arkansas Children’s trust fund

THRIVE Home Visiting Program
for pregnant and parenting teens and women
Date of Release:  February 8, 2012
I.    Introduction
The Children’s Trust Fund is a state program that provides grants for the primary prevention of child abuse and is administered by the Child Abuse and Neglect Prevention Board - a nine member Board appointed by the Governor.  Prevention is defined as a proactive approach of providing support and services to families before maltreatment occurs – not after.  

II.    Purpose – SUPPORT FOR PREGNANT AND PARENTING TEENS AND WOMEN using the thrive model
The purpose of this Request for Proposals is to solicit applications for programs that provide home visiting services to pregnant and parenting teens and women.    The purpose of the funding is to sustain, and in some instances expand, home visiting services for pregnant and parenting young parents.  All programs must provide these home visiting services using the THRIVE Model that includes periodic visits to the home prenatally and/or following the birth of a child.  These visits provide education, skills training and support on subjects such as child development, basic care skills, discipline strategies, and goal setting for the parents.  Requirements for receiving this funding will include working with the Arkansas Children’s Trust Fund to become a Healthy Families America certified site as well as completing additional required staff training. 
iii.    protective factors – Our philosophy

As an organization, our goal is to create families that are safe, stable, and nurturing.  The Children’s Trust Fund accomplishes this goal by funding community-based programs that provide resources, education, information and support to strengthen families and help children grow up in safe and healthy environments.  Our overall strategy is to increase the capacity of families to care for their children and thereby prevent abuse.  If parents’ stress can be reduced, if their knowledge of child development and guidance can be improved, and if their social coping skills and supportive networks can be enhanced, many forms of child abuse can be prevented.  

Our philosophy is based on a set of evidence-based protective factors.  While there are many complicated factors that contribute to the abuse and neglect of a child, there are certain attributes, or Protective Factors, that are known to decrease the occurrence of child maltreatment.  The Children’s Trust Fund focuses on funding programs that promote the following six Protective Factors:

· Parental Resilience

· Knowledge of Parenting and Child Development

· Concrete Support in Times of Need

· Social Connections

· Nurturing and Attachment in Infancy

· Social and Emotional Health of the Child

For a complete definition of the Protective Factors, please see our website at www.arkansasctf.org
IV.    Supporting Partners – THe Arkansas STAR Team

The Arkansas STAR Team provides technical assistance for the THRIVE home visiting program.  The team is comprised of experienced staff from two very successful newborn home visiting programs in Arkansas (Centers for Youth and Families in Little Rock and Healthy Connections in Mena).  Members of the team will provide consultation to organizations regarding the development of their proposals.  Furthermore, all applicants that are chosen to receive grant awards will be required to work with the team in the implementation of their program throughout the duration of the grant period.  Through this unique opportunity, grantees will be able to benefit from the knowledge and expertise of the Arkansas S.T.A.R. Team.  The team will provide training and resource materials for all areas of a home visiting program including:  curriculum content, documentation procedures, staffing patterns, staff training and supervision, client recruitment strategies, and other important processes.  

Please contact one of the following members of the Arkansas S.T.A.R. Team as you begin developing your application:
	Lessa Payne
	Doreen Tapley

	Centers for Youth and Families – Parent Center
	Healthy Connections, Inc.

	5905 Forest Place, Suite, Suite 205
	136 Health Park Drive 

	Little Rock, AR  72207
	P.O. Box 1848

	501-666-6833
	Mena, AR. 71953

	lpayne@cfyf.org
	479-437-3449 Ext 133. 

	
	dtapley@healthy-connections.org


V.  LOCAL COUNCIL APPROVAL

Finding the Local Council - The State Child Abuse and Neglect Prevention Board promotes the establishment of Local Councils on Child Abuse Prevention in every county of the state and certifies their existence annually.  Only those counties with a certified Local Council are eligible to apply for funding.  To find out if there is a Local Council in your county, please visit our web page at:  www.arkansasctf.org  and click on “Local Councils” and then choose “Local Councils by County.”  The names, addresses and telephone numbers of the chairs are provided on the site.  (Full address:  http://www.arkansasctf.org/local_councils.html  )

If there is NOT a local council in your county, please call Tammy Gray at the Arkansas Children’s Trust Fund, at 501-664-2227 immediately for further instructions.  We can work with you to establish a new local council in your county.

