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Section I - General Information

A. Summary Program Description:

The New Jersey Department of Children and Families (DCF) Division of Family and Community Partnerships (FCP), Office of Family Preservation and Reunification (FPR), announces its intent to award up to six (6) contracts to establish Intercept® in 21 counties as part of a comprehensive, statewide family support services continuum.  

Intercept® provides intensive in-home mental health services to children and youth from birth through 17 years of age who are in out-of-home placement or at risk for entry or re-entry into out-of-home placement. Intercept® offers prevention services to children and their families as an effort to reduce foster care placements. In addition, reunification services are provided to children in out-of-home placements and their families to reduce time in placement. Family Intervention Specialists work with children and their families offering individualized services to address needs. They provide support in school or legal meetings and 24-hour on-call crisis support. The target population includes children and youth from birth through 17 years of age who are at risk of entry or re-entry into out-of-home placements (e.g., foster care, residential facilities, or group homes) or who are currently in out-of-home placements. Intercept® is designed to serve children who have emotional and behavioral problems or have experienced abuse and/or neglect.
[bookmark: _Hlk119029454][bookmark: _Hlk121399399][bookmark: _Hlk52780967] 
[bookmark: _Hlk112838205]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: 
New Jersey’s Prevention Strategy
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 monthly. 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.  

As of 2025, New Jersey had the lowest rate of foster care placement in the country.6 Placement rates vary based on race and age. New Jersey’s placement rate for Black or African American children is four times as high as the placement rate for White children (2.0 per 1,000 compared to 0.5 per 1,000)7 and its placement rate for infants under 1 is 4 times higher than the placement rate for any other age group (4.2 per 1,000 compared to 0.5 – 0.8 per 1,000 for other age groups).8 In 2021, 55% of children entering foster care were aged 5 years or younger and 27% were infants under the age of one year.9 Between 2014-2021, about 80% of children entering foster care are doing so for the first time; consistently, 20% are entering for the second time or greater.10

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 (pending approval) include adding Intercept® to DCF’s current service array to support families in high risk or unsafe situations. Intercept® is part of the continuum of family support services designed to strengthen all 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. 

[bookmark: _Hlk141176461]The design of the NJDCF-funded Intercept® 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:
Intercept® is an evidence-based in-home service with the goals of:
a. preventing entry into out-of-home care including resource care, residential and group homes, 
b. reducing time to reunification for children in care by providing reunification services to children and their families of origin, and
c. preventing re-entry into care for children who exited out-of-home care.  

Family Intervention Specialists use an integrated, trauma-informed approach to offer individualized services intended to meet the needs of children and their families of origin. They work with licensed clinicians to build treatment plans and work step-by-step with the family and child as new parenting techniques are learned and interventions change behavior. Identified needs are addressed such as those related to children’s schools, peer groups, neighborhoods, and communities. Specialists stand with parents at school or legal meetings and advocate alongside them. 

Intercept® is rated as a Well-Supported Practice by the Title IV-E Prevention Services Clearinghouse. In a 2020 study, The Chapin Hall University of Chicago’s Center for State Child Welfare Data examined whether the Intercept® program had a demonstrable impact on the likelihood of out-of-home placement for children at risk of placement by the Tennessee Department of Children’s Services (DCS).1 The study found that participation in the Intercept® program decreased the likelihood of placement overall, and this impact was sustained over time. Among children referred to Intercept®, the risk of placement was 53% lower than children in comparison groups.[footnoteRef:2] [2:  Do Intensive In-Home Services Prevent Placement? A Case Study of Youth Villages’ Intercept® Program ] 


A 2020 follow-up study, also conducted by the Center for State Child Welfare Data, assessed the impact of the Intercept® program on the likelihood of permanency for children placed out-of-home2. Permanency in this study was defined as exiting out-of-home care through reunification, adoption, exit to relatives, or guardianship. Further, stabilization in a resource home is a critical factor in improving the likelihood of timely reunification with their family of origin, as it promotes secure emotional attachments, continuity of care, and creates an environment in which the child, family, and professional team can focus on reunification.  Results indicate that the likelihood of permanency for children who are referred to Intercept® is 24% higher than those who are not referred to Intercept®.[footnoteRef:3]  [3:  Do Intensive In-Home Services Promote Permanency? A Case Study of Youth Villages’ Intercept® Program] 


