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The following attachments are available in the 2017 CAP Plan Attachments document (Excel):
Attachment A - Needs Assessment Addressing Top Five Needs

Attachment B, 1. - Gaps in Services and Strategy to Address Gaps in Services

Attachment B, 4.A.1. - Referral Organizations

Attachment B, 4.A.2. - Referrals to Child Support Offices

Attachment B, 4.A.3. - Coordination and Referrals to Workforce Investment Act Programs

Attachment B, 4.B.1. - Funding Coordination

Attachment B, 4.B.2. - Social Service Coalitions

Attachment C, 4. - CSBG Service Area – Population, Poverty Population, and Unemployment Data

Attachment C, 5. - Main Office/Administrative Offices

Attachment C, 6. - Counties with Neighborhood Centers/Service Centers

Attachment C, 7. - Counties with Outreach Sites

Attachment C, 8. - Counties without a Neighborhood Center/Service Center or Outreach Site

Attachment D, 1. - Staff Providing Case Management Services and Caseload

Attachment E - Plan for Transitioning Persons Out of Poverty in PY 2017
Attachment F - Performance Statement and Targets

Attachment G - Activities and Services Not Captured by NPIs

2017 COMMUNITY ACTION PLAN INSTRUCTIONS
Submission Instructions:

Submit the 2017 CAP Plan with the FY 2017 CSBG Application
Required Formatting:
· Organize all sections, Attachments A thru G and any appendices, in alphabetical and/or numerical order and number the pages of the documents.  

· Follow the format (lettering and numbering) as specified in Attachments A through G.  For example, if providing supplementary information related to Attachment C, 4, include Attachment C, 4 at the top of the document.
· Label supplementary information as appendices and ensure that each appendix has a title and is numbered sequentially.

Due Date:  2017 CAP Plans are due to the DHS/OCS by July 1, 2016.
Questions:

For questions, contact Beverly Buchanan, CSBG Manager at Beverly.Buchanan@dhs.arkansas.gov or at 501-682-8720.
Sufficient time must be allotted to preparation of the CAP Plan, and key agency staff must be included.  The board’s committee that is responsible for program issues should also be consulted in the process, so that they can assist in the development as well as grant final approval for the process. In developing the CAP Plan, staff should refer to the results of their most recent Community Needs Assessment (CNA).  
While completing the CAP Plan, subrecipients are to complete each attachment and the accompanying forms related to certain sections in each attachment.  Refer to the Table of Contents for a summary of all the attachments and forms that are to be completed.  Many of the attachments, with the exception of Attachments B, C, and D, are available in the 2017 CAP Plan Attachments document (Excel). 
The Community Action Plan components are:

1. Needs Assessment Addressing Top Five Needs - Attachment A (complete in Excel)
2. Linkages and Funding Coordination, Gaps in Services, and Initiatives - Attachment B
3. Service Delivery System – Attachment C

4. Case Management System – Attachment D
5. Plan for Transitioning Persons Out of Poverty - Attachment E
6. Performance Statement and Targets – Attachment F 

7. Activities and Services Not Captured by NPIs - Attachment G
8. Also included for 2017 is the Strategic Plan worksheet – Worksheet 13 Goals, Objectives, Strategy, Outcome, and Output Measures 
ATTACHMENT B:
Linkages and Funding Coordination, Gaps in Services, and Initiatives

1. Provision of nutritious foods

Describe how the Subrecipient will provide nutritious foods, and emergency services, which are necessary to counteract the conditions of starvation and malnutrition among low-income individuals.

2. INITIATIVES

Describe the use of CSBG funds to support innovative community and neighborhood-based initiatives related to the purposes of CSBG, which may include fatherhood initiatives, and other initiatives with the goal of strengthening families and encouraging effective parenting.  
Support means that either CSBG funds can directly fund such a specific initiative, or support an organization that provides such.  If CSBG funds do not currently support initiatives to strengthen families or encourage effective parenting, describe efforts that will be undertaken in the upcoming program year to either provide or support such efforts.  

