RFA HHS0009996 TNFP

EXHIBIT H

PROGRAM NARRATIVE

	A. Community Strengths and Needs Assessment

	This section should include a community assessment offering context for and support for proposed services and operations. Note: This assessment may be informed by data obtained from multiple sources such as local schools, local child care centers, primary care providers (including obstetrician and pediatric practices), early childhood intervention providers, DFPS Data Books, etc. for the Service Delivery Area proposed. Other data sources may be used as well.

	1.
Indicate selected Service Delivery Area counties. Describe community context, characteristics, and trends including challenges present in the proposed counties. This may include review and examination of rates of poverty, mental health trends, health disparities, social determinants of health, equity issues, substance use, teen pregnancy, resource availability and accessibility, equity issues, languages spoken, school performance, employment opportunities, child abuse and neglect trends, etc.

	

	2.
Describe existing services and resources provided by city, county, nonprofits, or other entities in relation to community characteristics and population needs. 

	

	3. Describe what community or specific population needs motivated the Applicant to implement NFP.



	     

	4. Identify any special or targeted population that the Applicant will serve and explain rationale for engaging this population. Provide detail, especially importance of engaging first time pregnant current or former youth in foster care or Mothers who are vulnerable to negative outcomes due to social determinants of health.



	     

	5. What other programs will be serving the eligible population and how will this impact the Mothers who will enroll in the program?

	     

	6. Indicate the total number of Medicaid or WIC-eligible births in proposed counties as well as total estimated births eligible for NFP.

	     


	B. 
Program Approaches & Services

	1.
Describe the Applicant’s commitment to implementing NFP Program Model elements with fidelity. Indicate any Program Model elements for which the Applicant anticipates challenges and explain anticipated challenges.

	     

	2.
Provide an assessment of the pool of qualified bachelor's and master's level nurses in the community.

	     

	3.
Describe the Program Staff recruitment and retention plan. What challenges are anticipated with the recruitment and retention of qualified nurses? How will the Applicant ensure hiring qualified candidates and support nurse retention? How will the Applicant ensure that nurses and supervisors are a good match for implementing NFP?

	     

	4.
Describe how the Applicant will support and carry out the practice of individual and team Reflective Practice and Reflective Supervision.

	     

	5.
Explain how the Applicant is or will become familiar with the needs and accountabilities of nursing, including the resource(s) to be used to ensure ongoing expertise and counsel in nursing practice.

	     

	6. Describe how the Applicant will support the development of direct service and practice competencies using clinical and Reflective Supervision, case conferences, and ongoing professional development. 

	     

	7.
Describe how the Applicant will serve Participants in a Trauma-Informed manner and how it will ensure competency in working with Families experiencing mental health concerns, substance use concerns, or adverse experiences.

	     

	8.
Describe any outreach and recruitment plans to connect with and engage families, why these strategies are expected to be successful, and detail any special recruitment efforts to address priority populations or health disparities.

	     

	9. Describe strategies for maximizing outreach, referral generation, and enrollment of Mothers as early in pregnancy as possible. Please describe the plan to develop and maintain a Referral network.

	     

	10. Describe how the Applicant will support service referrals and linkages to address Family goals and needs that may include education, employment, mental health care, general health care, child care, support for victims of interpersonal violence, food security, housing, prenatal and pediatric care, dental care services or other needs.

	     

	11. Please describe how the Applicant plans to support equity and inclusion in its operations and programming.

	     


	
C.
Community Partnerships

	1. Describe the presence the Applicant has in the community, to include information such as history of working in the community and role(s) (i.e. direct service delivery, advocacy, community advocacy, etc.).   

	     

	2. Describe current community partnerships and support for the proposed NFP programming and initiatives, as well as any planned efforts to enhance networks and connections to support service connections, service delivery, and family systems.

	     

	3. Indicate how the Applicant will develop awareness, build relationships with referral and service partners, and engage local champions to support the successful integration of the TNFP program into community. Indicate whether the Applicant plans to propose to serve an area that goes beyond any historic Service Delivery Area counties served and address engagement for these new areas.

	     

	4. Provide letters of support or copies of MOUs identifying the following:

a) A local hospital, clinic, or practice providing prenatal or obstetrics care for low-income mothers the Applicant is currently in partnership with or will be liaising with for the purposes of improving maternal health outcomes and enhancing service connections;

b) A local mental health agency or system the Applicant is currently in partnership with or will be in partnership with for the purpose(s) of enhancing service connections, service delivery, early childhood systems, or outcomes for children and families in the local community; and

c) Local Child Protective Services office or local nonprofit partner currently serving foster youth.



	Note: Label as Attachment H-1 “Letters of Support and MOUs” and attach to this Exhibit.


	D.
Applicant’s Background and Experience

	1. Describe Applicant’s vision or mission and discuss how these align with this Grant. Please describe how support for implementation of NFP evolved within the Applicant, providing background information that speaks to the Applicant’s leadership's commitment to serving the community through NFP implementation.

	     

	2. Provide a brief description of the Applicant’s history, accomplishments, primary purpose, and number of years in operation.  

	     

	3. Explain how the Applicant’s experience and accomplishments demonstrate the ability to provide the proposed services. Indicate whether Applicant has experience with maternal and child health, service with low-income families, prevention or health promotion, home-based services, nurse home visitation, or early childhood development. 

a) Please describe the nature of these services and the extent of the Applicant's experience in providing them.

b) What experience does the Applicant have with implementing NFP specifically, or if not yet implementing NFP, other evidence-based programs? Please describe.



	     

	4. Has the Applicant been approved by the Nurse-Family Partnership National Service Organization (NFPNSO) to implement the NFP? Select one of the following:
· Applicant organization been approved by the NFPNSO to implement the NFP program.

· Applicant organization is currently seeking or will seek approval through the NFPNSO to implement the NFP program.



	5. Describe the support from the Applicant’s executive leadership for continuing, expanding, or developing NFP programming. What role would leadership have in ensuring the success of the project?

	     

	6. Describe the Applicant’s experience providing administrative oversight for complex, high-cost contracts or grants. Describe the Applicant’s current infrastructure and how it will ensure success.

	     

	7. Provide a profile for key staffing and resumes for Program Staff who will be responsible for the performance of the services requested under this RFA. Applicant must provide job descriptions, duties, and experience requirements. 

	Note: Label as Attachment H-2 “Program Staff” and attach to this Exhibit.
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