Signature - All grant applications must be reviewed, approved and signed by the certified Local Council from the primary county where services are to be provided.  The Local Council Chairperson must sign the Title Page or submit a written letter of approval.  The State Child Abuse and Neglect Prevention Board will ONLY review applications that have been approved by the appropriate Local Council.
VI.    Programmatic Requirements

Programs funded under this initiative must agree to the following programmatic requirements:
A) Programs must initiate and maintain regular, long-term, in-home visits to pregnant and parenting teens or young women using the THRIVE program model.  No program may serve mothers over 25 years of age. 
B) Programs must agree to work with Arkansas Children’s Trust Fund to become an accredited Healthy Families America site.  Healthy Families America (HFA) is a nationally recognized evidence-based home visiting program model designed to work with overburdened families who are at-risk for adverse childhood experiences, including child maltreatment.  It is the primary home visiting model best equipped to work with families who may have histories of trauma, intimate partner violence, mental health and/or substance abuse issues.  HFA services begin prenatally or right after the birth of a baby and are offered voluntarily, intensively and over the long-term (up to 3 years after the birth of the baby).  For additional information about HFA, visit their website at www.healthyfamiliesamerica.org. 
C) Programs must provide monthly support group meetings for all clients. 

D) Programs must provide the following Core Services to clients directly via home visits and support group meetings:

1) Education on child development and age-appropriate expectations using the Parents As Teachers Curriculum.
2) Instruction on nurturing, guidance and behavior management of children
3) Instruction on creating a safe physical environment for children

4) Education on basic health care and hygiene for children, including promotion of immunizations and well child check ups

5) Establishment of a medical home for children and other family members

6) Nutrition information and counseling

7) Periodic developmental screening of children in the program

8) Instruction on necessary life skills that promote self sufficiency 

9) Promotion of appropriate educational and vocational achievements of the mother

The remaining services should be provided to clients directly via home visits and support group meetings or indirectly through referral or coordination with other providers:

1) Transportation to medical appointments and other critical service appointments as needed
2) Primary and prevention health services

3) Mental health services and referral

4) Referral to appropriate pediatric care

5) Pregnancy testing and maternity counseling

6) Adoption counseling and referral services

7) Counseling and referral for family planning services.

8) Assistance with shelter, food and clothing needs.

9) Referral to other community services as needed.

E) Programs must agree to administer all evaluation tools required by the Children’s Trust Fund and in the time frame prescribed. Initially, programs will be required to use the following tools:  The Family Map, the Ages and Stages Questionnaire, the Safe Sleep Interview, and the Adult and Adolescent Parenting Inventory.  Additional tools may be required as the statewide initiative progresses.
VII.    General Requirements and Information
A) Eligible Applicants – Only agencies that have submitted the required Letter of Intent and have been invited to submit an application are eligible to apply for funding under these guidelines.
B) Contract Period for Grants -  The contracts period will be either April 1, 2012 – May 31, 2013 or June 1, 2012 – May 31, 2013 depending on the applicants current status as a grantee.
C) Local Council - The Local Council Chair must sign the original application or submit a letter of approval.
D) Information Sharing - Grantees accepting funding must be willing to share information regarding their programs by participating in conferences, meetings or other public awareness activities and/or give consultation about the success of their program.

E) 25% Match - All grantees must provide a match of at least 25% of the amount of any Trust Fund money disbursed to the program.  
F) Cooperation with the STAR Team – Grantees accepting funding must be willing to work with the STAR Team by participating in peer review activities, educational trainings, and data sharing.  
G) Online Reporting System – Grantees must agree to utilize the online data reporting system to record the services provided to their clients.