In 2021, the Center for State Child Welfare Data conducted a follow-up study to their initial study of placement prevention. The new study sought to determine whether the initial results could be replicated with a non-overlapping population, drawn from a more recent timeframe. This study found that the odds of placement among Intercept® participants were 37% lower than those in comparison groups.[footnoteRef:4] [4:  The Impact of Youth Villages' Intercept Program on Placement Prevention: A Second Look | The Center for State Child Welfare Data] 


3)  	The prevention focus of this program is: 
Domestic Violence, Emotional Abuse/Neglect, Family Separation, Physical Abuse, Sexual Abuse, and Use of Foster Care.

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

1) [bookmark: _Hlk155606491]Age: 
Children and youth ages 0 through 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: 
N/A

6) [bookmark: _Hlk167275181]Will the program also serve the children of the primary service recipient? 
Yes
 
7) DCF CP&P Status: 
Families must have a DCP&P open case during service delivery. Children may be residing in-home or out-of-home at the time of referral.  

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: 

· Services support youth living at home, who are at risk of entering or re-entering placement, those in out-of-home placement who require stabilization services with their resource family or are planning to reunify. 
· To be eligible for placement stabilization services, youth and caregivers must meet the additional criteria:
· Youth currently residing in a related or unrelated resource home and are at risk of placement disruption.
· The caregiver commits to providing a stable environment for the youth for a minimum of 60 days or until a permanent outcome is achieved and commits to actively engaging in Intercept services and working toward identified family and youth goals.
· Youth placed in congregate care or other higher levels of care require consultation with the Intercept provider agency prior to an eligibility determination.

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: 
At any given time.

3)		Estimated Unduplicated Service Recipients: 
N/A

4)  		Estimated Unduplicated Families:
One team will serve up to 20 families at any point in time (PIT) and 60 unduplicated families per contract year. Each region will have two teams. Therefore, each region will serve 40 families at any PIT and 120 unduplicated families per contract year. 

Minimum number of families served is based on needs data and specified by the county, detailed below:

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

	
	Camden
	70%
	28

	
	Gloucester
	20%
	8

	
	Salem
	10%
	4



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

	
	Atlantic
	30%
	12

	
	Burlington
	30%
	12

	
	Cape May
	10%
	4

	
	Cumberland
	30%
	12



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

	
	Mercer
	30%
	12

	
	Monmouth
	25%
	10

	
	Ocean
	45%
	18



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

	
	Middlesex
	50%
	20

	
	Somerset
	10%
	4

	
	Union
	40%
	16



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

	
	Hunterdon
	5%
	2

	
	Morris 
	25%
	10

	
	Passaic
	40%
	16

	
	Sussex
	10%
	4

	
	Warren
	20%
	8



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

	
	Bergen
	33%
	13

	
	Essex
	33%
	13

	
	Hudson
	33%
	13



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.

6)	The referral process for enabling the target population to obtain the services of this program initiative: 
Families with current involvement with the New Jersey Division of Child Protection and Permanency (DCP&P) shall be referred directly by their DCP&P Caseworker or Gatekeeper.

DCP&P staff will identify families that meet the criteria for Intercept® services. Generally, families with a child within the target population with a presenting problem who are experiencing internalizing and/or externalizing behaviors are eligible for services. Upon receipt of the referral, the provider agencies will complete a review and consultation to confirm the family is eligible for services.

Families who are dually involved in CSOC (Medicaid-funded) and DCP&P services are eligible to be referred, however, service coordination must be prioritized in order to avoid duplication of services.

