	Exhibit A
	EXHIBIT A - STATEMENT OF WORK

	Issued: 11/08
	

	
	DEPARTMENT OF SOCIAL SERVICES

OFFICE OF FAMILY SUPPORT


	
	Type of Contract Proposed:

Cost Reimbursement

	
	Unit Cost

	I.
	IDENTIFYING INFORMATION
	
	

	
	
	Legal Name of Provider: (as shown on Articles of Incorporation)

	
	
	     

	
	
	Program Title:
	     

	
	
	

	
	
	ADMINISTRATIVE SITE Mailing Address:
	     

	
	
	     

	
	
	City, State, Zip:
	     
	
	     
	
	     
	

	
	
	

	
	
	Administrative Site Street Address, Zip (if different):
	     

	
	
	     

	
	
	Provider Contact Person for Administrative Site:
	     

	
	
	     

	
	
	

	
	
	Title:
	     
	

	
	
	

	
	
	SERVICE DELIVERY SITE(S) – (if different than administrative site)

	
	
	

	
	
	Facility Name: (if different than legal name):
	     

	
	
	     

	
	
	

	
	
	Street Address:
	     

	
	
	City, State, Zip Code:
	     
	
	     
	
	     
	

	
	
	Parish Served:
	     

	
	
	

	
	
	Provider Contact Person (for this site):
	     

	
	
	

	
	
	Title
	     
	
	Phone:
	     

	
	
	E-Mail Address:
	     
	Fax Number
	     

	
	
	

	
	
	For additional sites, please attach a continuation page.

	
	
	Provider IRS Number:
	     

	
	
	
	

	
	
	Provider Representative Authorized to Sign Contract:

	
	
	Name and Title:
	     
	Phone:
	     

	
	
	The provider representative authorized to sign the contract is the only person over whose signature major changes in the proposal can be requested.  This individual must authorize all requests for reimbursement: (and budget revisions when applicable) unless other persons are designated by written authorization to do so.

Additional provider representative authorized to request reimbursement for services rendered:

	
	
	     

	
	
	(Name and Title)

	
	
	Contact person regarding program:

	
	Name:
	     
	Title:
	     

	
	
	
	
	

	
	E-mail:
	     
	Phone:
	     

	
	
	
	
	

	
	
	
	
	

	
	
	Contact person regarding contract budget:

	
	
	

	
	Name:
	     
	Title:
	     

	
	
	
	
	

	
	E-mail:
	     
	Phone:
	     


	Type of Organization:


	 FORMCHECKBOX 

	Corporation, for profit
	 FORMCHECKBOX 

	Non-profit corporation

	 FORMCHECKBOX 

	Limited Liability Corp (LLC)
	 FORMCHECKBOX 

	Public Agency (local)

	 FORMCHECKBOX 

	Individual
	 FORMCHECKBOX 

	Public Agency (state)

	 FORMCHECKBOX 

	School
	
	


	II.
	SERVICE(S)/FUNDING PROPOSED:

	
	A.
	Service(s):
	Alternatives to Abortion

	
	
	
	

	
	B.
	Total Funding Requested:
	     

	
	
	

	
	C.
	PROPOSED TERMS OF PAYMENT

	
	
	

	Administrative Costs – Cost Reimbursement

	

	Program Activities - Indicate your estimated level of service delivery and your proposed unit cost for each program component.  Explain what constitutes a unit of service.



	     

	III.
	STATEMENT OF NEED:

	
	Describe the need for the services in these areas.  Include quantitative data about the communities, especially demographic and economic data of the target population.

	
	     

	IV.
	PARTICIPATION DETAILS

	
	

	
	Number of participants/slots:
	     

	
	

	Age range of applicants (if applicable)
	     

	
	

	Eligibility Criteria:
	     

	     

	Describe how programmatic and TANF eligibility criteria will be determined:
	     

	     


	V.
	OPERATING SCHEDULE

	
	A.
	Service Delivery Dates:
	     

	
	B.
	Operating Hours of Program:
	     

	
	C.
	Days per week services are to be delivered
	     


	VI.
	PROGRAM 

	
	

	
	A.
	Specific services to be provided:

	
	
	     

	
	B.
	Describe your timeline for implementation of the project.

	
	
	     


	
	C.
	Specific job title of staff who will provider each of the listed services:

	
	
	     

	
	
	

	
	
	Attach the resumes of key personnel and job descriptions for each key position.  Job descriptions should include:

	
	
	1.
	Description of work performed,

	
	
	2.
	Required level of education,

	
	
	3.
	Work experience (i.e. how many years in what fields), and

	
	
	4.
	Any special requirements (i.e. Board certified)

	
	D.
	Describe the service delivery process.  (Begin with outreach and recruitment, referral and intake procedures, schedules, deliverables and use of key personnel.  Include transportation, if applicable.

