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Section I - Summary Program Description:

The Department of Children and Families (DCF), Division of Family and Community Partnerships (FCP), Office of Family Preservation and Reunification (FPR), administers this contract for Exchange Parent Aide (EPA) evidence-supported service model in twenty-one (21) counties assigned to six (6) regional programs as part of a comprehensive, statewide family support services continuum.  These EPA contracted programs support families involved with DCF’s Division of Child Protection and Permanency (DCP&P). Each program provides supportive and educational in-home services for parents/caregivers of children ages birth through eighteen (18) years-old, who are living at home and considered at-risk for abuse or neglect. The EPA intervention provides parents/caregivers with effective parenting skills and strategies, and teaches them about enhanced social connections, social-emotional competency, child safety, and child development.

[bookmark: _Hlk112838205][bookmark: _Hlk52780967]Section II - Required Performance and Staffing Deliverables	

[bookmark: _Hlk151375729]NOTE: After reviewing the required deliverables listed below, contractors must sign the statement at the bottom of this Section II to signify acceptance of all of them.  

A. [bookmark: _Hlk112340695]Subject Matter - The below describes the needs the contractor must address in this program, the goals it must meet, and its prevention focus. 

1) The need for this program as indicated by data regarding the health and human services issues and parent and community perceptions is: 

DCF’s vision is that all New Jersey residents either are or become safe, healthy and connected.  Since its creation in 2006, DCF has designed and managed a strong, statewide network of core services, including child protection and child welfare services, children’s behavioral health care, programming to support children with intellectual and developmental disabilities and their families, community-based family strengthening services, specialized educational programming, services and programming to support women, and more. Over 100,000 New Jersey constituents are impacted by these services each month. DCF, as demonstrated by our Strategic Plan, is committed to providing high-quality, evidence-based or evidence-informed services to individuals and families in New Jersey.  

The core approaches included in DCF’s strategic plan - race equity, family voice, protective factors, healing centered practice, and collaborative safety - are essential and catalytic components of New Jersey’s existing prevention strategy. Recognizing both the strengths and limitations of this prevention system, DCF used the findings from a multi-year information gathering process to devise a prevention strategy oriented towards achieving outcomes in three domains: (1) identity, (2) process and (3) program. More on each domain can be found in the NJDCF FFA Prevention Plan Concept Paper.

DCF’s vision of the family strengthening system is rooted in the Protective Factor’s Framework. In the forefront, it is comprised of the natural connections between families and their extended family, friends, and community. Secondarily, it includes a myriad of concrete supports and social, health and education services, all existing outside of the child protection system, aimed at helping family’s function at their best. When the elements of this system work together, families and communities are supported to thrive safely together and state intervention through the child protection system is reserved for rare situations in which a child is unsafe or at risk of harm.

However, when a family system is so challenged that children are unsafe or at a high risk of abuse or neglect, child protection interventions are available to support the family and ensure the safety of children. In New Jersey, such interventions include DCF’s core child protection services, e.g., investigations, case management and planning, etc., and its statewide network of social and clinical services for families with active child protection involvement.

Most often, when DCP&P becomes involved with a family, the Division is able to help the family develop and carry plans that allow for the family to remain together, safely. The majority (90%) of the children with active DCP&P involvement remain in their own homes with their family. DCP&P works with families to identify their needs and to connect them with appropriate services and supports. DCP&P has access to DCF’s comprehensive network of services, which includes an array of mental health services, substance use disorder services, parenting supports and services, domestic violence services, and more.

New Jersey’s Prevention Strategy & Family First Prevention Services Act 5-year Plan includes adding Exchange Parent Aide (EPA) to DCF’s current service array to support families in high risk or unsafe situations. EPA is part of the continuum of family support services designed to strengthen families and connect them to the resources and support they need within their own community support that can prevent crisis, mitigate risks, and prevent future child abuse and neglect.

