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Budget Narrative Template

The following pages provide a template for counties to use to complete the narrative piece of the 2013-2014 Needs Based Plan and Budget. All narrative pieces should be included in this template; no additional narrative is necessary. Detailed instructions for completing each section are in the Needs Based Plan and Budget Bulletin, Instructions & Appendices.

The budget narrative is limited to a MAXIMUM of 50 pages, excluding charts, Special Grants Request Forms, and IL Documentation. All text must be in either 11-point Arial or 12-point Times New Roman font, and all margins (bottom, top, left, and right) must be 1 inch.
Note: On the following page, once the county inserts its name in the gray shaded text, headers throughout the document will automatically populate with the county name. Enter the county name by clicking on the gray shaded area and typing in the name.
 MACROBUTTON  AlignCenterVertical INSERT COUNTY NAME 
Needs Based Plan and Budget 
FYs 2011-2012, 2012-2013, and 2013-2014
	Version Control

	Original Submission Date:
	

	Version 2 Submission Date:
	

	Version 3 Submission Date:
	

	Version 4 Submission Date:
	


Section 2: NBPB Development

2-1: Executive Summary

· Submit an executive summary highlighting the major priorities, challenges, and successes identified by the county since its most recent NBPB submission. The summary should include any widespread trends or staffing challenges which affect the county, particularly those which impact all outcome indicators.
2-2a. Collaboration
	Entity
	County Engagement

	County Children and Youth Agency Staff
	

	Juvenile Probation Staff
	

	Juvenile Court and Family Court Judges and Legal Counsel for Parties
	

	Family Members and Youth, especially those who are or who have received services
	

	Child, Parent, and Family Advocates
	

	Mental Health and Mental Retardation service system
	

	Drug and Alcohol Service System
	

	Early Intervention System
	

	Local Education System
	

	Community Organizations which provide support and services to children and families
	

	Current Service Providers
	


2-2b. Data Collection Details

	Resource
	Data Collected
	Date of Data

	Ex.: US Census
	Population; poverty statistics
	2010

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2-3a. through 2-3j. Meeting Mandates 

· From the list below, please indicate those mandates that will result in a need for additional resources:  

__ a. 
Quality Assurance (QA) Process for Title IV-E Claiming

__ b. 
Fostering Connections to Success and Increasing Adoptions Act

 

__ c. 
Safety Assessment

__ d.
 Act 115 of 2010

__ e. 
The Children in Foster Care Act (Act 119) 

 

__ f. 
The Child Abuse Prevention and Treatment Act (CAPTA) – Guardian Ad Litem training. 

__ g. 
Chafee Foster Care Independence Program (CFCIP) - National Youth in Transition               


Database (NYTD)
__ h.
CFSR Outcomes and Continuous Quality Improvement

__ i.
The Child and Family Services Improvement and Innovation Act of 2011 (112-34)

__ j. 
Concurrent Planning 

__ k. 
Post Reunification Services  

· Provide a narrative that addresses what resources are needed for the county to meet the mandates selected above.  

Section 3: General Indicators

3-1: County Information/Background
· Address population and poverty trends. 

· Address issues in annual licensing review and/or the Quality Services Review.

· Address any projected changes in service delivery from the previous FY to the Implementation Plan, including changes to the needs based plan proposal of last year.  Identify the basis for the change in service delivery and projected impact.

· Address other changes or important trends.

3-2a. Intake Investigations

· Insert the Intake Investigations Chart (Chart 1).
[image: image2.wmf]Click to Paste Chart


3-2a. Ongoing Services
· Insert the Ongoing Services Chart (Chart 2).
[image: image3.wmf]Click to Paste Chart


3-2a. JPO Services
· Insert the JPO Services Chart (Chart 3).
[image: image4.wmf]Click to Paste Chart


3-2b. Adoption Assistance
· Insert the Adoption Assistance Chart (Chart 4).
[image: image5.wmf]Click to Paste Chart


3-2c. Subsidized Permanent Legal Custody (SPLC)

· Insert the SPLC Chart (Chart 5).
[image: image6.wmf]Click to Paste Chart


3-2d. Out-of-Home Placements: County Selected Indicator

· Insert charts related to out-of-home placements where trends are highlighted (Charts 6-13).

[image: image7.wmf]Click to Paste Chart


3-2d. Out-of-Home Placements: County Selected Indicator

· Insert charts related to out-of-home placements where trends are highlighted (Charts 6-13).

[image: image8.wmf]Click to Paste Chart


3-2d. Out-of-Home Placements: County Selected Indicator

· Insert charts related to out-of-home placements where trends are highlighted (Charts 6-13).

[image: image9.wmf]Click to Paste Chart


3-2d. Out-of-Home Placements: County Selected Indicator

· Insert charts related to out-of-home placements where trends are highlighted (Charts 6-13).

[image: image10.wmf]Click to Paste Chart


3-2d. Out-of-Home Placements: County Selected Indicator

· Insert charts related to out-of-home placements where trends are highlighted (Charts 6-13).

[image: image11.wmf]Click to Paste Chart


3-2d. Out-of-Home Placements: County Selected Indicator

· Insert charts related to out-of-home placements where trends are highlighted (Charts 6-13).