3. Gaps In SERVICES - Complete Attachment B, 3. Gaps in Services & Strategy to Meet Gaps in Services.  
	


 4. Linkages and funding coordination 

A. Linkages and Coordination
1. Complete Attachment B, 4.A.1. Referral Organizations.

Provide the requested information regarding how the Subrecipient will coordinate, establish, or maintain linkages with city and county governments, school districts, colleges, faith-based organizations, non-profit organizations, State agencies, etc. to address client needs.  

2. Complete Attachment B, 4. A. 2. Referrals to Child Support Offices.  Note:  CSBG Act requirement, Reference:  CSBG Act, Sec. 678G (b).
Complete Attachment B, 4. A. 3. Coordination and Referrals to Workforce Innovation and Opportunity Act (WIOA) Programs.  

B. FUNDING COORDINATION

1. Complete Attachment B, 4.B.1. Funding Coordination.  The form captures memorandums of understanding and/or service agreements the CSBG subrecipient has with other entities to meet an identified need or common goals and objectives. 
2. Complete Attachment B, 4.B.2. Social Service Coalitions.  Coalitions may refer to the any coalitions/ groups of organization in the service area that coordinate services for low-income persons, coalitions for homeless or elderly, etc.  
Attachment C:  Service Delivery System


1. INTAKE PROCESS

A. Provide information on the intake process utilized for clients seeking services and assistance. 

 FORMCHECKBOX 
  CSBG Intake completed, then referred to WAP, CEAP or other programs; OR

 FORMCHECKBOX 
 An Application is completed for CSBG and for each program such as LIHEAP, etc.
 FORMCHECKBOX 
 Paper Intake Application Used;   OR         

 FORMCHECKBOX 
 Application Completed in Software Database

B. Are there certain services or activities not available at service centers (neighborhood centers or satellite offices) for which the client has to be referred to the main office?  
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes 

If yes, identify those services/activities:      
C. How are services provided to persons that are unable to apply for services in person?

 FORMCHECKBOX 
 On-line application

   FORMCHECKBOX 
  Mail In Application
   FORMCHECKBOX 
  Home Visit
 

 FORMCHECKBOX 
  Other, explain      
2. CSBG Funds for Direct Client Assistance:

A. How much of the estimated 2017 CSBG funds will be utilized to provide direct client assistance?             (This amount is to exclude the amount budgeted for TOP assistance identified in Attachment E.)       
B. What types of direct client assistance will be provided?  Note: The subrecipient will not be limited to the uses specified herein.       
3. QUALITY CONTROL 

A. How does the CSBG Coordinator assess the quality of the work performed by outreach workers?      
1. Frequency that the supervisor conducts review of work performed by outreach workers?
  FORMCHECKBOX 
 Weekly

 FORMCHECKBOX 
 Monthly
  FORMCHECKBOX 
  Quarterly
  FORMCHECKBOX 
  Other, explain:      
2. Activities conducted by the supervisor during the on-site reviews?


   FORMCHECKBOX 
  Review client records
   FORMCHECKBOX 
   review performance data
 

