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2013/14
Alternatives-to-Incarceration (ATI) and Employment Programs
Application for Funding

Introduction: 
The New York State Division of Criminal Justice Services (DCJS) announces the availability of continued funding for the support of established Community Corrections/Alternative to Incarceration and Employment programs and services.
Goal Statement for ATI Programs: 
The goal of New York State funded Alternatives to Incarceration (ATI) programs is to reduce recidivism and unnecessary confinement, promote offender accountability, and promote public safety by supporting programs that focus on behavioral change. 
The programs funded with this Re-application shall apply the Principles of Effective Practices:

1. Assess Risk and Needs
2. Build Motivation 

3. Target Interventions (Including Treatment and Sanctions) Based on Risk and Needs 

4. Use Cognitive Behavioral Techniques to Teach and Practice New Skills
5. Increase Positive Reinforcement 

6. Engage On-going Support in Natural Communities 

7. Provide Data to Measure Relevant Processes/Practices 

8. Incorporate Measurement Feedback

Program Term and Eligibility: 
The program term is October 1, 2013 through September 30, 2014.  Contracts will be developed for a one- year term with two optional one-year renewals. Eligible applicants include those programs previously funded through ARRA as listed on Attachment A.
Award Amount: 
Each eligible applicant may apply for up to the amount listed on Attachment A.  Additional funds may be added by DCJS to your award for training and related travel activities. 
Quality Assurance, Fidelity and Evaluation: 
To strengthen the State’s investment and further improve program outcomes, DCJS will implement a fidelity system that will monitor the quality of service delivery.  
The State plans to contract with independent entities to provide fidelity reviews.  The fidelity review will confirm that programs are operating as proposed in the application and consistent with the principles of evidence-based practices.   It is essential that this re-application clearly describe the referral systems in place, the population to be served, the screening and assessment process in place, the specific services provided and the outcomes expected.   This information will serve as the basis for the fidelity review. 

The fidelity review system is being developed and additional information will be provided at a later date.    Additional details will be provided at least one month before these on-site fidelity reviews commence.  The new process, which is expected to begin in 2014, will include the provision of technical assistance and coaching to grantees at the request of the grantee or as a result of a need identified during a fidelity review.    This quality assurance system will include the following components: 

· Grantees are required to identify and provide services for clearly specified target populations. 

· Programs will be required to conduct or use the results from an actuarial risk and needs assessment to confirm a potential client is appropriate. 

· Programs will be required to report case-specific data in a format prescribed by DCJS so that follow-up studies can be conducted.  Programs will be notified of the format prior to the contract award.  

· The fidelity consultant will have program expertise and follow a prescribed fidelity program such as the Correctional Program Assessment Inventory (CPAI), the Corrections Programs Checklist (CPC), or other recognized fidelity instrument and process.
· State contract monitoring staff will coordinate the timing of program contracts with the timing of fidelity reviews to ensure that the overall accountability system is balanced to optimize performance.  
· State research and evaluation staff will analyze participant data provided by the programs and prepare annual reports on participant outcomes to confirm program effectiveness. 
A. Program Procedures and Services Protocols
The program shall develop and maintain written protocols and procedures that incorporate the Principles of Effective Practice within components of the program. 

B. Referrals
Programs that offer referrals must have in place written protocols that ensure that only clients who meet program criteria are identified and referred.
C. Screening, Assessment and Intake
 1.
The program will develop eligibility criteria and screening and assessment protocols.

2. 
The use of state-approved validated risk and needs assessments that focus on dynamic risk factors, profile criminogenic needs, and have been validated on similar populations, are to be used.  Risk and needs assessments should be used to inform case planning and supervision decision making. 

D. The Use of Motivational Interviewing
Programs are strongly encouraged to promote the use of Motivational Interviewing techniques by all staff who work directly with clients.  Motivation to change is dynamic and the probability that change may occur is strongly influenced by interpersonal interactions. 
E. Target Population
The NYS Division of Criminal Justice Services (DCJS) funds Alternatives to Incarceration programs serving Criminal,  Supreme, County, District, City, Municipal, Justice and Family Court offenders from both the general and special populations including women, juvenile offenders, and youths between the ages of 16 and 19, substance abusers, and the seriously mentally ill.  Additional information regarding target populations is as follows:
· Programs shall develop and maintain written intake criteria to ensure that intakes are appropriate for program services.
· For felony programs, the program will target individuals who otherwise would likely have been incarcerated if not for the program’s intervention.
· For misdemeanor programs, the provider will target individuals who otherwise would likely have been detained or sentenced to a local jail and/or are at high risk of re-offending if not for the program’s intervention.
I. Personnel and Staff Development
The program will employ and retain qualified personnel.  The provider will also develop and implement personnel training methods and procedures. 

