Community Youth Development Program

FY 2014 Subcontractor Plan of Operation


SUBCONTRACTED CLIENT SERVICES

	Service Provider Information 

	Fiscal Agent/Primary Contractor: City of Austin

	Subcontractor Name:      

	Total CYD Funding Amount:      


	Program Name:                                                                      



	Subcontractor Contact Information

	Name:
	Title: 
	E-mail:
	Phone Number:

	
	
	
	

	Address: 

	Contract Period: From:       To:      
(Inclusive Dates of Service):  Same as contract period 

Yes:  FORMCHECKBOX 
 No:   FORMCHECKBOX 
         If not, From:       To:      
	Funding Priority(ies):      

	All addresses (locations) where services will be provided, (please use full address):

	1.      
2.      
3.      
4.      



	Program Outputs

	Output #1: 

Average number of unduplicated youth served monthly* :


	
	
	Output #3: 

Completed Pre-Tests obtained from 6-9 year old Target Youths served:
	100%

	Output #2: 

Number of unduplicated youth served during the fiscal year**:


	
	
	Output #4: 

Completed Pre-Tests obtained from 10-17 year old Target Youths served:
	100%

	Output #5: 

Completed Post-Tests obtained from 6-9 year old Target Youths served:
	70%
	
	Output #6: 

Completed Post-Tests obtained from 10-17 year old Target Youths served:
	70%

	Output #7: 

Completed Satisfaction Surveys obtained from 10-17 year old Target Youths served:
	60%
	
	Output #8: 

Completed Satisfaction Surveys obtained from 6-9 year old Target Youths served:
	60%

	Output #10: 

Number of unduplicated adults served during the fiscal year**:


	 
	
	Output #9: 

Average number of unduplicated adults served monthly*:
	

	Output #11:

Expenditure of grant funds:
	95%

	Outcome #1:

Satisfaction Survey rate for all youth:

90%



	Calculate the cost of the overall program per youth (Cost per = $Contract amount / # youth served annually.):                  



Please fill in the following chart to explain how you will reach your target outputs during the fiscal year. If clients will be served only in individual or group services, add the Annual Outputs for both services and enter the sum above.  On the other hand, if clients will be served by BOTH individual AND group services, the annual outputs should be identical and that number should be entered above.  Be sure to include all services that will be provided.  Copy and paste multiple rows as needed.
Individuals:

	
	Maximum Caseload per staff 
	Number of staff 
	Total number of youth served per program cycle

(caseload x # of staff)
	Number of program cycles per year 
	Average number of youth served monthly

(caseload x staff - 10%)
	Annual Output

(monthly output x number of cycles per year)

	Example
	20
	3
	60
	1 (a year long program)
	54

(20x3=60-10%=54)
	54

(54 x 1 =54)

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     


Groups:

	
	Maximum group size
	Number of group sessions running concurrently
	Total number of youth served per program cycle

(group size x # of concurrent group sessions)
	Number of program cycles per year
	Average Monthly Output: 

(group size x # of group sessions - 10%)
	Annual Output

(monthly output x number of group cycles per year)

	Example
	25
	2
	50
	6 (8 week  program)
	45

(25 x2=50-10%=45)


	270

(45 x 6 = 270)

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     


1.  Is this CYD Program a stand-alone program or component of a larger program? The program is the amalgam of all the separate services provided.
 FORMCHECKBOX 
 Stand-alone

 FORMCHECKBOX 
 Component of a larger program (Name of the larger program      )

2.  Check the services to be provided:

 FORMCHECKBOX 
 Youth-Based Curriculum Activity

   
 FORMCHECKBOX 
 Life Skills Classes

 FORMCHECKBOX 
 Family-Based Curriculum Activity


 FORMCHECKBOX 
 Mentoring

 FORMCHECKBOX 
 Family Focused Service



 FORMCHECKBOX 
 Youth Leadership Development

 FORMCHECKBOX 
 Recreational Services 



 FORMCHECKBOX 
 Youth Advisory Committee Business (only one provider may
 FORMCHECKBOX 
 Academic Support Services



provide the YAC business service type)
1. Check the protective factors this program will identify for change: 

 FORMCHECKBOX 

 FORMCHECKBOX 
 Involvement with positive peer group activities and norms

 FORMCHECKBOX 

 FORMCHECKBOX 
 Social competencies such as decision making skills, assertiveness and interpersonal skills 