   FORMCHECKBOX 
  Review case management records

 FORMCHECKBOX 
 Assessment of staff meeting assigned TOP goal
3. Other quality controls utilized?  Explain:       
B. What are the mechanisms used to gather and verify performance data?      
1. What software is used to gather data (demographics, NPIs) for CSBG performance reports?      
2. How is (demographics, NPIs) data gathered and reported to the administrative office from each field office?       
3. How frequently does the supervisor review CSBG performance data that is received from neighborhood centers?      
4. What process is used to verify the accuracy and completeness of the (demographics, NPIs) data reported in the monthly CSBG performance report?      
5. How is data gathered from other programs to report monthly in the CSBG Performance Report?      
6. How are NPI enrollment and outcome data gathered from other providers on clients referred for services?      
Attachment C:  Service Delivery System (Cont’d)
4. CSBG Service Area Complete Attachment C, 4. Service Area-Population, Poverty Population, and Unemployment Data.  Include data for all counties in the CSBG service area.  The requested data can be located at the Community Action Partnership website: 
http://www.communityactioncna.org/tool/ReportCard/reportData.aspx.  
5. Main Office/administrative office Complete Attachment C, 5 Main Office/Administrative Office.  
6. counties with Neighborhood centers/Service Centers
Complete Attachment C, 6. Counties with Neighborhood Centers/Service Centers form.  Neighborhood Centers/Services Centers are facilities where the subrecipient has CSBG staff and or volunteers located to provide services on a regular full-time basis, usually Monday thru Friday.  Provide the requested information related neighborhood centers/service centers, utilized by the subrecipient to provide services.  
7. Counties with outreach sites
Complete Attachment C, 7. Counties with Outreach Sites.   Outreach sites are facilities (usually a public building such as a court house, city hall, or a building provided by a church or non-profit organization) where the subrecipient sends CSBG staff and or volunteers on a regularly scheduled basis, such as every 3rd Thursday of the month, to provide assistance.  Provide the requested information on outreach sites utilized by the subrecipient to provide assistance.  
8. SERVICE TO COUNTIES WITHOUT A SERVICE CENTER OR OUTREACH SITE

Complete Attachment C, 8. Service to Counties without A Service Center or Outreach Site.  Provide the information requested for those counties in the CSBG service area where the subrecipient does not have a service center/ neighborhood center or a facility where outreach staff conduct intake and provide services on a scheduled basis.  

Note:  All counties in the CSBG service area should be identified in either Attachment C 5, C 6, C 7, or C 8.
Attachment D - Case Management System

1. Case Management Staff and CASELOAD

A. Complete Attachment D, 1, Staff Providing Case Management Services & Caseload.  

B. How often will the case worker meet and/or contact clients that are enrolled in case management?

 FORMCHECKBOX 
   Weekly
      FORMCHECKBOX 
  Bi-Monthly      FORMCHECKBOX 
  Monthly     FORMCHECKBOX 
  Other – Explain:     
C. How are the meetings and follow-ups conducted with clients enrolled in case management?

 FORMCHECKBOX 
     In Person      FORMCHECKBOX 
  Telephone      FORMCHECKBOX 
  E-mails      FORMCHECKBOX 
  Other – Explain:     
2. QUALITY CONTROL OF CASE MANAGEMENT CASE LOAD & RESULTS

A. How will management, on at least a monthly basis, determine that caseworkers are dedicating the assigned number of hours to case management for clients working to become self-sufficient and TOP?  

1. Review of Timesheets and Personnel Activity Reports with detailed information on the number of hours dedicated to case management?       FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No           

2. One on one meeting with caseworkers:

                          FORMCHECKBOX 
     Weekly      FORMCHECKBOX 
  Bi-Monthly
      FORMCHECKBOX 
  Monthly
      FORMCHECKBOX 
  Other – Explain:     
B. How will management monitor, on at least a monthly basis, that caseworkers are making progress towards meeting their assigned goal of number of persons to TOP?

1.  Review of caseworker’s progress towards meeting assigned TOP goal ( number working to TOP, status of clients, number that have TOP, etc.)?       FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No    

2.  If the response to 2.B.1. if yes, how often will the meetings occur:

                           FORMCHECKBOX 
     Weekly      FORMCHECKBOX 
  Bi-Monthly      FORMCHECKBOX 
  Monthly
      FORMCHECKBOX 
  Other – Explain:     
3. SELECTION OF CLIENTS FOR CASE MANAGEMENT

A. How are potential case management clients identified? 
 FORMCHECKBOX 
  Use of client questionnaire during intake
 FORMCHECKBOX 
  Client interviews

 FORMCHECKBOX 
  Referrals from subrecipient programs

 FORMCHECKBOX 
  Referrals from partner organizations

 FORMCHECKBOX 
  Coordination with colleges or universities

 FORMCHECKBOX 
  Coordination with trade or technical schools

 FORMCHECKBOX 
  Other, explain:       
Attachment D - Case Management System (Cont’d)

