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	Program:
	



Program Description Form 
July 1, 2018 – June 30, 2019
Agency: _____________________________ 
Program: ____________________________

Location Address: _______________________________________________________
A. Program Information
1. All Programs - Summary Description (no more than one page)
Please briefly describe the following:

a) Program goals and objectives 

b) Target population 
c) Program services – specify which services are CSB funded and which are funded through other sources or provided in-kind

d) Collaborative partnerships  
2. All Programs – Major Program Changes

Please briefly describe any major program changes from last fiscal year (if funded by CSB), including changes to target population, program services, key partnerships, facilities, etc.

3. All Programs – Access to Mental Health Care, Behavioral Health Care and Related Supports
Please briefly describe how clients with critical mental health and/or substance use issues are assisted in addressing acute needs, including how needs are identified, direct assistance provided by the program, and any key service partnerships with community mental health and behavioral health care providers. 
4. All Programs – Access to Physical Health Care and Related Supports
Please briefly describe how clients with critical physical health issues are assisted in addressing acute needs, including how needs are identified, direct assistance provided by the program, and any key service partnerships with community physical health care providers. 
5. All Programs - Access to Benefits 

Please briefly describe how the program links clients to benefits and other income supports for which they may be eligible, including how clients are assessed for potential eligibility for public assistance benefits (food stamps, SSI, Medicaid, etc.) and which staff conducts the assessment and provides benefits linkage assistance. 

6. Emergency Shelter and Outreach Programs Only – Re-Housing Assistance
Please briefly describe how clients with re-housing needs (e.g., housing search, location, access to DCA) who are not enrolled in Rapid Re-Housing are identified and assisted in securing permanent housing, including any key service partnerships with community housing assistance providers. 
7. PSH and RRH Programs Only – Access to Employment Opportunities and Related Supports
Please briefly describe how clients with employment barriers are assisted in addressing needs, including how barriers are identified, direct assistance provided and key service partnerships with employment resources.

8. All Programs - Hours of program direct service staff availability to meet with and assist clients per day
Indicate the number of hours of direct service staff availability to meet with and assist clients per day.  If 24 hours, check the blank or if less than 24 hours indicate the time period (for example 8:00 a.m. to 5:00 p.m.).      

	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Hours of Operation


	__24 hours

______a.m.

______p.m.


	__24 hours

______a.m.

______p.m.


	__24 hours

______a.m.

______p.m.


	__24 hours

______a.m.

______p.m.


	__24 hours

______a.m.

______p.m.


	__24 hours

______a.m.

______p.m.


	__24 hours

______a.m.

______p.m.




9. Emergency Shelter and Transitional Housing Only- Number of hours of facility operation per day
Indicate the number of hours the shelter or transitional housing facility is open for client use.  If 24 hours, check the blank or if less than 24 hours indicate the time period (for example 8:00 a.m. to 5:00 p.m.). Describe any specific periods during which clients may be in the facility but only for specific reasons.
	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Hours of Facility Availability
	__24 hours

______a.m.

______p.m.


	__24 hours

______a.m.

______p.m.


	__24 hours

______a.m.

______p.m.


	__24 hours

______a.m.

______p.m.


	__24 hours

______a.m.

______p.m.


	__24 hours

______a.m.

______p.m.


	__24 hours

______a.m.

______p.m.




10.   All Programs - Staff/Client Ratio Chart.  
Complete the following chart, including both operations and supportive services staff   

(further clarification is noted below the chart).  Please ensure that the information   

noted below corresponds to the proposed Budget.  The number of staff members per shift should reflect the total number of FTEs represented on a given shift, identical to the methodology used on the budget worksheet. (Please see staff type definitions for clarification provided after the table.) 
	
	First Shift


	Second Shift


	Third Shift



	Total Program Capacity
	DIRECT SERVICE STAFF on-site
	DIRECT SERVICE STAFF on site
	DIRECT SERVICE STAFF on site

	
	# of staff
	# of FTE
	# of staff
	# of FTE
	# of staff
	# of FTE

	
	
	
	
	
	
	

	
	OPERATIONS STAFF on-site
	OPERATIONS STAFF on-site
	OPERATIONS STAFF on-site

	
	# of staff
	# of FTE
	# of staff
	# of FTE
	# of staff
	# of FTE

	
	
	
	
	
	
	


Direct Service staff is defined as all staff members who work directly with clients to meet goals (case managers, case aides, engagement specialist, client advocates, etc.).

Operations staff is defined as all staff members who do not work directly with clients to meet goals (administrators, maintenance, finance, front desk staff, etc.). 

Please direct any questions about this distinction to CSB staff prior to completion of the Program Description Form.
11. RRH and Outreach Programs Only: Caseload Capacity.  Identify the point-in-time caseload capacity  per each full-time equivalent RRH case manager or Outreach Specialist position:

	
	Caseload Capacity per 1 FTE RRH case manager or Outreach Specialist 
	TOTAL Caseload Capacity 

(all FTEs RRH case managers or Outreach Specialists)

	Point-in-time capacity-max # active cases 
	
	


PERMANENT SUPPORTIVE HOUSING SECTION ONLY
If program is a permanent supportive housing program, please complete the remainder of this Program Description Form.  Otherwise, the following questions are inapplicable and this Form is complete.
A. Housing Configuration 
Check the appropriate box indicating the supportive housing configuration
 FORMCHECKBOX 

Single Building: project units are housed in a single structure, comprising all or some of the total units in the structure.

 FORMCHECKBOX 

Multiple Buildings, Single Site: project units are housed in multiple buildings located within one apartment complex.

 FORMCHECKBOX 

Multiple Buildings, Multiple Sites: project units are housing in multiple buildings located within two or more apartment sites/complexes.  

B. Staff Availability  
Identify the availability of on-site supportive services staff to meet tenant supportive services needs.  Note: supportive services staff should correspond to the staff identified in the services budget and organizational chart.

 FORMCHECKBOX 

Intensive: on-site supportive services available 24 hours per day, 7 days per week.

 FORMCHECKBOX 

Moderate: on-site supportive services available at least 10 hours per week day and at least 4 hours per weekend day.

 FORMCHECKBOX 

Limited: on-site supportive services available less than 10 hours per week day.

C. Tenant Characteristics
Identify the characteristics of tenants served by the program.

 FORMCHECKBOX 

High Need: more than 60% of tenants have limited functionality

 FORMCHECKBOX 

Medium Need: 30% to 60% of tenants have limited functionality

 FORMCHECKBOX 

Low Need: less than 30% of tenants have limited functionality
In this context limited functionality is defined as moderate to severe symptoms related to the qualifying disability and moderate to severe difficulty in completing activities of daily living and in social and occupational functional (e.g. few friends, ongoing conflicts with peers, ongoing conflicts with staff, lack of identified support system other than professional staff, etc.) which is supported by documentation found in the residents’ individualized housing stabilization plans.
D. Move-Up Assistance
Describe how the program promotes move-up opportunities for tenants interested in more independent living, including how often tenants are assessed and support provided to identify and successfully move from PSH to more independent living situations.
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