[image: image12.wmf]Click to Paste Chart


3-2d. Out-of-Home Placements: County Selected Indicator

· Insert charts related to out-of-home placements where trends are highlighted (Charts 6-13).

[image: image13.wmf]Click to Paste Chart


3-2d. Out-of-Home Placements: County Selected Indicator

· Insert charts related to out-of-home placements where trends are highlighted (Charts 6-13).

[image: image14.wmf]Click to Paste Chart


3-2e. Aging Out

· Insert the Aging Out Chart (Chart 14).
[image: image15.wmf]Click to Paste Chart


3-2a. through 3-2e. Charts

· Discuss any highlighted trends and describe factors contributing to the trends in the previous charts.  Discuss any important trends that may not be highlighted.
3-2f. General Indicators
· Insert the complete table from the General Indicators tab. No narrative is required in this section.

[image: image16.wmf]Click to Insert Part 1 from General Indicators sheet


[image: image17.wmf]Click to Insert Part 2 from General Indicators Sheet


3-3 Outcome Indicators for Reunification and Permanency

3-3a. Foster Care Population Flow

(See HZA Data Package)
· On the following pages, paste up to three charts from the HZA data.  Each chart should be pasted on a separate page.

[image: image18.wmf]Click to Paste HZA chart


[image: image19.wmf]Click to Paste HZA chart


[image: image20.wmf]Click to Paste HZA chart


· Is the overall trend in the number of children being served or in care in the county different than that in the state as a whole? In counties of the same class? 

· Please describe what demographic factors, if any, have contributed to changes in the number of children being served or in care. 

· Please describe what changes in agency priorities or programs, if any, have contributed to changes in the number of children served or in care and/or the rate at which children are discharged from care.

· Are there any demographic shifts which impact the proportions of children in care (for example, are younger children making up a larger proportion of admissions than in years past)? 

· How has the county adjusted staff ratios and/or resource allocations (both financial and staffing, including vacancies, hiring, turnover, etc.) in response to a change in the foster care population? Is the county’s current resource allocation appropriate to address projected needs? 

· 3-3b. Reunification Survival Analysis


(See HZA Data Package)

[image: image21.wmf]Click to Paste HZA chart


· 3-3c. Adoption Rate, 17 Months

(See HZA Data Package)
[image: image22.wmf]Click to Paste HZA chart


· 3-3d. Permanency, 24 Months

(See HZA Data Package)
[image: image23.wmf]Click to Paste HZA chart


· 3-4a. Placement Stability, Less than 12 Months (CFSR Measure 4.1)

(See HZA Data Package)
[image: image24.wmf]Click to Paste HZA chart


· 3-4b. Placement Stability, 12 to 24 Months (CFSR Measure 4.2)

(See HZA Data Package)
[image: image25.wmf]Click to Paste HZA chart


· 3-4c. Placement Stability, More than 24 Months (CFSR Measure 4.3)

(See HZA Data Package)

[image: image27.wmf]Click to Paste HZA chart


3-5 Outcome Indicator for Re-entry
[image: image26.wmf]Click to Paste HZA Chart


· Please describe briefly any significant trends in the data presented in charts 3-3b through 3-5. What policies or practices explain the trends?  
· If the county’s performance exceeds comparable county and/or statewide performance in the charts, what policies or practices does the county believe have contributed to this result? What actions is the county taking to maintain or improve its performance?
Or

If the county’s performance lags behind comparable county and/or statewide performance, what factors does the county believe have contributed to this result? What actions is the county taking to improve its performance?

· Are there certain populations which are disproportionally represented in the measures?  What actions is the county taking to address that population’s needs?
· Toward meeting the mandates of the Child and Family Services Improvement and Innovation Act of 2011, provide analysis of your data regarding the length of time children under age five spend without a permanent family.  If warranted, a county specific plan to reduce the time to permanency should be developed and addressed through Section 3-6 Benchmarks and Strategies.

· What is the average length of stay for child/youth in out of home care?

· Identify impact of established SCR practices within the county?

· Provide an overview description of the type of child/youth placed in congregate care settings – age, difficulties, agency responsible, other agencies involved.

· Why and how is congregate care used?  Is the decision to use congregate care based upon safety, treatment needs or other factors?

· Please rank, in order of priority, the main drivers of your County’s use of congregate care (RTFs, group homes etc.)

· Diagnostic services;

· Controlled and supervised environment for children with aggressive behaviors; 

· Controlled and supervised environment for children with inappropriate sexual behaviors; 

· Exhausted less restrictive placement options; 

· Too few foster homes for higher risk youth;

· Lack of appropriate community based services;

· Community Protection;

· Delinquency Prevention/Recidivism

· Other: ______________________________

· Who makes the initial recommendation/decisions to use congregate care?

· Caseworker/Juvenile Probation Office;

· Casework Supervisor/Juvenile Probation Supervisor;

· Director of CYS/Chief Juvenile Probation Officer;

· Guardian ad Litem/Legal Counsel;

· Judge

· Other_______________________

· Within your jurisdiction, what services are presently unavailable that would be useful in preventing these children from being placed in congregate care?