A. OPCA Training in Evidence-Based Practices – Fundamentals of Community Corrections (FCC) 
OPCA encourages all providers to participate in OPCA sponsored Fundamentals of Community Corrections (FCC) Training for community corrections professionals.  This 28-hour curriculum is recommended for Community Corrections managers and staff working directly with program participants.  
The FCC Training includes the latest information on screening, assessment, interviewing and case planning as well as modules on effective programs, participant rights regarding employment, voting and Certificates of Relief.  This training is designed to capture the most innovative approaches and best practices in the field today.  The curriculum is interactive and based on the research supported approach of cooperative adult learning methods. This training is provided free, but programs are encouraged to include monies for travel to training in the program’s operating budget.  Programs will be notified in advance when trainings are scheduled.
B.    Inventory and Training Needs
A training inventory and needs assessment is located within this application.

C.     Administration
Each program is to maintain appropriate facilities and maintain a database to track and monitor participants.  
II.
Performance-Based Contracting
Program Contracts will require performance milestones, outcome measures and a performance-based payment structure.
A. Performance-Based Measures and Outcomes 
Programs will develop performance and outcome measures.  DCJS’ Office of Probation and Correctional Alternatives (OPCA) reserves the right to select any payment structure that is in the best interest of New York State.
· A minimum of fifty percent (50%) of the participants taken into the program (intake milestone) are expected to successfully complete the project.   Community Service Programs are expected to have a minimum of 80% of clients complete the performance of community services. 
· The program’s design and the services provided are to reduce the likelihood of re-offending during program participation and after program completion.

· OPCA and the program will negotiate appropriate outcomes; e.g., obtaining employment, enrolling in a GED program/obtaining a GED, obtaining housing, receiving mental health treatment, etc.  

· The program is to define the expected number of days required for attaining each milestone or outcome, a plan for program retention and the requirements for the satisfactory completion.
B. Performance-Based Payment Structure
The payment structure for the program will be based on milestones including screening, intake, interviewing, placement, plans prepared, program retention and program completion or an agreed upon alternative payment structure.   A Performance-Based Budget Worksheet has been attached to this application which should be used to present milestone targets based on funding amount and the Work Plan.  (See Work Plan example located within this Application).  The program’s current operating budget should also be completed on this Worksheet.  In addition to this application, submit Worksheet on GMS as an attachment.
· Indirect costs will be limited to 15% of all budgeted direct costs.  Documentation supporting the indirect costs should be maintained.

· The program will be paid based on achieving agreed upon performance milestones and identified outcome measures or a negotiated alternate payment structure.  Each performance milestone must be well-defined with a description of the achieved activity (ies).
· To the extent that the milestones cover the cycle of program participation (screening, intake, release, retention and program completion), the funding allocated to those milestone-based payments would be weighted to favor long-term retention and program completion.  Program completions must include as defined elements maintaining sobriety and continuing to be arrest-free.  
· No more than 15% of the total budget is to be allocated to the achievement of enhanced outcome measures.  Enhanced outcome measures may include obtaining/maintaining employment for 90 days, completing vocational training, and/or other achievements beyond those specifically defined as part of the program completion.  
C. Allowable Expenses
No supplanting of funds is allowed.  The following expenses are allowable expenditures that comprise the performance-based rate.
· Personnel - include per person percentage of FTE on the project or number of hours and rate of pay.  Executive Order 38 limits executive pay of not-for-profit organizations, and administrators may only be charged to the grant to the extent of their direct involvement in grant operation. 
· Fringe - on only the portion of salaries charged to the grant
· Consultants - limited to $450 per 8 hour day unless competitively bid according to state or county procurement guidelines and rate above $450/day is approved in advance by DCJS
· Supplies- abide by state or county procurement requirements or purchase off of state contract
· Equipment - as appropriate for implementation of the project and abiding by procurement requirements of the state
· Travel and Subsistence-with any out-of-state travel needing to be approved in advance by DCJS
· Rental of Facilities - pro-rated based on accepted accounting principles or for property specifically rented for operation and service delivery of the grant
· All other - which may include indirect costs up to the limit of 15% of direct costs.
III.
Reporting Schedule
The State will require reporting pursuant to contractual obligations.  Such reporting will include monthly reporting of intakes and discharges and quarterly reporting of agreed upon performance-based milestones.
IV.
Application Completion and Submission
This application, including Sections A-E below, should be completed and saved as a Microsoft Word 2003 or earlier version document and attached to the GMS Record.  Section F is to be completed on GMS as part of the record. Section G (attached) should be completed and attached to the same GMS record.

