RFA HHS0014130
Form E, Family Support and Community Resources Work Plan



FORM E
FAMILY SUPPORT AND COMMUNITY RESOURCES WORK PLAN


Legal Business Name of Respondent: _____________________________________________

Instructions: Number each response to the items below and provide the information requested. 

1. Describe workforce (attach organizational chart, if applicable) including the number and qualifications of staff that will provide CYSHCN Systems Development Group funded family support and community resources services, support systems (i.e. staff development/training) and other infrastructure available to achieve service delivery and program activities. 
2. For projects providing out-of-home respite services or specialized childcare, describe training and emergency or safety procedures that include specialized procedures for children/youth with special health care who have additional medical or behavioral needs or are medically fragile.
3. To ensure efficient and effective utilization of contract funds to maintain and maximize support for CYSHCN and their families, describe how your organization will plan for sustainability to maintain your program, in the event of fund reduction.
4. Estimate the total unduplicated number of children/youth to be provided family supports and community resources. ________ 
5. Explain plans for coordinating with the DSHS Regional Manager of Specialized Health and Social Services, DSHS regional staff, other CYSHCN Systems Development Group funded projects (if applicable), and other agencies providing family supports and community resources to children/youth with special health care needs in your area.
6. Explain plans for outreach activities and how the project will ensure that children/youth, families and other community-providers will become aware of and have access to the proposed project and services.
7. Describe your agency’s ability to provide services to culturally diverse populations (e.g., language translation, compliance with ADA requirements, interpreter services, location, hours, and other means of assuring accessibility for the targeted population).
8. Describe proposed activities focused on increasing the percentage of CYSHCN and their families who received the supports and services necessary to be included into their communities. Activities may include, but are not limited to:
a. Collaborate with local partner(s) to plan and host community-wide social/recreational event(s) not focused on disability, which are accessible and welcome CYSHCN and their families, one at minimum per year.
9. Describe proposed activities to increase the percentage of adolescents with and without special health care needs who received services necessary to transition to adulthood. Activities must address the transition to adult health care. Activities may include, but are not limited to: 
a. Offering CYSHCN and their families opportunities to attend at least 2 workshops a year to develop skills to transition to adulthood such health care self-management skills, vocational and employment skills, and independent living skills.
10. Describe proposed activities that increase the percentage of children with and without special health care needs having a medical home. Activities may include, but are not limited to: 
a. Hosting and/or co-hosting at least 2 educational workshops annually focused on the mental/behavioral health needs of CYSHCN.
b. Hosting two emergency preparedness events with CYSHCN families and community First Responders annually to educate and prepare families for an emergency and/or disaster.

A maximum of 10 additional pages may be attached. If attaching, each page should be labeled as Form E,  Family Support and Community Resources Work Plan with page number .
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