7)	The rejection and termination parameters required for this program initiative:
This is a voluntary service. Nevertheless, repeated missed or cancelled visits could allow, but should not automatically call for, termination or suspension of the service.  Contractors will communicate termination parameters with families at the time of enrollment.
The contracted agencies and their Intercept specialists will collaborate with external providers and support the family in ensuring that all service goals align, and services are not duplicative. The provider is to notify the DCP&P Gatekeeper within 3 business days if they receive a referral for a child/family ineligible for the service. 
The model developer identified the following exclusionary criteria for youth referred to Intercept, however, a comprehensive assessment of the family and community will also be taken into consideration:
a. Current gang involvement and current/historical violent behavior due to gang involvement
b. Youth who are 13 years and older with Problematic Sexual Behavior (PSB) who have not received specific PSB treatment.
c. Current homicidal ideation/behavior (with intent/plan) and caregiver unable to restrict access to lethal means.
d. Current suicidal ideation/behavior (with intent/plan) and caregiver unable to restrict access to lethal means.
e. Other potential exclusionary criteria may be identified by DCF and/or the Model Developer during program implementation.

Prohibited Basis for Referral Rejection: 
The provider shall not reject or decline a referral based on any of the following: 
· Prior agency involvement, including but not limited to previous cases, service episodes, staff experiences, or historical conflict with the family 
· Neighborhood characteristics, community conditions, or perceived safety concerns within the provider’s designated service region 
· Verbal statements or expressions, including verbal threats, hostile communication, dissatisfaction, strong language, or emotional outbursts from the family towards the provider, when not accompanied by a credible, documented safety threat 

Permissible Basis for Referral Rejection: 
The following criteria are in addition to the regular permissible referral rejection criteria outlined above and are intended to clarify the limited circumstances under which safety-related concerns regarding the family may be grounds for referral rejection: 
· Documented physical violence directed toward staff, a child, or another participant; or 
· A credible, evidence-based safety threat that cannot be mitigated through reasonable safety planning; or 
· A court order or legal restriction that prohibits or limits service delivery; or 
· An immediate and observable environmental danger that cannot be reasonably resolved or mitigated. 

Required Pre-Rejection Efforts: 
Prior to submitting a request for referral rejection to DCF, the provider shall:
· Demonstrate that reasonable safety planning efforts were explored (e.g., buddy system, supervisory support, adjusted scheduling, alternative meeting locations within the least restrictive framework), 
· Document all efforts made to engage the family and initiate services, and 
· Consider alternative service delivery approaches that maintain access while addressing safety concerns. 

Review and Approval Process: 
All proposed referral rejections must: 
· Be documented with specific, objective rationale and supporting evidence; and 
· Be formally conferenced with the DCF program office prior to final determination; and 
· Receive written approval from the Department before the referral is considered closed or reassigned. 

8)	The direct services and activities required for this program initiative:
Intercept® is an integrated approach to in-home parenting and individual skill development that offers a variety of evidence-based and research-informed practices to meet the individualized needs of a youth and family. 

The Intercept® intervention includes the following activities:
 
· Pre-Admission Assessment: The Family Intervention Specialists meet with the child and caregivers to assess the family's needs using various family and youth assessments to gauge the needs and strengths of the youth and family. These assessments are utilized throughout the program to assess and address the impact of trauma both acute and chronic. The Specialist also addresses any issues impacting the stability of the family. 

A component of the pre-admission assessment is the Case Conceptualization process, detailed in the table below and contained within The GuideTree® Platform. 
  
	The GuideTree®  Platform[footnoteRef:5]  [5:  Intercept®-Clinical-Process-12132020-pdf.pdf (youthvillages.org)] 


	Clinical Conceptualization
	Online Tools and Resources
	Clinical Consultation

	This process supports staff in utilizing the most up-to-date science in the field to determine the proximal drivers to primary referral issues and in selecting best practice interventions based on the prioritized driver.
	The online platform is a robust repository of best practices and evidence-based interventions that staff can access from the field and is regularly updated based on the emerging evidence in the industry. There are currently 34 referral issues, each with an evidence-based Fishbone and Clinical Protocol, over 200 unique interventions, all supported by more than 1,000 worksheets and resources to make working with youth more impactful. These resources are reviewed and updated regularly as the evidence and science progresses.
	The Program Consultant is a licensed clinician and expert in the Intercept model and clinical approach. During the consultation process, the Program Consultant supports staff in conducting ongoing assessment and developing treatment plans and individualized interventions for youth and families leveraging the tools and resources from the platform.