	
	
	     

	
	
	

	
	E.
	Describe the process to determine potential subcontractors, if applicable, and determine their capacity and experience in providing state services.  Describe how you will ensure that subcontractors do not perform or refer for abortions.  Describe how  you will determine that subcontractors are not supplanting existing funding sources for identical services

	
	
	     

	
	F.
	Describe how you plan to complete the following monitoring activities for services performed by subcontractors:

	
	
	
	Indicate the staff person or contractor and contact information of who is responsible for monitoring and reporting on the contract compliance of you subcontractors.

	
	
	
	     

	
	
	1.
	Describe how you will communicate the applicable TANF requirements regarding eligibility verification, allowable costs, administrative cost limitations, audit requirements, etc.

	
	
	
	     

	
	
	2.
	Describe the reporting process and frequency of submission of the performance progress reports by your subcontractors.

	
	
	
	     

	
	
	3.
	Describe the measures or procedures you will use to determine program and contract compliance on site visits and on internal reviews.

	
	
	
	     

	
	
	4.
	Describe your monitoring schedule – how often will programs be visited, when will they be visited and how will you monitor programs at times when you do not visit?

	
	
	
	     

	
	
	5.
	Describe how you will communicate or report the findings of your site visits and monitoring activities to subcontractors.

	
	
	
	     

	
	
	6.
	Describe the corrective action you will take to address poor performance or a change in circumstance that affects program performance.  Describe how you will follow up to ensure that corrective action has been implemented.

	
	
	
	     

	
	
	7.
	Describe how you will address subcontractors who fail to meet corrective compliance measures or continue to perform poorly.

	
	
	
	

	
	
	     

	
	G.
	Define successful completion of the program:

	
	
	

	
	
	     

	
	H.
	What are your plans if a participant in the program drops or is not successful?

	
	
	     


	VII.
	INNOVATIONS AND CAPACITY – Describe each of the following in 10 sentences or less.

	
	A.
	Identify amounts of current funding sources and possible future funding sources.

	
	
	     

	
	B.
	List partnerships or collaborations you have with other agencies and providers in your community.

	
	
	     

	
	C.
	Describe your organization’s experience in the provision of the type of program services proposed.  If you have had a previous TANF-funded contract, give an overview of the results.

	
	
	     

	
	
	

	
	D.
	List any evidence you can provide that demonstrates that your previous services were satisfactory.

	
	
	     

	
	
	

	
	E.
	Explain why your organization has the necessary technical qualifications and skills to provide these services.

	
	
	     

	
	
	

	
	
	

	VIII.
	SERVICE DELIVERY SITE(S):

	
	Describe the service delivery site in detail.  Explain whether or not there is easy access to the community and participants served.  Illustrate how there is adequate space for the physical needs of the participants served.

	
	     

	
	

	IX.
	PERFORMANCE

	
	A.
	Goals

	
	
	1.
	Explain why your organization has the necessary technical qualifications and skills to provide these services.

	
	
	
	     

	
	
	2.
	To encourage the formation and maintenance of two-parent families by providing pregnancy and parenting support to low-income women, their male partners, and families who are experiencing an unplanned pregnancy.

	
	
	
	     

	
	B.
	Outcomes

	
	
	1.
	Improved health and well-being of women experiencing unplanned pregnancy

	
	
	2.
	Increased number of healthy full-term unplanned pregnancies.

	
	
	     

	
	C.
	Performance Indicators:  List monthly program participation targets and year-end targets for each service delivery program component.  These performance indicators should demonstrate how progress towards meeting the Goals and Outcomes of the program will be measured. (See Section 2.4 of RFP).

	
	
	     

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	X.
	PROGRAM PERFORMANCE ACCOUNTABILITY

	
	Describe how you propose to evaluate and monitor your program and how the compiled information will be utilized for corrective action:

	
	1.
	Program performance - (Include procedure to document and track progress towards meeting goals and outcomes.  Include how you will conduct data collection and reporting to ensure progress towards stated outcomes is achieved.)

	
	
	     

	
	
	

	
	2.
	Satisfaction of the clients regarding the services.  (Attach samples of evaluation forms to be used.  Include time and frequency of completion.)

	
	
	

	
	
	     

	
	
	

	XI.
	
	PROPOSER QUALIFICATIONS:

Provide name and contact information for two references who can attest to your ability to perform the services outlined in the RFP.  (Proposers are prohibited from using DSS personnel as references.)



	
	
	     

	
	
	Describe the organization’s systems of accountability to the community it serves, including a community-based Board of Directors.  The names, affiliations, addresses, and telephone numbers of Directors should be listed or attached.  Any potential conflicts of roles or responsibilities with other organizations or projects should be resolved.  The organization must be free of conflicts of interest.  Governmental entities are exempt from including Board of Directors information.

	
	
	     


1

