program narrative and
waiver request  (Parts  II  through  VIII),   plus  the  completion  of  the
attachments:  Organizational Narrative, Staffing, Budget Summary, and Budget
Justification.   Attachment B to this memorandum contains the forms for  one
complete application.

    Instructions for completing the plan amendment application are contained
on  the  application and attachment pages and in the accompanying guidelines
(Attachment  C  of  this  memorandum)  which  give  additional direction for
completing the application  sections  and  its  attachments.    The  Contact
Persons  listed  at the end of this memorandum are available to consult with
districts regarding the applicability  or  viability  of  a  local  district
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concept  for  a  Community Optional Preventive Services program or to answer
questions regarding completion of the application,  including how to respond
to individual items or sections.

    Responses  to the application format are not expected to be extensive or
lengthy.   The application is structured  to  obtain  information  regarding
specific,   key  areas  applicable  to  an  appropriate and viable Community
Optional Preventive Services program.    The  norm  for  replies  should  be
conciseness and clarity.  Brief, direct responses are what is desired.   The
white space on the forms is a function of the format  and  is  not  intended
either to dictate or to suggest a length for responses.

Submitting the Application

    Districts  applying  for  approval  of  a  Consolidated  Services   Plan
Amendment  Request for a Community Optional Preventive Services program must
submit the application to Mr. James Purcell, Associate Commissioner,  Office
of  Family  and  Children's  Services,   Division  of Services and Community
Development,   at  the  address  shown  on  the  request  form  face  sheet.
An Application Checklist is included with this memorandum as Attachment D to
assist districts in submiting a complete package in a timely manner.

    Applications  must  be received at the Department no later than close ofApplications  must  be received at the Department no later than close of
business (5:00 PM), Friday,  January 8,  1993.   Applications received afterbusiness (5:00 PM), Friday,  January 8,  1993.   Applications received after
that deadline may not be considered for approval.that deadline may not be considered for approval.

    Districts  that  are  on-line with OFISLINK may copy the application and
attachments pages, complete them,  and Electronic Mail (E-Mail) the complete
application  to  USERID:  FCSBPP.   Applications may also be hand-delivered,
mailed,  or package expressed to the Department,  addressed as noted on  the
plan amendment request form face sheet.   Applications that are not E-mailed
must submit an original plus one copy.

    Facsimile  transmissions  of applications will not be accepted.   Do not
bind applications or use special covers.

Contact Persons

    The Community Optional Preventive Services program  presents  a  special
opportunity  to develop and provide early intervention that may have a long-
term effect on preventing the need for foster care and, more importantly, on
the  ability  of  families  to  sustain  their  own functioning and maintain
stability.   Any district that has an idea for such a program is  encouraged
to apply.

    Local  districts  are  encouraged  to  consult  with  one of the contact
persons listed below considering the applicability  of  any  local  district
concept  for a Community Optional Preventive Services program.   If you have
any idea for a program,   please  discuss  it.    These  contacts  are  also
available  if  you  have  questions  regarding  the  application  process or
completing the application forms (narrative,  etc.).   Any of these contacts
may  be reached by E-Mail using the appropriate USERID,  by dialing directly
the telephone number listed,  or by calling toll-free,  1-800-342-3715,  and
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then  requesting  the  last  5  numbers  of the contact person's direct line
number.

                                 Hal Harkess
                               USERID: 0fb110
                                518-474-9584

                              Hallie Schroeder
                               USERID: ay8930
                                518-474-9625

                           Donna Michalski-Cramer
                               USERID: ay3630
                                518-432-2542

                              __________________________________________
                              James Purcell
                              Associate Commissioner
                              Office of Family and Children's Services
                              Division of Services and Community Development
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Attachment AAttachment A

TO:  Mr. James Purcell
     Associate Commissioner
     Office of Family and Children's Services
     Division of Services and Community Development
     New York State Department of Social Services
     40 North Pearl Street, 11 C
     Albany, New York  12243-0001

FROM:                       Department of Social Services

     I am interested in submitting a Consolidated  Services  Plan  Amendment
for the Community Optional Preventive Services program described below.

(If  you  intend to use an RFP as a selection process for providers,  please(If  you  intend to use an RFP as a selection process for providers,  please
indicate this in the program narrative.)indicate this in the program narrative.)

     The state funding range we anticipate we will need in order to operate
a program of this type is from $                    to $                .

     Should you require further information regarding this request  you  may
contact                                         at (   )   -           .