· Safety Evaluation: As part of the initial assessment and service delivery, provider agency staff will utilize a standardized safety planning protocol and will be expected to informally assess safety during every family 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. An Intercept® staff is on call for crisis support for the family 24/7. 

· Initial Service Planning: Utilizing a trauma-informed, strength-based perspective and relying on families as experts, Specialists lead a discussion with the family surrounding the contributing factors or behavior observed and develop goals for change. Following the Case Conceptualization process, the Specialist will utilize the resources in GuideTree® in the development of their Family Service Plan which will guide the family’s services. GuideTree® includes a comprehensive resource library, access to Program Consultants, and supports for developing and reviewing treatment plans. The family’s service plan will be revisited at regular intervals, at minimum every two weeks, to ensure services are having the intended result as reported by the Specialist or family. The family service plan is focused on safely maintaining the youth in the home or planning for a safe reunification, while working on goals for a healthy and successful family environment.

· 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. Youth and families are encouraged to employ strategies to develop supports and services already available in their community that may be unknown or underutilized by family members. The Family Intervention Specialist will focus on the ongoing development of community resources to be responsive to the specific needs of the families being served and integrating Intercept® into the larger prevention system of care. The specialist advocates for the family to be able to access these services. The Comprehensive Psychosocial Assessment and the CATS (Child and Adolescent Trauma Screen) is conducted within 30 days of enrollment.

Intercept programs are authorized to allot up to $100 per family in financial assistance funds to help address material needs that are not addressed by CP&P or to further the work of the program.  Such funds are considered “Specific Assistance to Clients” and must be specified in the approved program budget (DCF Contract Annex B).

· Ongoing Sessions: Multiple trauma-informed intervention strategies are utilized throughout treatment to address traumatic stress and related mental health issues. Specifically, Intercept® employs the following evidence-based practices, as clinically indicated: 

· Cognitive Behavioral Therapy (CBT) 
· Motivational Interviewing (MI) 

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

a) Evidence Based Practice (EBP) modalities: 
Contractors are required to use the evidence-based Youth Villages Intercept® program. Intercept® is found to be "Well-Supported" on the Title IV-E Prevention Services Clearinghouse.

Model implementation fees are required and includes the cost of implementing organization license, organizational access to GuideTree platform, and ongoing clinical and operational TA to support successful program implementation.

Agencies must consult with Youth Villages to determine the Annual Model Implementation Fee and ensure appropriate budget allocation, with fees paid directly to Youth Villages on a monthly basis.

b) DCF Program Service Names: 
Youth Villages Intercept®

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

10)	The type of treatment sessions required for this program initiative are: 
Treatment sessions will consist of initial assessments, family, and individual sessions.  Family Intervention Specialists meet with families for sessions in the home. They can also meet for sessions, as appropriate, in community settings, such as school, neighborhood, peer group and other community locations.

11)	The frequency of the treatment sessions required for this program initiative are:  
Sessions typically occur 3 times per week for approximately 4 to 6 hours per week. On average, families receive 6 months of service delivery. The length of time is largely dependent on the identified service need and goal:

	Child/Family Goal
	Avg. Length of Service

	Maintaining child safely in the home
	4-6 months

	Reunification
	6-9 months

	Placement Stabilization
	4-6 months



12) Contractors 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: 
Contractors 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, program should partner and collaborate with schools, children’s system of care partners, health care centers, etc. to facilitate awareness of program availability, eligibility criteria and referral process.

Specific advisory councils and boards include but are not limited to:
· Connecting NJ Advisory Board
· County Councils for Young Children
· Human Service Advisory Council
· Children’s Interagency Coordinating Council

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

All newly hired Intercept® staff must complete core training following the initial program launch, by Youth Villages, prior to independently providing direct services. This requirement applies to all new hires, including staff hired due to attrition or program expansion. Training delivery format may be adapted from the original launch model (e.g., individual sessions, virtual delivery, modified scheduling) to accommodate operational needs, provided the complete core curriculum content and competency standards are maintained. This may also include additional trainings deemed necessary by DCF.

In addition, contractors must participate in all Intercept® consultation and implementation support activities conducted by Youth Villages, Program Consultant, Operations Consultant, Training Associate and Regional Network Lead. 