4. ASSESSMENT PROCESS  

It is recommended that the Integrated Assessment be completed in a follow-up appointment that is separate than the Pre-Assessment process.
A. Is a pre-assessment form completed for persons that are interested in receiving case management services?  Yes   FORMCHECKBOX 
           No   FORMCHECKBOX 
           
B. Is a pre-assessment form used to determine client’s needs, level of service, and to assess whether the client may be an appropriate candidate for a case management program with the goal of transitioning out of poverty?
1. Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   If no, how is the pre-assessment conducted and documented? Explain:           

C. Is an integrated assessment form used to conduct an in-depth evaluation of primary issues that can impact the short and long term well being of the client and their household system (barriers, strengths, opportunities, motivation, etc.)?
1. Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
   If no, how is the in-depth evaluation conducted and documented? Explain:       

5. SERVICE PLAN 
A. Is a Service Plan form (goals, steps, timeline, tracking of completing steps and accomplishment of goals, etc.) utilized to identify goals and a plan of action for achieving the goals established by the client and to track accomplishments?
1. Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 
        

B. How does the case worker follow-up with the client to determine if action steps have been carried out to complete steps in their service plan? 

1.  In Person   FORMCHECKBOX 
     Telephone   FORMCHECKBOX 
     E-mails   FORMCHECKBOX 
     Other   FORMCHECKBOX 
 – Explain:     
2.  How frequently is the case worker following-up with the client on their completion of steps?
 Weekly  FORMCHECKBOX 
     Bi-Monthly   FORMCHECKBOX 
     Monthly   FORMCHECKBOX 
     Other   FORMCHECKBOX 
 – Explain:     
C. 1. How are clients’ employment goals addressed?  Explain:      
ATTACHMENT D - CASE MANAGEMENT SYSTEM (CONT’D)
2. What entities and organizations does the subrecipient work with to help clients attain employment goals?  Explain:      
3. What type of assistance is provided to clients to assist them to attain employment goals?  Explain:     
D. 1. How are clients’ education goals addressed?  Explain:      
2. What entities and organizations does the subrecipient work with to help clients attain education goals?  Explain:      
3. What type of assistance is provided to clients to assist them to attain education goals?  Explain:     
6. DOCUMENTATION

A. How does the case worker obtain income documentation for persons that have maintained TOP income achievement for 90 days (income for the entire 90 day period)?  Check those that apply.

 FORMCHECKBOX 
  Client has a Release of Information on file with subrecipient and employer is contacted.

 FORMCHECKBOX 
  Income documentation is obtained during appointment.
 FORMCHECKBOX 
  Income documentation is obtained through the local Workforce office.

 FORMCHECKBOX 
  Income documentation is submitted by client through fax, e-mail, or mailed.

B. Are incentives provided to clients who submit the 90 day income documentation?  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
 

If yes, explain the types of incentives that are provided:      
(Note:  CSBG funds can be used to provide incentives, such as gas cards, during the 90 day period as long as the 90 day period is within the same CSBG program year.)

7. evaluation

A. How often will management assess and evaluate the effectiveness of the case management provided to persons working to transition out of poverty? Explain:       
B. What is involved in the evaluating the quality and effectiveness of case management provided to persons working to transition out of poverty?  Check boxes as applicable.  
1. Survey   FORMCHECKBOX 
      Interviews   FORMCHECKBOX 
          
2. Regular staff meetings to assess the effectivieness of the case management program.                  Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 
   
Frequency of meetings?      
3. Suggestion box available to clients or staff?   Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 
   

4. Review of caseworker’s caseload:

 Monthly   FORMCHECKBOX 
      Quarterly   FORMCHECKBOX 
      Bi-annually   FORMCHECKBOX 
     Other Frequency   FORMCHECKBOX 
  Explain        
5. Review of caseworker’s progress towards meeting the annual assigned TOP goal:                Monthly   FORMCHECKBOX 
      Quarterly   FORMCHECKBOX 
      Bi-annually   FORMCHECKBOX 
     Other Frequency   FORMCHECKBOX 
  Explain        

6. Is there a development and implementation of a plan of action to improve the case management program based on the evaluation and feedback?   Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 
   

7. Explain any other methods utilized to evaluate and improve the case management program.
Explanation:       
Attachment D - Case Management System (Cont’d)

C. Review established “targets/goals” in Attachment D.1. Staff Providing Case Management Services and Caseload and Attachment E, Plan for TOP in PY 2016, and compare to actual performance for each caseworker and the agency as a whole in regards to goals set for the number of persons/households that would be working towards TOP and that would TOP.  

