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	Tennessee Department of Human Services

SSBG Service Proposal


Each agency receiving SSBG Funds must submit an annual service proposal to include the following:

	1. 
	Need for Service
	

	Describe the need in your service area for the Homemaker or Adult Day Care services.  Is there any indication that the need for this service is increasing, decreasing, or remaining the same?

	     

	

	2. 
	Program Proposal
	

	Describe the specific Homemaker or Adult Day Care program services you propose to provide and address any significant changes from the current contract period.

	     

	

	3. 
	Proposed Units of Service
	

	Estimate the number of clients you expect to serve and the proposed units by county.

	     

	

	4. 
	Estimated Costs
	

	Provide an estimate of the average unit cost for one day of Adult Day Care services or one visit for Homemaker services per individual.

	     

	

	5. 
	Expenditures
	

	How does the agency monitor expenditures to ensure all contract funds are expended by the end of the contract period?

	     

	

	6. 
	Cognizant Agency
	

	Which state agency is your cognizant agency?

	     

	

	7. 
	Sub-Contract
	

	If any services proposed for this grant are to be provided through a sub-contract arrangement, identify the sub-contractor, including name, mailing address and phone number, and specific program services to be provided. Note: All sub-contracts must be approved by the Department.  Attach a copy of all subcontracting agreements as Attachment K.
Provide the name and position title of the person in your agency who will oversee this sub-contract arrangement.  Describe the frequency and types of contacts your will have with the sub-contractor(s).

	     

	

	8. 
	Funding
	

	Provide the name and position title of the person in your agency who will oversee this sub-contract arrangement.  Describe the frequency and types of contacts your will have with the sub-contractor(s).

Provide a brief description of your agency’s service plan if federal SSBG funding is decreased or eliminated.  How much time would be necessary to implement this plan? What percentage of your Homemaker or Adult Day Care program budget is represented by these SSBG funds?  If you have other sources of funds used for homemaker or adult day care services, what are the sources of those funds?

	     

	

	9. 
	Staff
	

	A. For each staff position included in the proposed program budget, attach a job description (see Attachment I) and information on the minimum required qualifications for each position. If the proposed service falls under Performance or Licensure standards, staff must meet the qualifications established by those standard
B. Identify which staff persons, by job title, are involved in the delivery of services.

C. Describe your agency’s orientation process for new employees, including staff person responsible for providing orientation training.

	     

	

	10. 
	Training
	

	A. In-Service Training

Describe your agency’s plan for annual in-service training for all employees included in the proposed program budget. Provide specific information on the number of days or hours of training required annually, category or subject content to be used, and whether the training is provided in-house or through other sources. Describe how employee training hours are documented. Attach training plan as Attachment H.

B. Civil Rights Training

Describe your agency’s plan for compliance with the provisions Title VI of the Civil Rights Act of 1964.   Identify the staff person assigned this responsibility. Discuss the training plan for staff and volunteers. Describe how complaints are handled.

	     

	

	11. 
	Emergency Preparedness Plan
	

	Provide a brief description of your agency’s emergency preparedness planning and training for staff.  Include in this description a Continuity of Operations Plan (COOP) and provide the contact information name(s), phone, and cell phone for the Department to use in the event of any emergency.  Also, include a basic business resumption plan (how will clients know how and when to contact your agency for services).  If your agency has satellite offices include information for the administrative offices and all satellite office.

	     

	

	12. 
	Limited English Proficiency (LEP)
	

	Discuss how your agency meets the needs of LEP (Limited English Proficient) persons who seek your services including how often your agency serves clients who do not speak English and the language(s) you encounter most often.

	     

	

	13. 
	Persons with Disabilities
	

	Describe how the agency meets the specific needs of persons with disabilities who may need interpreter or other special services.

	     

	

	14. 
	Information & Confidentiality
	

	Discuss the type of information obtained on each client and how issues of confidentiality and release of information are handled.  Attach Conflict of Interest policy as Attachment J

	     

	

	15. 
	16. Referral Process
	

	Describe referral procedures as well as coordination with the Department of Human Services and other agencies.  

	     

	

	17. 
	Delivery Process
	

	Describe in detail the service delivery process beginning with the intake procedures and ending with case closure procedures for Protective Service Clients.

	     

	

	18. 
	Partners
	

	Discuss service coordination between your agency and community partners.

	     

	

	19. 
	Client Engagement
	

	List the ways your agency solicits input and suggestions from clients on your agency’s service provision.

	     

	

	20. 
	21. Volunteer Engagement
	

	Describe involvement, if any, of volunteers in this program description.

	     

	


DHS staff should check the “Forms” section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval.
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