These trainings and implementation supports include but are not limited to:

Intercept® Core Training:
· Model Overview for Administrators and Stakeholders 
· Clinical and Operational Foundations Training: 7-Days of in-person training for all staff, with 5 additional days of virtual training for Supervisors and Program Directors
· Supervisor Clinical Training: 1-Day in-person training
· Early Implementation Boosters: Weekly 2-hour all-staff consultative session for the first 6 weeks conducted virtually; As-needed relevant supplemental boosters for Supervisors for the first 3 months
· Ongoing Implementation Boosters: At minimum, quarterly implementation boosters 

Implementation Support and Consultation:
· Planning and Installation Process: Weekly 60–90-minute start-up meetings will occur for the first three to four months; activities also include a start-up checklist, kick-off meeting, and observational site visit at an existing site.
· Implementation Calls: Weekly 30–60-minute consultative session for the first six to twelve months; Bi-weekly 30–60-minute sessions thereafter.
· Model Fidelity Support: In-person site visits, including field visits to meet with families and observations of Specialists. Fidelity support also includes in-person observation of group supervision. Visits typically last 1-3 days.
· Data Review: Monthly meetings with Youth Villages and DCF to review KPI’s, aggregated data at the youth level and staff level, in addition to identifying trends. 
· Group Supervision: Weekly prep meeting in person with entire Intercept Team; usually the day before Clinical Consultation Meeting. 
· Clinical Consultation: Weekly 90-minute consultation provided to the entire team.
· Red Flag Meetings: Weekly meeting with the Intercept Supervisor, Agency Program Lead, and Youth Villages Program Consultant. 
· Supervisor’s Development: Monthly between the Intercept Supervisor and Youth Villages Program Consultant, Regional Network Lead and Intercept Program Lead to address clinical supervision skills.
· Program Lead-Supervisor Leadership Development: Monthly between the Youth Villages Program Consultant, Regional Network Lead and Intercept Program Lead to address overall supervisor leadership skill development. 
· OFPR Operations Calls: Monthly with Intercept Supervisor, OFPR Program Lead, and CP&P to discuss operational needs and successes. 
· OFPR Partnership Meetings: Quarterly statewide meeting held with all Intercept region service providers, Youth Villages, DCF OFPR Staff, and CP&P to discuss operational trends, current data findings and DCF implementation updates. 

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: 
Family Intervention Specialists and Supervisors shall on rare occasions be called upon/subpoenaed to testify in court. Sources that may call upon Practitioners are Public Defenders/Parental representation, and/or DAG/DCF representation.

15) [bookmark: _Hlk155607123]The student educational program planning required to serve youth in this program: 
N/A

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

[bookmark: _Hlk155608576]1)	The program initiative’s service site is required to be located in: While the contractor may be headquartered in any location, in state or out of state, they must have a service site located within the region to be served, where weekly in-person Group Supervision meetings are hosted.

2)	The geographic area the program initiative is required to serve is:   
Each program, defined as two Intercept Teams, 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



	Region served by Contractor: 					

[bookmark: _Hlk136438454]3)	The program initiative’s required service delivery setting is: 
Intercept Family Intervention Specialists meet with families for sessions in the home at least once per week, with the other sessions being held in the community in order to reach the total expected session number of three per week on average. Additional sessions may occur in community settings, such as schools, neighborhoods, peer groups and other community locations.

Under special circumstances providers may implement the following time-limited and documented safety accommodations, with the clear expectation that services are delivered in the home:

· Conducting visits during daylight hours when feasible
· Utilizing two-staff visits based on identified and documented safety needs.
· Implementing staff check-in/check-out protocols
· Temporarily meeting in an alternative or neutral location only when a specific, documented safety concern is present that cannot be mitigated through in-home safety planning, and only when:
· A plan to initiate or resume in-home services is clearly documented
· The arrangement is reviewed and approved by supervisory staff
· The use of an alternative location is reassessed on an ongoing, frequent basis
· Modifying the structure of service delivery only to the extent necessary to address a documented safety concern, and not in a manner that:
· Eliminates required in-home components of the service model
· Delays or avoids engagement with the family in their home without documented justification
· Applying agency safety protocols only where they are consistent with contractual requirements for in-home, community-based service delivery, and not as a basis for limiting or denying services based on geographic location
· Use of alternative service locations shall not be used as a substitute for in-home service delivery on an ongoing basis.