The design of the NJDCF-funded Exchange Parent Aide program is informed by the results of a statewide constituent survey conducted by DCF-Office of Family Preservation and Reunification Services in May 2023. Constituents surveyed reflect the diversity of the populations served by DCP&P. The purpose of the voluntary survey was to inform the program design and service delivery approach of the new portfolio of in-home family support services. Caregivers conveyed that parenting education, specifically individualized parenting guidance to meet the developmental needs of their child, was the most important function of an in-home family support service followed by connections to community resources and group parenting support. Caregivers also provided feedback related to their experiences with service providers.  Family priorities include providers who worked around families’ schedules, were supportive, compassionate, and respectful of their families’ cultures, provided personalized tools, and had clear and consistent communication with their family and DCP&P around service delivery and progress. Feedback and suggestions from the constituent survey are incorporated throughout the program model and embedded within provider partner expectations.

2) The goals to be met by this program are:

The EPA program will provide each family at risk of child abuse and neglect with a professionally trained and supervised Parent Aide who will provide supportive and educational in-home services.  The Parent Aide will partner with family members and help them understand their options, build self-confidence, develop coping skills to manage daily stresses, and access community supports and local resources. Once enrolled in the program, the Parent Aide and family will engage in weekly visits with the goal of keeping the family safe, healthy, and connected. Services are strength-based and family-centered. Auxiliary services as needed, such as parenting groups, enhance service delivery. Model components include:

a) An Initial Needs Assessment (INA) describing family dynamics, patterns of coping, abuse histories, and immediate needs.
b) A family service plan focusing on the program's four goal areas:
i. [bookmark: _Hlk142639467]Child safety
ii. Problem solving skills
iii. Parenting skills
iv. Social support

Exchange Parent Aides act as mentors and provide intensive support, information, and modeling of effective parenting — all in the home of the family. Services are family-centered and focus on the development of the protective and promotive factors of the family[footnoteRef:2]: [2:  Prevention of Child Abuse | National Exchange Club (NEC)] 


a) Parental and youth resilience is developed through teaching problem solving skills, modeling effective parenting, providing 24/7 support and referrals to services.

b) Knowledge of parenting child and youth development is encouraged and developed through sharing skills and modeling strategies. Individualized help is provided in the home with the children. Families will be able to provide structure, limits, rules, monitoring, and predictability.[footnoteRef:3] [3:  Risk and Protective Factors for Youth | Youth.gov] 


c) Social connections are developed and fostered through social support, building the individual relationship, and connecting the parents to others through group meetings, activities, and referrals.

d) Cognitive and social-emotional competence of children and youth is developed through strengthening of the nurturing capabilities of the family; interaction of parents with the children is observed and modeling is provided for support of the children’s competence.

e) Ensuring families have access to concrete resources in times of need through connecting a family with a designated care manager.

3) The prevention focus of this program is: 

Includes prevention of: Domestic Violence, Emotional Abuse/Neglect, Family Separation, Physical Abuse, Sexual Abuse, Use of Foster Care.

B. Target Population - The below describes the characteristics and demographics the contractors must ensure the program serves.  

1) [bookmark: _Hlk155606491]Age: Children and youth ages 0-17 and their parents/caregivers. Enrollment must occur prior to the youth’s 18th birthday.

2) Grade: N/A

3) Gender: All

4) Marital Status: N/A

5) Parenting Status: For parents/caregivers of children ages 0-17, who are involved in the child welfare system.

6) [bookmark: _Hlk167275181]Will the program also serve the children of the primary service recipient? Yes
 
7) DCF CP&P Status: 
Families should have a DCP&P In-Home Case at the time of initial referral and enrollment. Parents/Caregivers of children in the legal custody or guardianship of the State of NJ are not eligible for this program. DCP&P open case status is not a requirement to continue receiving EPA services.

8) Descriptors of the primary service recipient: N/A

9) Descriptors of the Family Members / Care Givers / Custodians of the primary service recipients also required to be served: N/A

10) Other populations/descriptors targeted and served by this program: N/A

11) Does the program have income eligibility requirements? No

C. Activities - The below describes the activities this program initiative requires of contractors, inclusive of how the target population will be identified and served, the direct services and service modalities that will be provided to the target population, and the professional development and training that will be required of, and provided to, those delivering the services. 