H) Mandatory Training – All grantees will be required to attend extensive training sessions in Little Rock.   Grantees should expect to spend a minimum of 12 - 15 days in Little Rock for training. Some of this training will require an overnight stay in Little Rock.  See a note about budgetary requirements to support this training under Section: XV.   The major areas of training include but are not limited to:

Health Families America Core Training – All staff will be required to attend this free, 4 day training.   Topics include, but are not limited to:  communication skills, promoting positive parent-child relationships, creating a trusting alliance with families, goal setting, strategies to enhance family functioning, addressing difficult situations, and ensuring healthy childhood development.  All grantees that are funded should be prepared to send their staff to this training which will require a 4-day stay in Little Rock.
Parents As Teachers Curriculum - The THRIVE program requires that all applicants use the Parents As Teachers Curriculum prenatally through age three.  Free training on the curriculum will be provided to all grantees.  All grantees that are funded should be prepared to send their staff to this training which will require a 3-day stay in Little Rock.  Staff that has already been trained in the curriculum will not be required to attend.

Evaluation and Screening Tools - Grantees will be required to administer a variety of evaluation and screening tools with their clients.  Training and copies of the tools will be provided.  Examples of some of the tools to be used:  the Family Map, Ages and Stages Questionnaire, the AAPI, and the Safe Sleep Interview.
Online Reporting System – All grantees will be required to utilize an online reporting system to document services to their clients.  Grantees may need to attend training to learn how to use the system.

Other programmatic and administrative training will be provided as necessary.

vIII.    Notification of Awards for Grants

      All applicants will be notified by letter of the State Board's decision March 15, 2012
IX.  Administration of Grants

A)  Monitoring and Reporting - All prevention programs approved for funding must adhere to the monitoring and evaluation reporting requirements of the State Board.  Until such time that the online data reporting is in place, grantees will file monthly programmatic reports to the Board.  Once the online reporting system is in place, grantees will be required to enter their client data into the reporting system on an ongoing basis.  Fiscal reports will still have to be filed separately with the Board.  Additional reports regarding program operations may be requested during the funding period.  Also, each grantee will receive a minimum of one site visit from the Trust Fund staff or its representatives.

B)  Budget Modifications - The maximum deviation allowable for each budget category is 10% unless express written approval is obtained, in advance, from the State Child Abuse and Neglect Prevention Board.

C)  Grant Payments – All grant payments will be made on a reimbursement basis and based on actual expenditures.  Grantees will be required to submit monthly invoices of their expenditures to the Children’s Trust Fund and reimbursements will be made via direct deposit to the Grantee’s bank account.  Agencies with limited cash flow capabilities will be allowed to apply for a one time, advance payment to assist with possible cash flow problems.
D)  Expenditure of Funds - All funds awarded to a program must be expended by the end of the grant period.  

X.    Available Funding

Agencies are allowed to apply for continuation funds that are equal to the amount of their most recent grant award from the Children’s Trust Fund.  Applicants that are proposing to expand their current program may apply for an additional amount not to exceed $55,000.  New applicants are allowed to apply for a maximum of $85,000.
XI.   Match Requirement for Grants

An applicant must demonstrate the ability to match, through money or in-kind contribution, at least 25% of the amount of any Trust Fund money disbursed to it.  There are three types of allowable match:
A. Cash Match - Dollars and cents donations, including cash grants and money from the agency's annual budget that is contributed to the project.
B. In-kind Material Donations - Donations other than actual dollars and cents that are used by the project (i.e. – donated office space, supplies, diapers, etc.)  Calculated at fair market value.

C. In-kind Volunteer Services – The time donated by volunteers to support the program.  Time may be calculated at $16.25 per hour.
	Allowable Cash or In-kind Match Expenses:
	Non allowable Match Expenses:

	· Volunteer time (calculated at $16.25 an hour)
	· Volunteer time by Employees of project

	· Salaries and Fringe benefits (Cash Match ONLY)
	· Employee child care expenses

	· Travel & training expenses (staff & volunteers)
	· The USE of capital items such as TVs, copiers, etc. is not allowed.  

	· Consumable office supplies
	

	· Program or Instructional Materials
	

	· Telephone Line Service/Long distance
	

	· Printing/Photocopying
	

	· Postage
	

	· Office rent
	

	· Utilities
	

	· Child care for clients during group meetings
	

	· Capitol items donated to the project (In-Kind)
	


XI.    Allowable & non allowable Grant Expenses for Grants

     Allowable and Non Allowable expenses in grant proposals include:
	Allowable grant expenses
	NONALLOWABLE GRANT EXPENSES

	· Personnel Costs
	· Capital items such as TVs, copiers, etc. 