4)	The hours, days of week, and months of year this program initiative is required to operate:
Intercept® staff is available to families 24 hours a day, 7 days a week.  Contractors are also expected to have weekend, morning and evening hours to ensure accessibility to the service.

[bookmark: _Hlk155608743]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 will establish on-call procedures that consider the following:
a. Method of on-call (e.g., cell phone, Google number, forwarded phone line, etc.),
b. Which staff trained in the Intercept model will be on-call during non-traditional hours of nights and weekends,
c. Schedule for staff rotation of on-call, if applicable,
d. Ensuring children and caregivers are aware of the on-call number, what times to use the on-call procedure, and what types of events would necessitate utilizing on-call.

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 PerformCare hotline for connection to Mobile Response Stabilization Services, the hospital emergency number, and any other appropriate hotline number.

All concerns regarding the safety and well-being of a caregiver or child involved in the family being served by Intercept® should be brought to the attention of the assigned DCP&P staff and Intercept Program Consultant as soon as possible. If the concerns are noted outside of normal business hours, then Intercept® is directed to contact the State Central Registry at 1-877-NJABUSE. DCF’s normal business hours are defined as Monday through Friday 9am-5pm.

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

[bookmark: _Hlk155607217]7) 	The language services (if other than English) this program initiative is required to provide:  
Contractors shall provide services in a family’s primary language. These efforts must include use of at least bi-lingual staff, or complete translation services (i.e. electronic translation devices).  Contractors may appropriate funds to allow for a bi-lingual salary differential. 

8)	The transportation this program initiative is required to provide:  The core services of the Intercept® model are provided to families in their home or within the community. However, 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. 

Contractors should assess family’s transportation needs up front and address inequities exacerbated by transportation issues.  Specialists and Supervisors are required to have the transportation means necessary to go into the community for scheduled meetings with families and young people as well as in crisis situations.  Providers are responsible for using best practices to arrange transportation by identifying natural supports, community resources and in some situations transporting the caregivers and youth themselves. Implementing provider organizations should have procedures in place to ensure the safety of the Intercept® team members, caregivers, and youth in motor vehicles.

9)	The staffing requirements for this program initiative, including the number of any required FTEs, ratio of worker to youth, shift requirements, supervision requirements, education, content knowledge, credentials, and certifications:
Each Intercept® team is required to have a 0.25 FTE Program Director, one (1) FTE Program Supervisor, 0.5 FTE Administrative Support, and a team of four (4) FTE Family Intervention Specialists. 

Each region will employ two (2) Intercept® teams; therefore, each region will have a 0.5 FTE Program Director, two (2) FTE Program Supervisors, 1 FTE Administrative Support, and a team of eight (8) FTE Family Intervention Specialists.




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

	4 FTE Family Intervention Specialists
	4 – 6 Families per FTE/any given time, as allowable per the model

	1 FTE Supervisor
	--

	0.25 FTE Program Director
	--

	0.5 FTE Administrative Support
	--



As applied to this program, one full time equivalent (FTE) employee of an contractors 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. Family Intervention Specialists are required to work full-time to the program. 

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.

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

Position Descriptions & Credentials: 

	Position
	Responsibilities
	Education/ Credential/ Certificates

	Intercept Program Director
	· Manages program operations specific to planning, marketing, quality of services, effectiveness of staff, customer relations
· Assist with interviewing, hiring and implementation of training

	· Master’s degree in the field of social work, psychology, or other directly related to human services field with experience, preferred
· Clinical licensure, preferred
--OR--
· Bachelor’s degree with minimum of 5 years of experience in a leadership role in social services, required
· Strong leadership and management skills
· Excellent written and verbal communication skills
· Excellent customer service skills