1)	The level of service increments for this program initiative: 

Point in Time (PIT) and Unduplicated Families Served

2)	The frequency of these increments to be tracked: 

Daily open cases may be tracked at any point in time.

3) Estimated Unduplicated Clients:
		
N/A

4) Estimated Unduplicated Families:

Each region will serve 52 families at any point in time (PIT) and 96 unduplicated families per year. The minimum number of families served is based on model fidelity, needs data, and specified by county below. 

	Region 1: Camden, Gloucester, Salem
	Counties
	Approximate Percentage of Caseload
	Estimated Families Served PIT

	
	Camden
	65%
	34

	
	Gloucester
	25%
	13

	
	Salem
	10%
	5



	[bookmark: _Hlk151467576]Region 2: Atlantic, Burlington, Cape May, Cumberland
	Counties
	Approximate Percentage of Caseload
	Estimated Families Served PIT

	
	Atlantic
	34%
	18

	
	Burlington
	33%
	17

	
	Cape May
	10%
	5

	
	Cumberland
	23%
	12



	Region 3: Mercer, Monmouth, Ocean
	Counties
	Approximate Percentage of Caseload
	Estimated Families Served PIT

	
	Mercer
	20%
	10

	
	Monmouth
	35%
	18

	
	Ocean
	45%
	23



	Region 4: Middlesex, Somerset, Union
	Counties
	Approximate Percentage of Caseload
	Estimated Families Served PIT

	
	Middlesex
	50%
	26

	
	Somerset
	15%
	8

	
	Union
	35%
	18



	Region 5: Hunterdon, Morris, Passaic, Sussex, Warren
	Counties
	Approximate Percentage of Caseload
	Estimated Families Served PIT

	
	Hunterdon
	5%
	3

	
	Morris 
	20%
	11

	
	Passaic
	45%
	23

	
	Sussex
	10%
	5

	
	Warren
	20%
	10



	[bookmark: _Hlk151475514]Region 6: Bergen, Essex, Hudson
	Counties
	Approximate Percentage of Caseload
	Estimated Families Served PIT

	
	Bergen
	24%
	13

	
	Essex
	36%
	19

	
	Hudson
	39%
	21



Assigned county-based slots will be allowed flexibility to ensure the needs of the families within the region are met. Additional information on staffing requirements and caseload size can be found in D. Resources, 9. Staffing Requirements. 

5)       Is there a required referral process?

Yes. Participants must be accepted in accordance with the required 
referral process.

6)	The referral process for enabling the target population to obtain the services of this program initiative: 

Families with current involvement with the DCPP may be referred to the program through various referral sources, including: 

	Referral Sources

	Self-Referral
	· Families may contact the provider directly

	Social Service Staff
	· DCP&P caseworkers
· Other social service personnel

	Community Providers
	· Mental health care provider
· Child’s pediatrician
· Child’s school/childcare
· Other community agency



Contractors shall communicate with DCPP regularly on the receipt of, acceptance or rejection of program referrals. The Provider reviews and approves the referral and informs the DCP&P staff, and the family of the final eligibility status within 3 business days of the initial referral. 
 
7)	The rejection and termination parameters required for this program initiative:
	
This is a voluntary service. Nevertheless, repeated and consistently missed or cancelled visits could allow, but should not automatically call for, termination or suspension of the service.   Contractors shall communicate termination parameters with families at the time of enrollment.

8)	The direct services and activities required for this program initiative:

Agencies providing these services should refer to the EPA Program manual for program requirements and guidance in the administration and delivery of this service. EPA services and activities utilize a trauma-informed, strength-based perspective, rely on families as experts, and begin when a family is carefully matched to an Exchange Parent Aide.  The matching process is conducted by the Program Supervisor to ensure the interests of the family will be best served and the potential of the Parent Aide for helping the family can be fully maximized. 
   