                                         Sincerely,

                                         ___________________________________
                                         Signature

                                         ___________________________________
                                         Title

                                         ___________________________________
                                         Date
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Attachment CAttachment C

                               GUIDELINES FORGUIDELINES FOR
                    CONSOLIDATED SERVICES PLAN AMENDMENTCONSOLIDATED SERVICES PLAN AMENDMENT
                                     FORFOR
                   COMMUNITY OPTIONAL PREVENTIVE SERVICESCOMMUNITY OPTIONAL PREVENTIVE SERVICES

INTRODUCTION TO GUIDELINESINTRODUCTION TO GUIDELINES

Instructions  for  completion  of the individual sections of the application
are  contained  on  the  application  itself.    These guidelines repeat the
application instruction (in bold type) and provide additional information or
examples where necessary.

    The structured format of the application is intended  to  elicit  brief,
direct responses for the information requested.  Concise yet clear responses
are expected.  Use short, explicit, statements that describe specifics.

PART I - Identifying InformationPART I - Identifying Information

CountyCounty

The name of your county/district

RegionRegion

The  location  of the Family and Children's Services Regional Office (Metro,
Albany,  Syracuse,  Rochester,  Buffalo) in which  your  county/district  is
located.

AddressAddress

Mailing  address  for  your  district's main office (not the address for the
program/project)

State Funds RequestedState Funds Requested

The  total  amount  to  be reimbursed from the State with Community Optional
Preventive Services funds.

Local DSS Match FundsLocal DSS Match Funds

The  total  amount  to  be provided by local DSS (including in-kind/indirect
services and/or non-tax levy/donated funds contributions).

Total Program CostTotal Program Cost

The total cost of the specific program being proposed.  (This amount should
equal the sum of State Funds Requested plus Local DSS Match Funds.)

Contact Person's NameContact Person's Name

The person in  the  social  services  district  who  may  be  contacted  for
additional  information or to negotiate any needed changes in program design
or budget.   This may be,  but need not necessarily be,  the person  in  the
local district who will supervise or manage the planned program.    If  your
county/district is on-line with OFISLINK, include Contact Person's USERID.
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TitleTitle

Contact Person's official title.

Telephone NumberTelephone Number

Contact Person's telephone number, including Area Code.   Include  extension
number, if applicable.

Fax NumberFax Number

If fax service is available for communication with  Contact  Person  listed,
include the telephone access number for fax, including Area Code.

Program NameProgram Name

Give a descriptive name for the program being proposed.

Proposed Dates of OperationProposed Dates of Operation

List  here  the  proposed  dates of operation (first 12 months) for proposed
program.

No  program  may  begin  reimbursed  operations  prior  to  notification  of
approval.    Earliest  anticipated  date   for  program  approval  is around
March 1,  1993.   Social services districts may establish an initial date of
operation for any time on or after the approval date,  including dates which
may begin in the next State Fiscal Year (that is, after April 1, 1993).   In
any event, the proposed dates of operation should be no more than 12 months.

PART II - Justification of NeedPART II - Justification of Need

Briefly explain what needs this program is intended to address.  Explain whyBriefly explain what needs this program is intended to address.  Explain why
these needs cannot be met within the current array of  services  within  thethese needs cannot be met within the current array of  services  within  the
community.community.

Community  Optional  Preventive  Services  programs must address needs which
create the potential for family disruption or dysfunction and  which  could,
if  unaddressed,  result in the need to place the children in foster care in
the future.   It is not sufficient simply to show that the individuals to be
served have a need for the service(s).   Your application must show how this
unmet need creates a potential for family disruption or dysfunction.

PART III - Target PopulationPART III - Target Population

Clearly define the target population you intend to serve.   Briefly explainClearly define the target population you intend to serve.   Briefly explain
how members of this populations will be identified  and  selected  for  thishow members of this populations will be identified  and  selected  for  this
program.    Indicate  why  members  of  this target population are likely toprogram.    Indicate  why  members  of  this target population are likely to
benefit from this early intervention.   (That is,  explain how this  programbenefit from this early intervention.   (That is,  explain how this  program
will  help this target population avoid the development or escalation of thewill  help this target population avoid the development or escalation of the
problems that could pose a risk of foster care in the future.)problems that could pose a risk of foster care in the future.)

Target  populations  for  Community  Optional  Preventive  Services programs
should be families or groups that can benefit from a primary and/or
secondary   prevention  approach.    This  means  preventing  problems  from
occurring that could pose potential risk of foster care at some time in the
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future and/or remedying an existing problem before it becomes serious enough
to pose an immediate risk of foster care.

(NOTE:   Community Optional Preventive Services  programming cannot be  used
to   divert   mandated   preventive  services  clients  in  order  to  avoid
administrative or accountability requirements.)

