RFA HHS0011054
EXHIBIT F
PROGRAM NARRATIVE 

The Program Narrative must not exceed 15 pages (excluding F-1 Letters of Support and MOUs).

	A. Community Strengths and Needs Assessment Summary

	Provide a summary of the community strengths and needs assessment (CSNA). Please include the following sections in the summary: 
· Overview – Provide an overview of the proposed service delivery area and the priority populations in the proposed area, to include demographics, community characteristics, and unique community context.
· Implications and Conclusions – Provide a summary that indicates community needs, challenges, and protective factors – especially related to priority service populations. Describe existing services and resources as well as gaps in services and resources for the priority populations. 
· References – Very briefly describe how the community strengths and need assessment was compiled and include list of references.  Applicants should include how they used the UT Population Health Maltreatment Risk Map to inform the assessment.
The CSNA summary must be limited to three pages. 

	


	B. Program Approaches & Services 

	1. Describe how community and eligible families’ needs, specifically for priority populations, motivated the Applicant to implement THV programming and select the proposed Program Models and services under this project.

	

	2.
Describe the importance of reaching out to, engaging, and serving Participants in a Trauma-Informed manner. Describe the importance of competency in working with Families experiencing mental health concerns, substance use concerns, or adverse experiences.

	

	3.
Describe the importance of supporting diversity, equity and inclusion in operations and programming and how it will benefit the priority populations.

	


	C. Community Partnerships

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

· An entity that the Applicant currently partners with or will be partnering with for the purposes of improving maternal child health, parent child attachment, child development, child safety, family stability, or school readiness;

· A local mental health provider 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, and improving caregiver mental health in the community.

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


	D.
Applicant’s Background and Experience

	1. Explain how the Applicant’s experience demonstrates the ability to provide and coordinate the proposed services. Indicate whether the Applicant has experience with maternal and child health, service to low-income families, mental health or health promotion, home-based services, home visitation, or early childhood development. 

· Please describe the nature of these services and the extent of the Applicant's experience providing services.

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

	

	2. Explain the Applicant’s experience in addressing or advancing diversity, equity, and inclusion in the organization or community and impact.

	

	3. Describe the Applicant’s experience in incorporating or advancing Trauma-Informed approaches and practices and impact.

	

	4. Describe the Applicant’s experience in connecting with other agencies and supporters, as well as leveraging community partnerships to benefit Families and to advance public awareness.

	

	5. Provide the following data regarding the Applicant’s program and fiscal performance in the past five-year cycle of similar service implementation:
· Program data to reflect actual average families served monthly and annual number of families served for each of the previous five years.
· Budget data to reflect year-end total expenditures and the final percentage of any lapsed budget.
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