The Parent Aides, collaborating with their families and DCP&P, use information obtained from collateral resources to address the following:

a) Children's development or behavioral issues

b) Parenting behaviors leading to child abuse or neglect

c) Family issues creating stress for parents/caregivers

d) Environmental issues creating stress for parents/caregivers

These issues are addressed through the following activities:
  
a) Initial Needs Assessment: This Assessment is-completed during the first session with the family and the Exchange Parent Aide to discuss family dynamics, patterns of coping, abuse histories, and immediate needs.

b) Safety Evaluation: As part of the needs assessment, provider agency staff will complete an initial safety evaluation with the family using a validated safety tool that will identify whether there is immediate or imminent danger to the child or youth. Families will be provided with information and education regarding accident prevention, with the goal of decreasing or preventing accidents to children and youth in the care of their parent or caregiver. As part of service delivery, provider agency staff will have regular contact with the family and will be expected to informally assess safety during every interaction. During the service delivery process, should safety concerns emerge, provider agencies will coordinate with DCP&P and develop safety plans as needed and maintain ongoing communication to ensure families receive the supports necessary to keep children safely at home. This support also includes but is not limited to attention to medical, dental, and mental health care needs, as well as safe housing and freedom from child abuse, neglect, and domestic violence.

c) Family Service Planning: Utilizing a trauma-informed, strength-based perspective and relying on families as experts, Parents Aides will utilize the initial needs assessment to inform service and goal planning. Families will lead the development of their Family Service Plan which will guide their services. With ongoing coordination with DCP&P, the family’s service plan will be revisited at regular intervals to ensure services are having the intended result as reported by the Parent Aide or family. The family service plan is to be adjusted on an ongoing basis as the family’s needs change throughout the course of service delivery.   Cases are reviewed at least quarterly by supervisors or case work teams. Case closures are discussed with supervisor or case work teams.

d) Service Coordination: A core component of the Family Service Plans includes connection to community resources, supports and information intended to help the family in achieving their goals and ensure positive child and family outcomes. The Care Manager will work alongside the Parent Aide to connect families to needed resources in the community and provide individual support to ensure successful service linkage. The Care Manager will focus on the ongoing development of community resources to be responsive to the specific needs of the families being served and integrating Exchange Parent Aide into the larger prevention system of care.

e) In-Home Sessions: Parent Aides provide individualized family support including but are not limited to teaching problem solving skills, observing, and modeling effective parenting, and providing attention to medical, dental, mental health care needs, safe housing, child safety, and freedom from child abuse, neglect, and domestic violence. Parents integrate rapport building activities and provide mentoring services to help the family develop a relationship with the staff and work more effectively mentoring by the aide provides support, information, and modeling of effective parenting strategies/techniques to the family.

f) Group Sessions: Group services are also provided to the parents which help the family develop social supports and connect with other parents. These may occur as Parenting Groups.	 

9)	The service modalities required for this program initiative are: 

a) Evidence Based Practice (EBP) modalities:

     Exchange Parent Aid (EPA) provides evidence-based intervention strategies and curriculum based on the individual needs and characteristics of children and families and is a model with promising research study outcomes that have been published in peer-reviewed journals.

       https://www.qic-ag.org/logs/exchange-parent-aide/

       https://www.cebc4cw.org/program/exchange-parent-aide/detailed

Contracted providers selected one or more evidence-based curriculum that aligns with the race, ethnicity, culture and languages of the communities being served. 

The evidence-based curriculum selected and approved by DCF: 

                                                                                                    

       


More information regarding evidence-based curriculums for consideration can be found on the Clearinghouse websites:

	Clearinghouse
	Website

	California Evidence-Based
Clearinghouse
	https://www.cebc4cw.org/search/by-program-name/

	Title IV-E Prevention Clearinghouse (FFA)
	https://preventionservices.acf.hhs.gov/

	National Registry of Evidenced Based Programs and Practices
	https://www.samhsa.gov/resource-search/ebp



b) DCF Program Service Names: 

     Exchange Parent Aide (EPA)

c) Other/Non-evidence-based practice service modalities:

      N/A

10)	The type of treatment sessions required for this program initiative are: 

Complete intake assessment, Family sessions, In Family Home

11) The frequency of the treatment sessions required for this program    initiative are:  

[bookmark: _Hlk155173221]Weekly, and as needed.
 