PART IV - Services Provided and Program ApproachPART IV - Services Provided and Program Approach

Briefly  describe  what  services  the program will provide directly and howBriefly  describe  what  services  the program will provide directly and how
these services will be delivered, as well as how they will meet the specificthese services will be delivered, as well as how they will meet the specific
needs  of  the target population.   Identify and describe any other servicesneeds  of  the target population.   Identify and describe any other services
that are integral to the success of this program that will  be  provided  inthat are integral to the success of this program that will  be  provided  in
coordination  with other agencies.   Also indicate the names of the agenciescoordination  with other agencies.   Also indicate the names of the agencies
that will be providing the identified services.  For those programs that arethat will be providing the identified services.  For those programs that are
part of a larger initiative, identify and describe the services specificallypart of a larger initiative, identify and describe the services specifically
delivered through Community Optional Preventive  Services  funding  and  howdelivered through Community Optional Preventive  Services  funding  and  how
these  services  will  be  integrated into the larger initiative as a whole.these  services  will  be  integrated into the larger initiative as a whole.
Include letters of support  from  those  agencies  involved  whose  programsInclude letters of support  from  those  agencies  involved  whose  programs
provide integral services.provide integral services.

Services the program will provide directly refers to those   services  being
provided  by  the district if it is providing operational management for the
Community Optional Preventive Services program or by the operating agency if
the  district  is  purchasing the services for the program.   Other services
coordinated with other  agencies  means  services  obtained  through  formal
agreements  with  agencies  other  than the district or the operating agency
that are directly  related  to  the  operation  of  the  Community  Optional
Preventive Services program.  In each case,  you will need to specify who or
what agency will provide each service included in your design.

The  key  to  the  narrative  in  this  section  is  the  explanation of the
interrelationship of  services  to  be  provided  and  how  coordination  of
services  will occur among the providers having a role in program operation.
Projects planning to use coordinated services need to show what the specific
arrangements  or  agreements with the Community Optional Preventive Services
program will  be.    Letters  of  support  must  be  from  planned  services
providers.

PART V - "Linkages to the Community"PART V - "Linkages to the Community"

Briefly describe any  overall  plans  to  integrate  the  program  into  theBriefly describe any  overall  plans  to  integrate  the  program  into  the
community.    This  may  involve linkages for referrals with other agencies,community.    This  may  involve linkages for referrals with other agencies,
plans to obtain client/community input, participation in networks,  creationplans to obtain client/community input, participation in networks,  creation
of  advisory  boards,   etc.    Explicitly  describe  a  plan  for referringof  advisory  boards,   etc.    Explicitly  describe  a  plan  for referring
potentially eligible children and  their  families  to  mandated  preventivepotentially eligible children and  their  families  to  mandated  preventive
services.services.

Describe  how  you  will insure that appropriate referrals are made to other
agencies/programs within the community.   Describe other activities  related
to the program in which you will be involved,  such as,  community planning,
participation in community networks/advisory boards.   Linkages differs from
coordinated  services  in  that  linkages  relate  to  drawing  on community
resources to support and supplement services being provided directly by  the
Community Optional Preventive Services project.    Linkages also provide for
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the  utilization of services other than specifically preventive services but
which provide means for stabilizing and maintaining families.

PART VI - Program Goals and ObjectivesPART VI - Program Goals and Objectives

List  the  key  goals  and  objectives  for  the  program's  first  year  ofList  the  key  goals  and  objectives  for  the  program's  first  year  of
operation.   This section should include the number of clients  the  programoperation.   This section should include the number of clients  the  program
expects  to  serve  in  each  program component.   It must also identify theexpects  to  serve  in  each  program component.   It must also identify the
measurable outcomes which the program expects to achieve.measurable outcomes which the program expects to achieve.

Projects need to be as specific as possible in  defining  expected  outcomes
which can be expressed in measurable terms.   Some of the goals must attempt
to measure changes that occurred in the individual or family as a result  of
receiving that service (e.g.  how participation in a group actually improved
a participant's parenting effectiveness.)  Some goals will be expressed in
terms  of  anticipated  participation  in  the  service (e.g.  the number of
clients expected to participate  in  a  specific  group.)   The  ability  to
describe  goals  in  measurable  terms  will  be  a  factor in rating of the
proposals.   Therefore,  if you are having difficulties setting your program
goals in measurable terms,  you are urged to call one of the contact persons
for assistance.

PART VII - Program AssessmentPART VII - Program Assessment

Briefly describe how you plan to assess the success of your program.Briefly describe how you plan to assess the success of your program.