 FORMCHECKBOX 

 FORMCHECKBOX 
 Parental/guardian supervision

 FORMCHECKBOX 

 FORMCHECKBOX 
 Caring adults other than parent

 FORMCHECKBOX 

 FORMCHECKBOX 
 Strong bond between children and parents

 FORMCHECKBOX 

 FORMCHECKBOX 
 Emotional support and absence of severe criticism

 FORMCHECKBOX 

 FORMCHECKBOX 
 High parental expectations

 FORMCHECKBOX 

 FORMCHECKBOX 
 Clear rules and expectations

 FORMCHECKBOX 

 FORMCHECKBOX 
 Involvement with school/community  

 FORMCHECKBOX 

 FORMCHECKBOX 
 Friendship network

 FORMCHECKBOX 

 FORMCHECKBOX 
 Positive perception of self and others

 FORMCHECKBOX 

 FORMCHECKBOX 
 Places high values on helping others

 FORMCHECKBOX 

 FORMCHECKBOX 
 Sense of purpose 

	CYD Program Description, Fiscal & Quality Control


4.  Describe the services to be provided. Be sure to include every service indicated in the check box above. Indicate the time of day that services will be provided (e.g. afterschool, weekends, during the school day)      
· Describe the quality control process that will be implemented to ensure all required forms (registration, risk factor survey, pre & post test, satisfaction survey, CYD sign in sheet) will be submitted accurately and completely by the required deadline to be set by the City of Austin and maintained in client files within your organization behind 2 sets of locks.
· Describe the quality control process that will be implemented to ensure all required reports (monthly program calendar, monthly service tracking, quarterly report, closeout, end of year, inventory) will be submitted accurately and completely by the required deadline to be set by the City of Austin.

· Describe the quality control process that will be implemented to ensure all required meetings (monthly program status, Community Collaborative Committee, Town Hall, Service Provider, Youth Ceremony) will be attended by the appropriate personnel requested by the City of Austin.
· Describe the fiscal quality control process that will be implemented to ensure all contract funds will be expended by the end of each grant period to ensure quality programs are implemented to reach as many eligible youth as possible. *The City can amend the contract to secure grant funds back after the third quarter if the expenditure rate is not on target for all funds to be spent.  The agency may submit an Expenditure Plan to demonstrate how they plan to ensure all funds are spent to meet this goal in the third quarter prior to this action.*  
5. Describe what startup activities will be necessary, including but not limited to hiring and training staff, publicizing your program in the community, and recruiting youth to the program. Provide a brief timeline for all activities.      
· Each CYD direct paid staff member must obtain a minimum of three (3) hours of cultural competency in person, direct volunteers must attend a (1) hour Cultural competency training.  All trainings must be obtained for all direct staff/volunteers providing services working on the CYD contract within 60 days of start of contract year.
6.  Identify the frequency, intensity and duration of services for a client:

	Service Type
use the service type names first and individual program names in parentheses, if needed
	For Whom
target youth, primary caregiver
	Frequency 

daily, weekly, monthly
(1 service does not equal a time period such as an hour)
	 Duration
 the amount of time it will take a client to complete the program
	Intensity 

The total # of sessions per client

	Example: Academic Support (Future Kids)


	Youth
	4 sessions per month
	3 months
	12 Sessions
(frequency x duration)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Copy and paste additional rows if needed.
7.  Identify the target population to be served: 

	Youth

	Is any part of the program designed to serve ages other than the CYD target population of 10-17?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, please describe:
 

	Is any part of the program specifically designed to serve only males or females? Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, please describe:


	Is any part of the program specifically designed to serve a specific racial or ethnic group? Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, please describe:



8.  If applicable, identify any program model or curriculum to be implemented and include the developer of the program (e.g. All Stars Curriculum by Tanglewood).      
9.  Identify the CYD Program’s goals and objectives.  All goals and objectives should address the impact on juvenile delinquency. Goals are broad statements of what your program is intended to achieve.   Objectives are specific, measurable, achievable, relevant and time-focused statements.
Goal(s):
     
Objective(s): 

     
     
     
10.  Describe the evaluation plan for the program to include:  staff responsible for evaluation, how evaluation data will be collected, how evaluation data will be conveyed to relevant staff and how evaluation data will be used to revise or improve the program, to include at least the results of the satisfaction surveys. Include a list of measurement tools that will be collected, if applicable, to demonstrate on-going program effectiveness and implementation of the program design.      
	Client Recruitment, Retention & Attendance


11.  Recruitment

a.  Describe the process for recruitment of at-risk youth and their families. Provide a description of any outreach strategies used to encourage referrals and collaboration.  Include recruitment efforts to address cultural diversity. Identify those agencies and organizations which are likely to refer clients.       
b.  Describe any community based outreach and awareness events or activities your program will implement or participate in this year.      
*All outreach material created must contain this phrase exactly “The Community Youth Development program is funded through a grant from the Texas Department of Family and Protective Services through the City of Austin.”

c. Describe the process of ensuring 10% of your clients served attendance during the month of the annual Town Hall Meeting.