Parent Aides typically provide a one-to-two-hour home visit once or twice a week for an estimated 6 months with an extension for after care based on needs, not to exceed 12 months of service delivery. The frequency of visits may be reduced when success in meeting program goals is demonstrated. Telephone contact occurs between home visits. EPA service delivery is not contingent upon continued involvement with DCP&P.

Care Managers provide 3-4 contacts per month, or approximately 90 minutes of care management per family/per month plus transportation and other indirect activities.

12) Providers are required to communicate with Parent/Family/Youth Advisory Councils, or to incorporate the participation of the communities the providers serve in some other manner: 

Providers are expected to participate in advisory councils/boards in their local community/area of service. Programs are required to incorporate participation of the community in which they serve. For example, contractors should partner and collaborate with schools, health care centers, pediatrician's offices, etc. to facilitate awareness of EPA program availability, eligibility criteria, and the referral process. Contractors also shall collaborate with community agencies/locations to facilitate parent cafes and parent groups. 

Specific advisory councils and boards include but not limited to:

a) Connecting NJ/ Family Connects NJ Advisory Board
b) County Councils for Young Children
c) Human Service Advisory Council
d) Children’s Interagency Coordinating Council
e) NJ4S Advisory Boards

13) The professional development through staff training, supervision, technical assistance meetings, continuing education, professional board participation, and site visits, required for this program initiative are:

All Exchange Parent Aide programs are supported by the National Exchange Club, the EPA model developer working with DCF to implement and maintain contracted programs. This allows national staff to provide many services to the staff of the contractors’ programs free or at minimal cost. The master's level national staff is available to provide training, on-site or via the internet, and also provide free case and program consultation. Contractors shall accept the following offerings of the National Exchange Club staff: 
	
a) Exchange Parent Aide Training. Supervisors and Parent Aides are required to attend model-specific training prior to implementing the model. Parent Aides receive training not to "analyze" parents and families, but to increase awareness of how past life experiences impact decisions and behaviors today and to increase ability to communicate in ways that parents and children can understand.

b) Consultations and Ongoing Training. Program staff will receive technical assistance and support, coaching, program consultation, guidance on program management and other supportive services, as indicated.  This consultation and training will occur locally at program sites during monthly in-service trainings, weekly supervision, and the Parent Aides 24/7 access to supervisors. Contractors will pay the National Exchange Club an annual fee of $2,500 for the costs associated with this consultation and training. 

Note: Contractors also are encouraged to provide in their budgets for their provision of additional local training offered through local conferences, universities, and various other institutions to meet the specific needs of families served. 

c) Accreditation Guidance. Exchange Parent Aide programs shall be subject to an extensive initial accreditation process and must participate in a re-accreditation process every three years. Providers will receive consultation to become and remain accredited within 18 months of contract award through the National Exchange Club. An awarded contractor that does not obtain accreditation within the timeframe or does not remain in good standing will be subject to the DCF corrective action process, which may result in the loss of its contract.

The EPA program must be implemented with fidelity. Contractors shall adhere to the Standards of Operation and Practice as defined by the National Exchange Club. Contractors should allocate $150 or the cost of the required accreditation in their budgets every three years.

d) Annual National Symposium: Contractors are invited by the National Exchange Club to attend their Annual Symposium.  This provides agencies with the ability to connect to the National EPA network to enhance connections and provide continued learning opportunities.  Contractors may send one representative of their program leadership to attend the national symposium.  Should the agency send a representative, agencies must provide for this expenditure, and the costs associated, including travel in their annual budget. It is noted that agencies may apply to the EPA network for a scholarship to offset the costs associated with this expense. 