	· Fringe benefits
	· Space costs (may be used as match)

	· Transportation at state rate per mile (.42)
	· Utilities (may be used as match)

	· Postage
	· Clerical positions (may be used as match)

	· Publicity and Printing
	

	· Phone Lines & long distance
	

	· Office Supplies
	

	· Training Costs 
	

	· Program & Instructional Materials (books, brochures, dvds, etc.)
	

	· Computer & software (limit of $2,000)
	


XII.    DEADLINE FOR SUBMISSION OF PROPOSALS
All proposals must be received by 4:00 p.m. on Monday, Monday, February 27, 2012.  This time and date apply to proposals that are mailed as well as hand delivered.  The Child Abuse and Neglect Prevention Board is not responsible for mail or delivery services and will not review late proposals.  

XIII.    THE APPLICATION PROCESS FOR GRANTS

Submitting the Proposal - An applicant must complete the enclosed Grant Proposal packet and submit it to the appropriate Local Council for review and approval.  The Local Council Chairperson must sign the Title Page or provide a written letter of approval.  The proposal should follow the format outlined in section XIV - “Children’s Trust Fund Application Format.”  Please do not submit your proposal in any type of notebook or folder.  We prefer applications to be stapled or clipped together with binder clips.  

Eleven copies (original plus ten copies) of the proposal approved by the Local Council should then be forwarded to the State Child Abuse and Neglect Prevention Board for final decisions on funding.  The Board will only review proposals that are received by 4:00 p.m. on Monday, Monday, February 2, 2012.  The time and date apply to proposals that are mailed as well as hand delivered.  Proposals should be mailed or delivered to:
State Child Abuse and Neglect Prevention Board

415 N. McKinley, Suite 462

Little Rock, Arkansas  72205

Phone:  501-664-2227.  

We will not accept faxed or emailed proposals.

For questions, please contact:  Sherri Jo McLemore, Director of the Children’s Trust Fund,  501-664-2227.

Email:  sjmclemore@arkansasctf.org
XIV.    BUDGET Submission  and allocation REquirements
All applicants must complete and submit the Budget Summary and Justification Form.  Please read this section thoroughly before completing the form.

The funding for continuation, expansion, and development of new programs is coming from 4 different funding sources (the State of Arkansas and 3 separate federal agencies).  Each of these funding streams must be tracked and reported separately.  Therefore, renewing and expanding agencies will need to develop and track two separate budgets for their home visiting program:  one budget for their continuation funds and a second budget for their expansion funds.  New applicants will have only one budget to track.  

The Budget Summary and Justification Form has been formatted in a way that allows you to show two budgets on one page.  The requirement for two separate budgets imposes new limitations on how budgets can be allocated and will require careful tracking of expenditures.  Please make sure you understand the allocation requirements before you proceed.  
allocation requirements - Please note:  Home visitor positions can NOT be split between the two budgets.  For example, you cannot charge 50% of a home visitor’s salary to Budget #1 and the remaining 50% to Budget #2.  In addition, the home visitor cannot hold two part time positions if each one is funded under a different budget.  All salary for the direct service portion of a home visitor’s time must come from a single funding stream.  
However, Salary for supervision and administration can be split between the two budgets.  For example:  An employee that spends 80% of their time serving families through home visits and 20% of their time providing supervision to other employees can charge the 80% to one budget and the 20% to the second budget.  Additionally, a supervisor or administrator that does not provide direct services to families can have a portion of their time included in both budgets.   
In addition – only NEW expenses can be included in your Expansion budget.  For example, if you are adding new staff and you need to add an additional telephone line, you may include that in your Expansion budget.  However, if the new staff will simply use your existing telephone line, you can NOT allocate funds from your Expansion budget to cover a portion of the existing phone bill.  Only New expenses can be included.  Please contact our office if you need clarification on these rules.
XV.    Children’s Trust Fund Application Format
Each application is to contain the following sections.  Designate each section with the proper heading and use as much space as needed.  Please number your pages!!  A more thorough explanation of each section is provided on the following pages.  
I.
Title Page - Please fill in the attached title page.  You do not have to number this page
II.
Budget Summary and Justification

III.        Applicant Organization
A. Mission and Goals

B. Current Home Visiting Services (Existing Grantees Only)
IV.
Target Population
V.
Recruitment
VI.
Community Partners

VII.
Project Staff - Please complete the Project Staff Data Form Program Objectives
(Note: - Evaluation plans are not required as a part of this application.  All grantees will be required to participate in specific evaluation and data collection activities as prescribed by the CTF staff)

XVI.   EXPLANATION OF GRANT APPLICATION FORMAT
The description of each section is intended to help you complete your application in a thorough manner.  Please read each section carefully.