12.  Retention
a.   Describe strategies used to engage youth and their families. Describe any techniques you will implement to establish trust, build rapport, and maintain relationships with your target population.      
b.  Will your program offer incentives for participation?
 FORMCHECKBOX 
 Yes
 
 FORMCHECKBOX 
 No
If yes, describe the types of incentives and how they will be used (Note:  Please refer to the PEI policy on incentives).      

c.  Describe your plans to retain youth in the program and ensure youth complete the program.  Describe how you will recover youth who stop attending services to return to the program.      
	Volunteer Recruitment, Training, and Retention


13.  Will this program use volunteers?   FORMCHECKBOX 
 Yes
 
 FORMCHECKBOX 
 No
If yes, describe the procedures for recruiting and screening volunteers and what criteria will be used to ensure they are a good fit to deliver the proposed services.      
14.  Explain the tasks which will be assigned to volunteers (mentoring, tutoring, presenting), how they will be trained, supervised, and retained (once a month supervision is required per the RFP).       
15.  If volunteers will serve as mentors, state the adult to youth ratio.
NOTE: All volunteers must be cleared with a DPS Criminal Background Check and a DFPS Child Abuse Registry check through the ABCS system PRIOR to access to clients and/or client records. All volunteers must be given monthly support for their work with youth.
	Accessibility


16.  Discuss potential barriers (e.g. transportation, child care, etc.) to providing services to program participants and how you will overcome those barriers.  If transportation will not to be offered, identify the processes that are used to ensure that these factors are not obstacles to accessing services.      
17.  Describe the “safe passage” plan for youth/families without transportation.      
	Staffing Plan & Clearances


18.  Use the table below to describe the staffing plan, including the back up staffing plan in the event of vacancies or extended absences.  (What staff positions will work directly on the CYD contract and which position will supervise whom and provide coverage, if necessary).       
	Position title (indicate if a volunteer)
	Services for which this position is responsible
	Position supervised by:
	Position has backup by this position:

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	


Describe how your organization will provide oversight and ensure all staff whether direct or indirect (accounting staff/manager who handle all financial transactions and payment request items), volunteer or paid will complete a DPS and DFPS criminal background check every 2 years and a FBI fingerprint check if they have lived outside of Texas within the last 5 years before any interaction with clients, client files or reimbursement of their paid time to the City of Austin.  
*The City of Austin will not reimburse any staff time paid if billing is submitted on a staff that has not cleared all aforementioned background checks prior to the time stated on the timesheets requested in the reimbursement submission where applicable.

Describe how your organization will ensure all required personnel files for all CYD staff whether paid or volunteer will be maintained to contain all required forms (I-9, driver’s license, SS card, all criminal background clearances, 2970c, 2971c, confidentiality form, affidavit, 3 hour cultural competency training attendance)
Signature of Person completing the Plan of Operation for the Subcontractor:

_______________________________

______________________

_________________________

Signature




Printed Name



Date

Signature of Contractor Staff Approving the Plan of Operation:

_______________________________

______________________

_________________________

Signature




Printed Name



Date

	Average Monthly Output Worksheet


	Name of Service
	Annual Undup. # of Youth
	Projected Number of Youth Participants per Month


	Average

Youth Participants per Month

	
	
	Sept.
	Oct.
	Nov.
	Dec.
	Jan.
	Feb.
	Mar.
	Apr.
	May
	June
	July
	Aug.
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	TOTAL
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


Cut and paste additional rows if needed.
NOTE: This Document must be completed as part of each CYD subcontract.





NOTE:


* Monthly Average:  each youth or adult receiving services within a month is counted once, during each month.


** Annually:  each youth or adult receiving services within the contract period (the fiscal year) is counted once for the fiscal agent








INSTRUCTIONS:


Within the column titled “Name of Service”, input the names of the types of services offered.  Separate summer only services.


Within the column titled “Annual Unduplicated # of Youth” input the contracted annual unduplicated number of youth to be served for FY 2014 for that program, if applicable, by service type.


In the section titled “Projected Number of Youth Participants per Month”, for each month input the number of youth to be served monthly by each service.  The monthly number should reflect returning youth and newly recruited youth who participate in the indicated month.


Calculate the Projected Number of Youth Participants per Month based on FULL capacity of the service and account for reasonable participant dropout.


In the last column, Average Youth Participants per Month, add each monthly total per service and divide by 12.  Do NOT take the annual output number and divide it by 12 to determine the monthly average number.
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