14) The court testimony activities, which may address an individual’s compliance with treatment plan(s); attendance at program(s), participation in counseling sessions, required for this program initiative are: 
  
Parent Aides and Supervisors may on rare occasions be called upon/subpoenaed to testify in court by Public Defenders representing Parents, or Deputy Attorneys General representing DCF.

15) The student educational program planning required to serve youth in this program: 

N/A

D. Resources - The below describes the resources required of contractors to ensure the service delivery area, management, and assessment of this program.  

1) The program initiative’s service site is required to be located in: 

The contractor’s service site (i.e., primary office, headquarters, etc.) can be in any location, in state or out of state. 
	
2) The geographic area the program initiative is required to serve is:   

Each program is required to serve one of the regions listed below. All counties listed in each region must be served. 

	Region
	Counties

	1
	Camden, Gloucester, Salem

	2
	Atlantic, Burlington, Cape May, Cumberland

	3
	Mercer, Monmouth, Ocean

	4
	Middlesex, Somerset, Union

	5
	Hunterdon, Morris, Passaic, Sussex, Warren

	6
	Bergen, Essex, Hudson



[bookmark: _Hlk136438454]3)      The program initiative’s required service delivery setting is: 

Family Home:  The primary location of services provided by Parent Aides is in the adoptive or birth family home. Care Managers also may utilize telehealth or phone communications to deliver information and concrete resources to families.

4)	The hours, days of week, and months of year this program initiative is required to operate:

Monday through Friday, 12 months per year. Contractors shall have weekend and evening hours to ensure accessibility to the service.

5) 	Additional procedures for on call staff to meet the needs of those served twenty-four (24) hours a day, seven (7) days a week: 

Contractors shall operate an answering service that will provide individuals and families with special instructions of where to go in case of an emergency and/or to call 911. Contractors also shall provide clients with emergency numbers such as the Crisis Intervention Unit phone number, the PerformCare hotline to be connected with Mobile Response Stabilization Services, the hospital emergency number, and any other appropriate hotline number.

Contractors shall bring all concerns regarding the safety and well-being of a caregiver or child involved in the family being served by EPA to the attention of the assigned DCPP staff as soon as possible. If the concerns are noted outside of normal business hours, or the family no longer has an active case with DCP&P, then EPA is directed to contact the State Central Registry at 1-877-NJ ABUSE.  DCF’s normal business hours are defined as Monday through Friday 9 a.m.-5 p.m.

6) 	Additional flexible hours, inclusive of non-traditional and weekend hours, to meet the needs of those served?
 
Yes. Programs should be operational to meet the needs of youth and families being served.  This is inclusive of non-traditional evening and weekend hours. 

7) 	The language services (if other than English) this program initiative is required to provide:  

Efforts should be made to provide direct services in the family’s primary language. Translation services will be utilized to service families. Recruitment plans shall seek bi/multi-lingual staff.  Exchange Parent Aide has materials available in the Spanish language. Services shall be provided with sensitivity to cultural differences.

8)	The transportation this program initiative is required to provide:  

The core services of the EPA model are provided to families in their home or within the community. Nevertheless, ensuring successful linkages to other community resources may require transportation assistance.  Contractors should address how caregivers and families would be able to access services through a variety of resources when transportation is a barrier.

The program should assess the family’s transportation needs up front and address inequities exacerbated by transportation issues. Transportation may be provided by the care manager, on a limited and as needed basis. If transportation is needed, it should be to mitigate delays in achieving goals as identified in the family case plans. 

9)	The staffing requirements for this program initiative, including the number of any required FTEs, ratio of staff to clients, shift requirements, supervision requirements, education, content knowledge, staff credentials, and certifications:

[bookmark: _Hlk156478857]Each program is required to have a Program Director, Program Supervisor, Care Manager, and a team of Parent Aides. 