I.    TITLE PAGE - Please fill in the attached title page.  You do not have to number this page.

II.   Budget Summary And Justification Form - Please complete the required form.   (Attachment B of these Guidelines)  Indicate the line item costs of your proposed prevention program in the appropriate line item and the appropriate column.  Round-off all numbers to the nearest dollar.  Remember to separate expenses for your Continuation program versus an Expansion or New program.  In order to meet the match requirement, the total of columns C & D should equal at least 25% of the total of columns A & B.  In column E or in an attachment to the budget page, justify or explain each line item.  Be as specific as possible.

NOTE: Mandatory Budget Items - Due to the mandatory training requirement, applicants must include the following items in their budget:

Training - $1,200 for each home visitor employed by the project 

Mileage - Amount needed to cover 6 round trips to Little Rock for staff.  

Supplies and Materials - $500 for required curriculum materials

Applicants are allowed to budget up to $2,000 for purchasing computer hardware and software.  All agencies will be required to have computers to access the online reporting system that will be put into place.  Please review the other Allowable and Non Allowable expenses in Section VIII of the guidelines.

III.   APPLICANT ORGANIZATION – 
A. Mission and Goals - Describe the applicant organization, its mission and goals.  Explain how the goals of the THRIVE home visiting program reflect the mission of your agency. List any others types of services or programming supported by the agency in addition to a home visiting program.  If you are a new applicant, describe why your agency wishes to create a THRIVE program.  Please attach an organizational chart, clearly showing the placement of the proposed program within your agency. 
B. Current Home Visiting Services - For Exiting Grantees Only – Describe the success of your current home visiting program.  Thoroughly describe the population you currently serve and clearly designate the geographic area you are serving.  Provide details about the number of families served and describe the scope of services you have provided.  Indicate the different resources and community services that you have helped clients to access.  Describe any challenges you have faced in implementing the program and how you have addressed those challenges.
III.   TARGET POPULATION – Describe the target population that you propose to serve as a new applicant or as an expansion of your existing program.  Clearly designate the geographic area you intend to serve and indicate how many eligible families live in that area.   Include information on the demographic, cultural, language, educational, and socio-economic characteristics, including strengths and needs, of young mothers in the service area.  Explain why this population is in need of services.

IV.  Recruitment - Explain how you will recruit families for the program.  What is your agency’s experience in locating young parents, both prenatally and postpartum?  Describe strategies the program will employ to 
identify parents while prenatal or immediately following baby’s birth and the experience you have with these strategies that indicate that these will produce success. Describe any unique challenges your proposed program anticipates in locating and identifying the target population and the strategies to be used in addressing the challenges.  Identify the collaborative relationships your agency has or will develop with other relevant community resources in the service area which will facilitate referral of young parents 25 years of age and under to your program during pregnancy or around the time of the baby’s birth.  
V.  Community Partners - Identify your current informal, non-financial community partners, and describe your history of collaboration with them.  What is your history with these partners? How will you develop and maintain existing and new inter-agency relationships in order to provide support to THRIVE participants across your service area?  Attach any letters of support from your community partners.

VI. Project Staff – Describe the staffing pattern you will use to implement the program.  Indicate the amount of employee time for each position (Full-Time Employee or number of hours worked weekly) and who will provide the supervision to each staff person. List all of the known staff involved with this project and describe their experience and level of expertise.  Describe any new positions that will be created and filled and indicate how you will recruit new staff.   Be sure to complete the Project Staff Data Form and attach it to your application.  

Attachment A
STATE CHILD ABUSE AND NEGLECT PREVENTION BOARD

GRANT APPLICATION TITLE PAGE

1.