The following sections should be completed as directed within this application or on the DCJS Grants Management System as instructed:
A. Program Model and Target Population 
B. Work Plan with Milestones and Costs – To be completed within this application using sample provided.
C. Program Funding ID form – To be completed within this application.

D. Training Inventory and Needs- To be completed within this application.

E. Program Contact Information – To be completed on GMS Participant tab.  
F. B-1 Performance-Based Contract Worksheet (Excel document) – See attached.  This excel worksheet should be completed and attached to the GMS record.  The worksheet includes an area for completion of the operating budget on the left side.  In addition to attaching the completed B-1, attach a separate document in GMS that provides an explanation and justification for each line-item in the operating budget.
Note: Please save this entire document in a Microsoft 2003 version or earlier and attach to the DCJS Grants Management System

A. Program Model and Target Population - Please answer in the space provided below. 
1. Targeted  Population

a. Who is the program designed to serve?  Please describe your target population, specifying any age groups, gender, current offense class or types, criminal history, and need areas that your program targets.  

b. Do you target clients who would otherwise be detained, or sentenced to jail or prison, or those at high risk of recidivism?  Describe how you determine whether a defendant is jail or prison bound, or at high risk of recidivism.


c. Are there any specific exclusion to eligibility (i.e., types of crime, criminal history, etc.)? 

d. Describe the geographic area your program serves (e.g., are clients accepted only from certain courts, or who reside in certain areas, etc.)


2. Screening, Assessment and Intake 
a. Where does the program get referrals?  Check all that apply.










b. Describe the referral and screening process that occurs. Please attach any referral and screening forms that are used. 
i. Does your program conduct a risk and/or needs assessment for intakes?  Yes   No 
ii. If yes, is the assessment based on a validated instrument?  Please describe.  
iii. If yes, how are the results of the assessment used?   
3. Program Model

a. What theory of behavioral change does your program follow? 
b. Please describe or list both short-term and long-term program goals. 
c. Describe your program model.  
d. What activities does your program conduct to achieve outcomes as part of completion?  Enhanced outcomes? Please use the list below as a guide to describe activities and identify the needs of the offender that are addressed by these activities and services, and which goals the activities support:  

Court/Case Advocacy

Mental Health Services

Cognitive-Behavioral Therapy

Family Support

Employment Preparedness and Assistance

Transitional Employment 

Substance Abuse Treatment

Housing Assistance

Medical Health Services

Vocational /Educational Services
Mentoring

Offender Accountability (DV)

Sex Offender Treatment

Anger Management

Other, Please Specify 
e. Describe the type of services provided.  Does your program conduct assessments and refer defendants to other programs?  Does your program provide case management?  Does your program provide direct services?  Please be specific. 
f. Describe your program’s level of intensity.  What is the length of your program (in weeks) and how many hours per week do clients participate?  
g. If your program incorporates specific programs such as Thinking for a Change or Offender Workforce Development (OWDS), please describe how these services are incorporated into the overall program model.   If another recognized Cognitive-Based Intervention program is used, please specify how its services are incorporated into the overall program model. 
h. At what point(s) in the criminal justice process do you provide services?  Is it pretrial while detained in jail or serving a jail sentence, in court, after release from jail, in prison, or after release from prison? 
B.  Work Plan with Milestones and Costs  
A work plan should be completed which describes the actual milestones achieved by your program.  Please complete the work plan provided below using this example of one (1) milestone as a guide:


Work Plan with Milestones and Costs

Actual Measures to be achieved:  Please complete for program using example above.
Milestone: 
# Participants: 
Total Program Cost/Participant: 
List, in numerical order, performance objectives, activities and accomplishments for this milestone: 


List case file documentation that supports each performance objective, activity and accomplishment listed above:


Milestone: 
# Participants: 
Total Program Cost/Participant: 
List, in numerical order, performance objectives, activities and accomplishments for this milestone: 


List case file documentation that supports each performance objective, activity and accomplishment listed above:


Milestone: 
# Participants: 
Total Program Cost/Participant: 
List, in numerical order, performance objectives, activities and accomplishments for this milestone: 


List case file documentation that supports each performance objective, activity and accomplishment listed above:


Milestone: 
# Participants: 
Total Program Cost/Participant: 
List, in numerical order, performance objectives, activities and accomplishments for this milestone: 


List case file documentation that supports each performance objective, activity and accomplishment listed above:



Add milestones and or outcomes, as needed.

C.  Program Funding Identification Form 
All sources of funding for this program must be reported.  The total program budget is to include, in addition to OPCA funds, other State funds, Federal funds, tax levy funds, 1 percent bail monies and other sources including Medicaid, fee revenue, foundation funding, etc.

	
	AMOUNT OF FUNDS

	DCJS Funds
	     

	Other State Funds (specify source)
	     

	Federal Funds
	     

	City Funds
	     

	
(a)
Tax Levy
	     

	
(b)
1% Bail (not eligible for State reimbursement)
	     

	
(c)
Other (specify sources)



     


     


     
	     

	
	     

	
	     

	Other Funds (specify sources)

                         


     


     
	

	
	

	
	

	Total Program Budget (include all sources)
	     


D. Training
1.     Inventory

Provide below the names of current ATI staff that have been trained, to date, in Thinking for a Change, Motivational Interviewing, Offender Workforce Development Specialist and NYCOMPAS.   Also please indicate whether or not this staff person is running groups, applying training and/or using COMPAS.  Areas not completed will be considered as having no one trained. 
	Name
	NYCOMPAS
(check if yes)


	Thinking For a Change OR other CBI
Please Specify :
     
(check if yes)
	Motivational Interviewing

(check if yes)
	Offender Workforce Development Specialist

(check if yes)