Program Staffing Requirements and Caseload Size:
	# of Staff per Program
	Caseload Size

	4 FTE Parent Aides
	12-15 Families/any given time[footnoteRef:4] [4:  The average caseload size is 13 families. Caseloads may range depending on the complexity of the needs of the child and family, the level of competency of the worker, functions assigned and the time required for activities related to the case, and the geographic area served.
] 


	1 FTE Care Manager
	Program’s entire caseload

	1 FTE Supervisor
	_

	.5 FTE Director
	--



As applied to this program, one full time equivalent (FTE) employee of a contractor shall be scheduled to work 35-40 hours per week.  Employees scheduled to work 17.5 to 20 hours per week are 0.5 FTEs. Each Care Manager and Supervisor shall be a full-time employee scheduled to work 35-40 hours per week. Each Director shall be a half time employee scheduled to work 17.5 to 20 hours per week. Each Parent Aide may be scheduled to work full-time or part-time hours that add up to the required total number of 4 FTEs, subject to the limitation that contractors hire no more than 2 part time Parent Aides per region.


Contractors shall ensure the above individuals:
a) attend initial and on-going training sessions; 
b) have cell phones, personal transportation, and a computer with internet access while meeting with families;
c) document notes in shared files that are stored securely, and
d) receive travel expense reimbursement (mileage) for home visits. 

Position Descriptions & Credentials: 
	Position
	Responsibilities
	Education/Credentials/
Certificates

	Director
	· Position requires a high level of accountability and an ability to make critical decisions and work to ensure the success of those decisions.
· Supervise program manager. 
· Provide clinical support to the entire program.
· Additional support provided to employees with lived experience
	· Master's degree in social work with a LCSW or LICSW and five years’ experience managing a program.
             --OR-- 
· Master's degree in business or related field is appropriate; at least two years’ experience with children and families; two years of management and supervisory experience.

	Program Manager/ Supervisor
	· Support Parent Aide Program including direct service to families.
· Oversee and provide reflective supervision to Parent Aides and Care Manager
· Additional support provided to employees with lived experience
	· Bachelor’s degree in social work, Education, Early Childhood or the equivalent or related experience in the field of early childhood
· Minimum of three years of case management, home visiting experience, mental health experience or work with at-risk families

	Care Manager




Minimum Salary: $52,000 (commensurate with education and/or experience)
	· Act as a resource broker, by building a relationship with the community, collecting community-based resources, and linking families to supports that will enhance their protective factors.
· Applicants should be embedded in the communities that they serve.
· Limited transportation of families is required   
	· Bachelor’s degree in psychology, Social Work or equivalent experience within the child welfare system preferred. 
· Recommended that staff have experience in in parent/family support, maternal-child health, or adolescent mental health.
· Candidates should also demonstrate knowledge and experience in care coordination for families and community stakeholders.

	Parent Aide




Minimum Salary: $47,000 (commensurate with education and/or experience)
	· Maintain caseload of 12-15 families
· Help families identify their strengths and needs, identify their natural support system, community supports, work on increasing knowledge of parenting and age-appropriate development, and work with the family on developing coping skills, decision making skills, and organizational skills, using Exchange Parent Aide model.
· Other duties as assigned based on program’s needs.

	· Parent Aides’ may possess a GED or High School Diploma and demonstrate 3-5 years’ experience in providing direct care to minors and/or related lived experience in the child welfare system.
· Parents with lived experience must have demonstrated the ability to effectively advocate within the system while maintaining the appropriate level of diplomacy and model these skills to families being served.
          ----OR----
· Bachelor’s degree in social work or related field with at least one years’ experience working with families experiencing trauma, mental health, substance abuse, domestic violence, homelessness, and child abuse and/or neglect.       



	
10)	The legislation and regulations relevant to this specific program, including any licensing regulations: 

DCPP Policy III.C.2.150 Service Provision: CPP-III-C-2-150.pdf, directs the use of services for families to protect the child, reduce stressful situations within the family, and increase the family's abilities to function more adequately without the constant and ongoing intervention of a social service agency.
 
11)	The availability for electronic, telephone, or in-person conferencing this program initiative requires:
	
	DCPP and referred families should be able to connect with the provider via all modes of communication, including electronic, telephone, and in person. Staff will need laptops with internet and encryption capabilities while in the field.