We are not requiring a formal evaluation plan.   However,   projects  should
identify  in  this  section  how  they  will  assess  the achievement of the
expected goals and outcomes identified in Part VI.   Describe your  approach
or methods for gathering and maintaining data to document the achievement of
your established goals and objectives.   Applicants are  reminded  that  the
State may request  information  or  data  documenting  the  success  of  the
program.

PART VIII - Waiver Request FormPART VIII - Waiver Request Form

Check the appropriate box to indicate whether you are requesting each of theCheck the appropriate box to indicate whether you are requesting each of the
waivers listed below.   For any  waiver  you  are  requesting  identify  anywaivers listed below.   For any  waiver  you  are  requesting  identify  any
alternative  procedures you will implement.   In the final section,  brieflyalternative  procedures you will implement.   In the final section,  briefly
explain why the waivers you have requested are necessary to the operation ofexplain why the waivers you have requested are necessary to the operation of
your proposed program.your proposed program.

In  completing  the alternative procedures section,  you should consider the
following questions:

    o  INDIVIDUAL CLIENT ELIGIBILITY:   What  procedures  will  you  use  to
       determine whether the clients are members of your target group?

    o  CASE  PLANNING  AND  REVIEW:    What  procedures will you use to help
       clients  use  your  services  to   improve   or   strengthen   family
       functioning?     What procedures will you use to help clients receive
       needed services that are not available through  your  program?    How
       will  you  determine  whether  participants who have been referred to
       other services actually received those services?
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    o  UCR  COMPLETION:    What  records  will  you  keep  on  families  who
       participate in your program?   Will there be client specific  records
       or will you keep records in some non-client identifying way?

    o  CCRS  REPORTING:   How will you document who is receiving the service
       and whether claims for the services are appropriate?

The reasons you give for the necessity of the waivers will  also  depend  on
the  type  of  program  you are proposing and the specific waiver(s) you are
requesting.    In this section you need to explain what characteristic(s) of
the program design requires waivers.   If you are  requesting  a  waiver  of
individual  client  eligibility  in  order  to  conduct  services on a group
eligibility basis,  your explanation would  put  special  emphasis   on  the
reasons for group,  as opposed to individual,  eligibility.   If you will be
providing services on a  client/family  specific  basis,   your  explanation
should  include  specific  reasons  why  case  planning  and  review and UCR
completion waivers are necessary.

ATTACHMENTSATTACHMENTS

Attachment 1 - Organizational NarrativeAttachment 1 - Organizational Narrative

Describe the background experience  of  the  organization(s)  that  will  beDescribe the background experience  of  the  organization(s)  that  will  be
operating  the  program.    If  the program will be operated directly by theoperating  the  program.    If  the program will be operated directly by the
local district,  describe where and how the program will be operated  withinlocal district,  describe where and how the program will be operated  within
the structure of the local district.the structure of the local district.

Narrative   description   that  is  clear  about  the  relationships  and/or
capabilities to operate  the  proposed  program  will  be  sufficient.    An
organizational  chart  is not required,  but may be submitted if it helps to
clarify the narrative.

Attachment 2 - StaffingAttachment 2 - Staffing

Indicate  the  title,   %  of  time  on  the  project,   and   primary   jobIndicate  the  title,   %  of  time  on  the  project,   and   primary   job
responsibilities  for  each  position  funded  under  the Community Optionalresponsibilities  for  each  position  funded  under  the Community Optional
Preventive Services program.   In the columns at the  right,   identify  thePreventive Services program.   In the columns at the  right,   identify  the
amount  of State and local funds that are included in the Community Optionalamount  of State and local funds that are included in the Community Optional
Preventive Services Budget for this individual's salary.   In the column  onPreventive Services Budget for this individual's salary.   In the column  on
the  far  left,   indicate with an "X" if this position is to be filled by athe  far  left,   indicate with an "X" if this position is to be filled by a
consultant, rather than a direct employee.   If more than one agency will beconsultant, rather than a direct employee.   If more than one agency will be
receiving   Community   Optional  Preventive  Services  funding  under  thisreceiving   Community   Optional  Preventive  Services  funding  under  this
proposal, complete a separate staffing chart for each agency.proposal, complete a separate staffing chart for each agency.

If an individual's salary is included in the computation of the Personnel or
the Consultants line in the Budget (Attachment  3),   then  this  individual
should  be  listed  on the staffing chart.   Consultants should be listed as
staff only if they are performing client-related work for the project.  (For
example,  consultants hired to evaluate the project or to perform accounting
tasks need not be listed on the staffing chart.)  The salary  column  should
list  the amount of State and local costs for this person's salary that were
included in the Personnel/Consultants totals in the Budget.   (For  example,
if the staff person will only be spending 50% of his/her time working on the
Community Optional Preventive Services program, the amounts in the State and
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local  salary  columns  should add up to 50% of the salary.)  Do not include
the amount used to calculate fringe benefits in these salary amounts.