1. What percentage of the TOP goal is anticipated to be met in 2016?        
2. If it is anticipated that the TOP goal for 2016 will not be met, what factors contributed to not meeting the TOP goal?      
3. How many of the caseworkers are anticipated to meet their goal for the number of persons they would assist to TOP?       (in response, state how many total case workers and how many will meet the goal)
D. Identify specific improvements that have been made to the TOP case management program in the past 12 months based on the results of evaluating the case management program.      
E. 1. What obstacles are staff and management experiencing in assisting persons to achieve TOP?     
2. What are some possible ways that any obstacles in the TOP case management program could be 

    overcome (for example, offer client incentives, use e-mail or text messaging to obtain 
    documentation on TOP, etc.)?      
Appendix 1 Community Services Block Grant Purpose and Assurances
PURPOSE AND GOALS:  “For the reduction of poverty, the revitalization of low-income communities, and the empowerment of low-income families and individuals in rural and urban areas to become fully self-sufficient and to accomplish the goals of (A) strengthening of community capabilities for planning and coordinating the use of a broad range of Federal, State, local, and other assistance (including private sector resources) related to the elimination of poverty, so that this assistance can be used in a manner responsive to local needs and conditions; (B) the organization of a range of services related to the needs of low-income families and individuals, so that these services may have a measurable and potentially major impact on the causes of poverty in the community and may help the families and individuals achieve self-sufficiency; (C) the greater use of innovative and effective community-based approaches to attacking the causes and effects of poverty and of community breakdown; (D) the maximum participation of residents of low-income communities and members of the groups served by programs assisted through the block grants made under this subtitle to empower such resident and members to respond to the unique problems and needs with their communities; and (E) the broadening of the resource base of programs directed to the elimination of poverty so as to secure a more active role in the provision of services for-(i) private, religious, charitable, and neighborhood-based organizations; and (ii) individual citizens, and business, labor, and professional groups, who are able to influence the quantity and quality of opportunities and services for the poor.”
ASSURANCES

The CSBG Act requires that the Department provide assurance that CSBG funds are utilized for the following purposes.  CSBG eligible entities must ensure that assurances are met and that CSBG funds are utilized for purpose and goals outlined in the CSBG Act.   Below is a summary of the assurance and is not the complete language in the CSBG Act.
To remove obstacles and solve problems that block the achievement of self-sufficiency

To secure and retain meaningful employment

To attain an adequate education, with particular attention toward improving literacy skills.

To make better use of available income.

To obtain and maintain adequate housing and a suitable living environment.

To obtain emergency assistance through loans, grants, or other means to meet immediate and urgent family and individual needs.

To achieve greater participation in the affairs of the communities involved, including development of public and private grassroots partnerships with local law enforcement agencies, local housing authorities, private foundations, and other public and private partners.  Which may include participation in activities such as neighborhood or community policing efforts.

To address the needs of youth in low-income communities through youth development programs that support the primary role of the family, give priority to the prevention of youth problems and crime, and promote increased community coordination and collaboration.  To support programs for the establishment of violence-free zones that would involve youth development and intervention models (such as models involving youth mediation, youth mentoring, life skills training, job creation, and entrepreneurship programs) and after-school child care programs.

To make more effective use of, and to coordinate with, other programs related to the purposes of CSBG.

To provide, on an emergency basis, for the provision of such supplies and services, nutritious foods, and related services, as may be necessary to counteract conditions of starvation and malnutrition among low-income individuals;

To coordinate, and establish linkages between, governmental and other social service programs to assure the effective delivery of services to low-income individuals and to avoid duplication of such services.  And to coordinate the provision of employment and training activities with entities providing activities through local workforce investment programs under the Workforce Investment Act of 1998.
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