Statewide Adoption Network Prime COntractor

Post Permanency Respite

Program Proposal Guidelines

The following program proposal has been designed in order to ascertain how SWAN affiliate agencies intend to implement the Post-Permanency Respite benchmarks as well as the affiliate’s ability to implement the benchmarks.  Each affiliates proposal will be reviewed and assessed by the Prime Contractor.

The purpose of reviewing the affiliate’s plan on implementing the benchmarks is to allow the Prime Contractor to observe what each affiliate plans, while learning issues existing for implementation.  This allows the Prime Contractor to provide technical assistance as needed to affiliates, so proper benchmark implementation can occur.

The program proposal is divided into several segments.  Please make sure all specified areas of discussion are addressed within the narrative you provide.  Thank you for your cooperation.

Name of Affiliate:      
Name of Person Completing Proposal:      
Unit of Service Covered in Proposal: Post-Permanency Respite
Estimated date that Unit of Service will be fully implemented:      
Once fully implemented, estimated number of families serviced per month:      
Please indicate the name (if known) of staff involved in implementing this unit of service.  If this will be a new position, indicate as “new staff” in name column:
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In the following sections, please indicate how the affiliate plans to implement the benchmarks as designed.  Within each section, please address all areas mentioned within the section.

A. Pre-Post Permanency Respite Activities (Benchmarks 1, 2, 3)
How will the affiliate ensure the referral for respite is properly reviewed and the affiliate caseload is assessed to ensure adequate resources will be available for respite?  What steps will be in place to assure the decision to accept the family for respite is completed within two business days of receiving referral, and the worker assigned to the family will request a copy of the family assessment within three business days of receiving the referral?  How will the worker schedule a meeting with the family within two business days of contacting the case management agency?

     
B. Post Permanency Respite Activities ( Benchmarks 4, 5, 6, 7)
Explain how the affiliate will complete the respite activities as outlined in the above benchmarks.   Describe how the following tasks will be completed:

· Ensuring that a meeting is scheduled with the family, the assessor, the respite coordinator, and if known the selected respite family within five business days of contacting family;

· A plan for a respite schedule is developed, along with liability statement, emergency procedures, and signed treatment authorizations and emergency information forms;

· A respite home safety checklist is completed by the respite coordinator

· A written report on respite event is submitted to assessor/case manager within five business days of respite event;

· The assessor/case manager evaluates the need for reauthorization of respite unit of service;

     
How will the affiliate ensure respite providers are given or have had preparation equivalent to the preparation required in the Family Profile Unit of Service?   

     
How will the affiliate update the Family Support Plan based on changes in risk and safety factors as well as family circumstances?   How will the affiliate utilize CAFAS, FACES III, and the Pennsylvania Risk Assessment prescribed by the Prime Contractor?

     

Several templates have been developed to assist you in the implementation of the Respite benchmarks.  Indicate which templates your agency will be utilizing, and if the agency will not be using a template indicate the reason why and describe or include a format of what you will use.

Post Permanency Respite Plan:   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 

If no: why not, and describe what will be used and the format of your report or plan: 

     
Home Safety Checklist:   Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
 

If no: why not, and describe what will be used and the format of your report or plan: 

     
Respite Event Report:   Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
 

If no; why not, and describe what will be used and the format of your report or plan: 

     
What are your agency’s concerns and issues regarding implementation of the Post Permanency Respite Unit of Service?
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