Attachment 3 - BudgetAttachment 3 - Budget

A: BUDGET SUMMARY BY OBJECT OF EXPENSEA: BUDGET SUMMARY BY OBJECT OF EXPENSE

Report aggregate costs on each appropriate line of the Budget Summary.
(Room  for explanation or justification of any high cost or unusual items is
given in the second page of this Budget section.)

Local Share in the Summary should be the total local  share  (including  in-
kind/indirect  services  and  non-tax  levy/donated funds) being contributed
through the local district for  each  category.    If  local  share  is  not
applicable to any individual line, leave the Local Share column blank.

Total local share must be 50 per cent of the program costs.

Contractual  Services  should  be  differentiated  from consultant services.
Consultants are individuals who perform a service for the program,  such  as
auditing, evaluation or client service.  Contractual Services are items that
are purchased by the program, such as phone service, rent, utilities, etc.

The  difference  between  supplies and equipment is that supplies consist of
consumable items (such as paper, file folders,  pens,  etc.) while equipment
is non-consumable (such as desks, chairs, file cabinets, etc.)

Other Expenses are expenses which do not fall under  any  of  the  preceding
categories,   but  which  are legitimate program expenditures.   Overhead or
indirect  rates  are  not  allowed  and  should not be included in the Other
Expenses column.

B: BUDGET JUSTIFICATIONB: BUDGET JUSTIFICATION

INSTRUCTIONS:     Indicate  below  the  amount  of  local match that will beINSTRUCTIONS:     Indicate  below  the  amount  of  local match that will be
supplied by local tax levy and the amount that will be supplied  as  in-kindsupplied by local tax levy and the amount that will be supplied  as  in-kind
or indirect services or by non-tax levy (including donated) funds.  Identifyor indirect services or by non-tax levy (including donated) funds.  Identify
what equipment will be purchased if the total for this line is greater  thanwhat equipment will be purchased if the total for this line is greater  than
$1,000  or  any  single  equipment purchase is greater than $500.   List any$1,000  or  any  single  equipment purchase is greater than $500.   List any
consultants not included in the Staffing chart.   Identify what is  includedconsultants not included in the Staffing chart.   Identify what is  included
under Other Expenses.  Provide an explanation for non-personal service itemsunder Other Expenses.  Provide an explanation for non-personal service items
that are disproportionately high when compared to personal services costs.that are disproportionately high when compared to personal services costs.

"Disproportionately high" non-personal services costs:   It is expected that
expenditures  for  proposed programs will be predominantly personal services
(i.e.,  staff) expenditures either from the local district (to provide or to
arrange  or  to  coordinate  services  to children and families) or from the
agency operating the program (to provide services).   Therefore,   any  non-
personal  services  expenditure  that is more than 25% of the total personal
services expenditure needs to be explained.   An exception to  the  need  to
explain   "disproportionately   high"  costs  would  be  where  "Contractual
Services" are clearly for Purchase of  Services.    In  such  a  case,   the
specific  services  to  be  purchased  and  the basis on which the estimated
expenditure  is  calculated  (in terms of per client or per unit of service)
must be explained.
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Attachment DAttachment D

        +----------------------------------------------------------+
        ¦COMMUNITY OPTIONAL PREVENTIVE SERVICES PROGRAM APPLICATIONCOMMUNITY OPTIONAL PREVENTIVE SERVICES PROGRAM APPLICATION¦
        ¦                         CHECKLISTCHECKLIST                        ¦
        +----------------------------------------------------------+

***************************************************************************

                _____ _____  Completed Application
                       (PARTS I - VIII)

                       Supporting Documentation:
                __________  Attachment 1 - Organizational Narrative

                __________  Attachment 2 - Staffing

                __________  Attachment 3 - Budget which includes:
                         A: Budget Summary by Object of Expense
                         B: Budget Justification

                __________  Letters of Support

***************************************************************************

INSTRUCTIONS:INSTRUCTIONS:

o  All applications which are not E-mailed should include an original ando  All applications which are not E-mailed should include an original and
one (1) copy of the items listed above.one (1) copy of the items listed above.

o  A separate application package should be submitted for each individualo  A separate application package should be submitted for each individual
program the district intends to contract with.program the district intends to contract with.

o  Please do not bind copies of the application.o  Please do not bind copies of the application.

o  Facsimile copies will not be accepted.o  Facsimile copies will not be accepted.

o  Submit application no later than January 8, 1993.o  Submit application no later than January 8, 1993.