	Intercept® Supervisor


	· Day-to-day clinical and administrative oversight to 4  Specialists.   
· Weekly development meetings and supervision with Specialists, including field visits.
· Weekly group supervision facilitation
· Case coverage, as needed
	· Master’s degree in the field of social work, psychology, or other directly related to human services field with experience, preferred
· Clinical licensure, preferred
--OR--
· Bachelor's degree in a social services discipline, required with at least 2 years of experience in social services, required 

	Family Intervention Specialist


Minimum Salary Requirement $54,500 (commensurate
with education
and/or
experience)
	· Works closely with youth and families
· Provide evidence-based and research-informed interventions
· Collaborate with other providers, schools, case workers, courts, and other community supports to formulate individualized treatment plans
	· Master’s degree in the field of social work, psychology, or related field, preferred
--OR--
· Bachelor’s degree in social services with at least one year of experience in counseling or case management, required.

	Administrative Support/ Data Management
	· Support collection of program data.
· Provides administrative support to the program including, but not limited to referral management, scheduling and other duties, as assigned. 
	· GED or HS diploma
· Experience with web-based applications and the Microsoft suite of programs, preferred. 



Youth Villages will provide agencies with hiring materials inclusive of job descriptions and required interview questions. In addition, a Youth Villages staff member will participate in the interview process of all Intercept® Supervisors as well as any internal agency staff that may be a possible candidate for an Intercept® position. 

After successfully implementing the Intercept model for a minimum one year and with fidelity scores indicating high fidelity to the program model at the annual recertification review, implementing organizations may consider building ongoing training and consultation capacity at their agency by hiring or promoting internal staff to become a Program Consultant for their region. Further discussions with Youth Villages and DCF will take place during implementation to assess appropriateness and budget feasibility.

10)	The legislation and regulations relevant to this specific program, including any licensing regulations:
Intercept® is a program on the prevention services continuum of NJ’s Family First Prevention Services Act Plan.  Contractors will need to ensure fidelity to the model and meet reporting requirements identified below. 

DCPP Policy III.C.2.150 Service Provision:
https://dcfpolicy.nj.gov/api/policy/download/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.

Contractors are reminded of their obligation to comply with legislative and regulatory requirements found in the Standard Language Document and the Notice of Standard DCF Contract Requirements.

11)	The availability for electronic, telephone, or in-person conferencing this program initiative requires:
Intercept staff should have regular communication with the referring DCP&P staff, with a conference regarding the family's progress in services to occur at least monthly.  That conference can occur telephonically, electronically, or in-person.  

Contractors should ensure staff not only engages in weekly face to face contact but also has the ability to communicate with families via telephone and electronic methods that include texting, email, and video calling through the use of laptops and Wi-Fi capabilities.

During the inception of the program, weekly email communication to local offices shall be sent to advise regarding referral receipt, families starting the program, as well as available slots.  

12) 	The required partnerships/collaborations with stakeholders that will contribute to the success of this initiative:
Contractors will be expected to work with Youth Villages, the Intercept® model developer, execute and maintain an active licensing agreement with Youth Villages to implement Intercept, and collaborate with the Youth Villages Regional Network Lead, Operations Consultant, Program Consultant, and Training Associate for implementation support.   

Providers will be required to regularly communicate with DCP&P local office staff, including at least the Resource Developmental Specialist (RDS), Caseworkers and Supervisors.  

Additionally, as the program provider acts as resource brokers for families, they should connect with local community-based service providers.  

Connection to DCF’s Office of Family Preservation and Reunification Services on an ongoing and consistent basis is also required.

13)	The data collection systems this program initiative requires: 
Contractors will use Youth Village’s online clinical database of evidence-based and research-informed interventions and resources, called GuideTree®. Through GuideTree®, data elements are collected to report on key performance indicators such as caseloads, staff retention, outcomes at exit, rates of sessions held and serious incidents to monitor the program’s performance. 

Contractors should expect to upload, enter, or update (if needed) youth and staff level data at minimum weekly and aggregate level data monthly.  The type of data required is explained in further detail in the following sections. The data submitted will be utilized to calculate performance metrics and adherence measures.  Youth Villages will provide support to the contractors regarding the data requirements and reporting processes and will guide the analysis of the metrics during a monthly discussion meeting.

Adaptations to existing Electronic Health Record systems may be required to meet the clinical and reporting expectations of Intercept®.  In addition, contractors are required to use a DCF approved data collection and reporting system.