	     
	Using            
 
	Running Groups  
 
	Applying 
 
	Running Groups  
 

	     
	Using            
 
	Running Groups  
 
	Applying 
 
	Running Groups  
 

	     
	Using            
 
	Running Groups  
 
	Applying 
 
	Running Groups  
 

	     
	Using            
 
	Running Groups  
 
	Applying 
 
	Running Groups  
 

	     
	Using            
 
	Running Groups  
 
	Applying 
 
	Running Groups  
 

	     
	Using            
 
	Running Groups  
 
	Applying 
 
	Running Groups  
 

	     
	Using            
 
	Running Groups  
 
	Applying 
 
	Running Groups  
 

	     
	Using            
 
	Running Groups  
 
	Applying 
 
	Running Groups  
 

	     
	Using            
 
	Running Groups  
 
	Applying 
 
	Running Groups  
 

	     
	Using            
 
	Running Groups  
 
	Applying 
 
	Running Groups  
 

	     
	Using            
 
	Running Groups  
 
	Applying 
 
	Running Groups  
 

	     
	Using            
 
	Running Groups  
 
	Applying 
 
	Running Groups  
 

	     
	Using            
 
	Running Groups  
 
	Applying 
 
	Running Groups  
 

	     
	Using            
 
	Running Groups  
 
	Applying 
 
	Running Groups  
 

	     
	Using            
 
	Running Groups  
 
	Applying 
 
	Running Groups  
 

	     
	Using            
 
	Running Groups  
 
	Applying 
 
	Running Groups  
 

	     
	Using            
 
	Running Groups  
 
	Applying 
 
	Running Groups  
 

	     
	Using            
 
	Running Groups  
 
	Applying 
 
	Running Groups  
 

	     
	Using            
 
	Running Groups  
 
	Applying 
 
	Running Groups  
 

	     
	Using            
 
	Running Groups  
 
	Applying 
 
	Running Groups  
 

	     
	Using            
 
	Running Groups  
 
	Applying 
 
	Running Groups  
 

	     
	Using            
 
	Running Groups  
 
	Applying 
 
	Running Groups  
 

	     
	Using            
 
	Running Groups  
 
	Applying 
 
	Running Groups  
 

	     
	Using            
 
	Running Groups  
 
	Applying 
 
	Running Groups  
 

	     
	Using            
 
	Running Groups  
 
	Applying 
 
	Running Groups  
 

	     
	Using            
 
	Running Groups  
 
	Applying 
 
	Running Groups  
 

	     
	Using            
 
	Running Groups  
 
	Applying 
 
	Running Groups  
 

	     
	Using            
 
	Running Groups  
 
	Applying 
 
	Running Groups  
 

	     
	Using            
 
	Running Groups  
 
	Applying 
 
	Running Groups  
 

	     
	Using            
 
	Running Groups  
 
	Applying 
 
	Running Groups  
 

	     
	Using            
 
	Running Groups  
 
	Applying 
 
	Running Groups  
 

	     
	Using            
 
	Running Groups  
 
	Applying 
 
	Running Groups  
 

	     
	Using            
 
	Running Groups  
 
	Applying 
 
	Running Groups  
 


2.   Training Needs: 
Does your program have staff who would need training in any of the following to improve program performance or to implement a new program component?
Offender Workforce Development Specialist (OWDS): Yes        Number of Staff needing training
  No 

Thinking for a Change (T4C): Yes        Number of Staff needing training  No 

NYCompas: Yes        Number of Staff needing training   No 
E. Program contact information – To be completed in GMS Participants tab.
F. B-1 Performance-Based Contract Worksheet (Excel document) – See Attached.  
This excel worksheet should be completed and attached to the GMS record

M/WBE  and EEO Requirements

The New York State Division of Criminal Justice Services (DCJS) recognizes its obligation under New York State Executive law Article 15-A to promote opportunities for the participation of certified minority-and women-owned business enterprises, as well as the employment of minority group members and women in the performance of DCJS contracts.  

Effective April 1, 2013 all DCJS grant contracts require grant recipients to document good faith efforts to provide meaningful participation by M/WBEs as subcontractors or suppliers in the performance of grant contracts, as well as the employment of minority group members and women. Accordingly, applicants must submit both a (1) Local Assistance M/WBE Subcontractor/Supplier Utilization Proposal Form and (2) MWBE Equal Employment Opportunity Staffing Plan as an attachment to their GMS application as instructed in Attachment C. 
DCJS will review the submitted Local Assistance MWBE Equal Employment Opportunity Staffing Plan and the Local Assistance MWBE Subcontractor/Supplier Utilization Proposal Form and advise applicants of DCJS acceptance once application reviews are complete. 
Attachments (4):

Attachment A – Award List and Eligibility
Attachment B – B-1 Performance-Based Contract Worksheet 
Attachment C – M/WBE Requirements

Attachment D – GMS Instructions
Note: Please save this entire document in a Microsoft Word version 2003 or earlier and attach to the DCJS Grants Management System record that you created. 
Application must be completed and submitted �via the DCJS Grants Management System (GMS) by 4:00 pm, Friday, July 12, 2013


Please refer to Attachment A for grant allocations and Attachment D for DCJS Grant Management System (GMS) instructions.  This document should be saved as a Microsoft Word Document Version 2003 or earlier and attached to your GMS application when completed. Questions and information to be completed begins on Page 6 of this Application.





Example:


Milestone: Intake and Assessment (30 days)


# Participants: 15 


Total Program Cost/Participant: $100


List, in numerical order, performance objectives, activities and accomplishments for this milestone: 


Complete NYCOMPAS assessment.


Complete orientation


Develop case plan with participant.


Establish short and long term goals with participant





List case file documentation that supports each performance objective, activity and accomplishment listed above:


 Completed NYCOMPAS.


Orientation sign- in sheets


Case plan with goals.





Checklist:


Sections A-D     Completed within this application and have been submitted as an attachment to the record you created in GMS.





Section E 	Program Contact Information – this has been completed in the Grants Management System (GMS) Participants tab. 





Section F 	This B-1 Performance-Based Contract Worksheet as well as detailed justifications for the operating budget have been completed and submitted as attachments to the GMS record.





M/WBE	M/WBE forms submitted as attachments to the GMS record as described below and in Attachment C. 











6