In person or virtual conferences will occur between the provider agency, DCF Office of Family Preservation and Reunification, and DCPP.  These conferences will occur at least quarterly.  

12) 	The required partnerships/collaborations with stakeholders that will contribute to the success of this initiative:

	Contractors shall create and maintain strong, meaningful relationships with the following stakeholders to ensure success of the program:

a) The National Exchange Club for implementation support
b) DCF’s DCPP and Division of Family and Community Partnerships, Office of Family Preservation & Reunification (DFCP, OFPR)
c) Community human service agencies
d) Local community-based service providers
e) Other EPA programs

13)	The data collection systems this program initiative requires: 

Contractors shall collect and report on individual-level person and program data including, but not limited to, participant demographics and outcomes and practitioner adherence to model requirements. They shall use a DCF approved data collection and reporting system.

14)	The assessment and evaluation tools this program initiative require:
 
In accordance with the EPA model, two family-centered assessment tools are completed with caregivers to determine areas of strength and to measure progress.

a) Contractors shall use the Adult-Adolescent Parenting Inventory (AAPI) for pre- and post-tests. Costs associated with purchasing the AAPI assessment tool should be included in agency budgets. Additional information on the tool and costs is available at: https://assessingparenting.com/assessment/aapi.
b) Contractors shall utilize the Parenting Stress Index™, Fourth Edition Short Form. Costs associated with purchasing the PSI should be included in agency budgets.. For additional information on the PSI and costs: https://www.parinc.com/Products/Pkey/335. 

E.	Outcomes - The below describes the evaluations, outcomes, information technology, data collection, and reporting required of contractors for this program. 

1) 	The evaluations required for this program initiative:

Contractors shall engage in a process of participatory and collaborative evaluation planning activities with DCF and consultants as needed.

Deficiencies in quality, timeliness, or service shall be documented and improvement plans shall be developed.

2)	The outcomes required of this program initiative:

a) Short-Term Outcomes: 

The short-term outcomes of EPA include the parents/caregivers increased:
i. capability to provide safe parenting; 
ii. knowledge of parenting skills including age-appropriate discipline and age-appropriate supervision;
iii. capability to meet their child’s concrete needs:

b) Mid-Term Outcomes: 

The mid-term outcomes of EPA include the parents/caregivers:
i. provision of safe housing;
ii. provision of adequate food, and
iii. appropriate response to their child’s physical, medical, dental, educational, and emotional needs;
iv. improvement of family communication; and 
v. reduction of family stress.
 	    	     
c) Long-Term Outcomes:

The primary long-term outcome of EPA is the prevention of child abuse and neglect, the prevention of out-of-home placements, and the achievement of family stabilization. Additional outcomes include the parents/caregiver:
i. assurance of child safety;  
ii. enhancement of social supports 
iii. decrease in preventable accidents to their youth.  

3)	Required use of databases: 

     Contractors shall use a DCF approved data collection and reporting system. 

4)	Reporting requirements: 

     Programs will be expected to collect program data and provide monthly, quarterly, and/or annual reports to DCF and/or the National Exchange Club, as indicated. 
 
     Programs will also be expected to participate in Continuous Quality Improvement and monitoring activities as indicated by DCF.
 
     Contractors are expected to complete and submit quarterly expenditure reports (ROE) to their identified DCF Business Office.


F:   Signature Statement of Acceptance: 

By my signature below, I hereby certify that I have read, understand, accept, and will comply with all the terms and conditions of providing services described above as Required Performance and Staffing Deliverables and any referenced documents.  I understand that the failure to abide by the terms of this statement is a basis for DCF’s termination of my contract to provide these services.  I have the necessary authority to execute this agreement between my organization and DCF.		

Enter the number and name of the region contractor will serve:
									

Name: 							
Signature: 						 
Title: 							 
Date: 				
[bookmark: _Hlk62632694]Organization: 									
Federal ID No.: 					
Charitable Registration No.: 					

Unique Entity ID #: 						

Contact Person: 						

Title: 							

Phone: 						

Email: 							

Mailing Address: 								
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