14)	The assessment and evaluation tools this program initiative requires:
In New Jersey, and in alignment with the favorable outcomes assessed by the Title IV-E Prevention Services Clearinghouse, Intercept® includes multiple components to assess and address the impact of trauma, both acute and chronic, throughout the program. This begins with a risk and safety assessment that considers both youth and family trauma exposure history. Along with other core admission and ongoing documents, staff screen and update trauma information. All youth also receive the Child and Adolescent Trauma Screen (CATS) at admission, at discharge, and as needed throughout treatment due to recent traumatic events. Specialists will utilize the GuideTree® Toolbox to complete initial case conceptualization and ongoing treatment cycles.

Providers will also be required to participate in the Collaborative Quality Improvement process.

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:

Evaluation: Programs are expected to engage in a process of participatory, collaborative evaluation planning activities with DCF and consultants, as needed. 

Ongoing Outcome Evaluation. Youth Villages developed an internal evaluation process to collect data at admission, discharge, and 12-months post-discharge to provide the agency with information used for program monitoring and improvement. All youth who receive at least 60 days of service are followed at all post-discharge points, regardless of status at discharge. Data are collected on placement, custody, school status, negative involvement with the justice system, and out-of-home placements.

Continuous Quality Improvement. Contractors will participate in a monthly data review call to analyze key performance indicators and discuss program implementation successes and challenges. The team of Youth Villages support staff attend the call and provide feedback and suggestions based on the data points reviewed and presented.

Fidelity Adherence. Youth Villages will conduct fidelity reviews to ensure adherence to the model in key practice areas. A baseline review will occur six months after program launch and the provider will receive the results of the review during a 60-minute debrief meeting with the fidelity specialist and compliance liaison. Other members of the Youth Villages support team are also present at this meeting. Annual fidelity reviews are completed at the annual implementation mark and will follow the same debrief process. Implementing agencies will complete a program implementation plan to address any areas of low fidelity and this plan will be reviewed ongoing during the monthly data review for completion.

2)	The outcomes required of this program initiative:

a) Short and Mid Term Outcomes: 
The short and midterm outcomes for parents, caregivers and youth engaged in the Intercept® program are:
· Improved family communication 
· Improved school performance for youth
· Enhanced social supports 
· Increased knowledge of parenting skills: include providing age-appropriate discipline, age-appropriate supervision, and meeting concrete needs such as safe housing, adequate food, and meeting physical, medical, dental, educational, and emotional needs.  
· Reduced family stress
· Improved child and family safety
· Enhanced self-sufficiency
· Increased stability for children in home
· Decrease criminal justice system involvement

b) Long Term Outcomes:
Families will exhibit behaviors consistent with the protective factors’ framework over time. The protective factors’ framework consists of building parental resilience, social connections, knowledge of parenting and child development, concrete support in times of need and the social and emotional competence of children. 

The primary long-term outcomes of Intercept® are the following:
· To decrease placement in out of home care for children. 
· For children already placed outside of the family home, the primary long-term outcome is to reduce time spent in foster care by providing resource home stabilization and reunification services to children and their families of origin.
· To prevent child abuse and neglect.

3)	Required use of databases: 
Contractors are required to use a DCF approved data collection and reporting system in addition to the Intercept, GuideTree® Platform. Contractors must also ensure data is accurate, consistent, complete, reliable, and relevant when providing it to DCF through data systems.

4)	Reporting requirements: 
Programs will be expected to collect program data and provide monthly and/or quarterly reports to DCF and Youth Villages, as indicated. Programs will be expected to provide Monthly Progress Summaries to CP&P by the 5th of the month, in addition Discharge Summaries will be provided to CP&P within 14 business days after discharge. 

Programs will also be expected to participate in Continuous Quality Improvement and monitoring activities as indicated by DCF and the model developer.

Contractors shall complete and submit quarterly expenditure reports (ROE) 15 calendar days after the end of each fiscal quarter to their identified DCF Business Office and DFCP Program Lead. Contractors are expected to complete all other financial reporting in accordance with DCF Policy.



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.		

Region to be Served: 				

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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