	Applicant:    
	

	Address:
	      

	      
	

	 City    
	Zip     

	County  
	Phone  
	Email   

	Authorizing Official of 

Applicant Organization:
	                








   (printed name)

/

(signature)

2.

	Project Director:
	






(printed name)

/

(signature)

	Project Director Address:
	

	
	

	 City:  
	Zip:   

	Phone:  
	Email: 


	3.  Geographic Area(s) to be Served:
	


6.   Check the category that describes your agency’s CURRENT program:

	
	Teen THRIVE Home Visiting program 
	
	Universal Home Visiting (no age criteria for services)

	
	New Applicant, no program
	
	


7.   Check the category that describes this application:
	
	New program
	

	
	Sustain current level of services. No Expansion
	

	
	Sustain current level of services and expand to a new County.
	

	
	Sustain current level of services and Expanded Services to a new Population.
	

	
	    Describe the Population:
	


8.  Local Council Approval - Check which one applies:
	
	Letter of Approval by the Local Council Chairperson is attached   

	
	     OR

	
	Signature of Approval by the Local Council Chairperson is below:


Signature of Local Council Chairperson ______________________________________________________

Attachment B
II. Grant Budget Summary & Justification

Using columns A, B, and C, indicate the line item costs of your proposed prevention project.  Show which expenses would be covered by CTF grant money and which would be assumed by your agency.  Columns B & C must equal 25% of the amount you are requesting from CTF.  Using column E, explain each line item or attach a separate justification page.  Refer to section II of the Application Format for further directions.  Round off numbers to the nearest dollar amount!!!
	County:
	
	Original Budget:
	
	  Revised Budget / Revision Date:
	


	 
	A.

Program Continuation Budget
	B.

Proposed Expansion Or New Budget
	C.

Cash Match
	D.

 In-kind / Material Donations
	E.

Justification

	Salaries
	
	
	
	
	 

	     Fringe Benefits
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Mileage
	 
	 
	 
	 
	 

	Postage
	 
	 
	 
	 
	 

	Photocopying
	 
	 
	 
	 
	 

	Telephone
	 
	 
	 
	 
	 

	Office Supplies
	 
	 
	 
	 
	 

	Computer / Software
	 
	 
	 
	 
	 

	Program Incentives
	 
	 
	 
	 
	 

	Training Expenses
	 
	 
	 
	 
	 

	Other:  
	 
	 
	 
	 
	 

	Volunteer Time
	 
	 
	 
	 
	 

	 TOTAL
	 
	 
	 
	 
	 


	MATCH 
FORMULA:
	CTF Request:
	
	X  .25  =
	$
	Total of Columns C & D =
	$


Attachment C
PROJECT STAFF DATA FORM

Instructions:  Please list all staff that are a part of the proposed THRIVE prevention program.  

A)
Give the job title and the name of the staff person fulfilling the job, if known.

B)
Write only the number of hours each week this person will contribute to the proposed project.

C)
Write the rate of pay for this position.

D)
What percentage of time will this position spend providing direct services to families?
E)   What percentage of time will this position spend providing supervision to staff and/or providing administrative support to the program?
F)
Is this a newly created position or does it already exist in the organizational structure of the agency?

Remember to include staff that are being used as match towards your program.
	(A)

Position Title / Person’s Name
	(B)

# hrs

worked weekly
	(C)

Rate

of

Pay
	(D)

% of time  in direct

services?
	(E)

% of time in admin or supervision?
	(F)

New or

Existing

Position?

	Title:
	
	
	
	
	

	   Name:  
	
	
	
	
	

	Title:
	
	
	
	
	

	   Name:  
	
	
	
	
	

	Title:
	
	
	
	
	

	   Name:  
	
	
	
	
	

	Title:
	
	
	
	
	

	   Name:  
	
	
	
	
	

	Title:
	
	
	
	
	

	   Name:  
	
	
	
	
	

	Title:
	
	
	
	
	

	   Name:  
	
	
	
	
	

	Title:
	
	
	
	
	

	   Name:  
	
	
	
	
	

	Title:
	
	
	
	
	

	   Name:  
	
	
	
	
	

	Title:
	
	
	
	
	

	   Name:  
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