3-6 Benchmark and Strategies

Identify 3 Benchmarks toward improvement from the following:

· Repeat maltreatment – The rate of confirmed reports of an incident of child maltreatment that occurs within six months of a previous confirmed report for the same child;

· Re-entry into care – The rate of re-entry of children who were discharged to reunification with parents or primary caretakers or the home of other relatives;
· Entries into Out of Home Care as compared to Exits from Care – An indicator of safe reduction of the use of placement is whether the number of children exiting care is exceeding the number of children entering;
· Rate of Permanency – The rate of children exiting foster care system who have achieved permanency through reunification, relative placement, adoption or guardianship;

· Least Restrictive Placement Settings – The use of familial type placement settings in comparison to the use of congregate care placement settings;

· Length of Stay – The average length of stay for a child in out of home placement by type of placement setting;

· Placement Stability – The number of placement settings incurred during a placement episode.

· County identified In-Home Services Benchmark

· Counties may also identify their own benchmarks using county data, including the results of a QSR

Note – Counties with high re-entry rates are encouraged to select this indicator.  Also, counties whose data related to timely permanence for children under the age of five shows a need for improvement.

For each benchmark chosen the county must answer the following questions:

BENCHMARK # 1: ________________________________________________________

· Describe the basis for the decision to select this identified Benchmark.  

· What is the current level of performance for this indicator?  Provide analysis of historical trends of the current and past five fiscal years.  Identify data sources used.

· Identify a measurable target for improvement

· Address the following county practices that contribute to the current level of functioning and/or would need to be enhanced toward improved outcomes.  

· Family Engagement Efforts

· Use of SAMP in Critical Decision Making

· Process for Placement Decisions, including Placement Settings

· Use of Kin, Least Restrictive Setting, Sibling Placements

· Quality Assessments

· Individualized Services

· Continuous Case Status Review

· Case Planning for Successful Transition/Closure

· Teaming

· Shared Case Responsibility 

· Briefly identify a plan by which strategies towards improvement will be identified in FY 12-13 and projected resources needed for implementation of strategies for FY 13-14.  (Phase I and Phase II counties attach their County Improvement Plans in reference)

BENCHMARK # 2: ________________________________________________________

· Describe the basis for the decision to select this identified Benchmark.  

· What is the current level of performance for this indicator?  Provide analysis of historical trends of the current and past five fiscal years.  Identify data sources used.

· Identify a measurable target for improvement.

· Address the following county practices that contribute to the current level of functioning and/or would need to be enhanced toward improved outcomes.  

· Family Engagement Efforts

· Use of SAMP in Critical Decision Making

· Process for Placement Decisions, including Placement Settings

· Use of Kin, Least Restrictive Setting, Sibling Placements

· Quality Assessments

· Individualized Services

· Continuous Case Status Review

· Case Planning for Successful Transition/Closure

· Teaming

· Shared Case Responsibility 

· Briefly identify a plan by which strategies towards improvement will be identified in FY 12-13 and projected resources needed for implementation of strategies for FY 13-14. (Phase I and Phase II counties attach their County Improvement Plans in reference)

BENCHMARK # 3: ________________________________________________________

· Describe the basis for the decision to select this identified Benchmark.  

· What is the current level of performance for this indicator?  Provide analysis of historical trends of the current and past five fiscal years.  Identify data sources used.

· Identify a measurable target for improvement.

· Address the following county practices that contribute to the current level of functioning and/or would need to be enhanced toward improved outcomes.  

· Family Engagement Efforts

· Use of SAMP in Critical Decision Making

· Process for Placement Decisions, including Placement Settings

· Use of Kin, Least Restrictive Setting, Sibling Placements

· Quality Assessments

· Individualized Services

· Continuous Case Status Review

· Case Planning for Successful Transition/Closure

· Teaming

· Shared Case Responsibility 

· Briefly identify a plan by which strategies towards improvement will be identified in FY 12-13 and projected resources needed for implementation of strategies for FY 13-14. (Phase I and Phase II counties attach their County Improvement Plans in reference)

Section 4: Administration

4-1a. Employee Benefit Detail 
· Submit a detailed description of the county’s employee benefit package for FY 2012-13. Include a description of each benefit included in the package and the methodology for calculating benefit costs.  
4-1b. Organizational Changes 
· Note any changes to the county’s organizational chart.

4-1c. Staff Evaluations

· Describe the method for measuring and evaluating the effectiveness of staff provided services.

4-1d. Contract Monitoring & Evaluation
· Note the employee/unit which oversees county contracts. Describe the evaluation process to determine the effectiveness of provider services.

4-2 Grant Funded Programs

4.2a Human Services Block Grant

Describe what services and activities will be funded through the block grant and how this may change from the previous year.  If services or activities will decrease, explain why this decision was made and how it will affect child welfare services in your county and the Needs Based Plan & Budget.  Describe any plans for increased coordination with other human service agencies and how flexibility from the block grant is being used to enhance services in the community. 

4-2b. Independent Living Service Grant

· In the table below, place an “X” for the services that will be provided by CCYA during FY 2013-14 (regardless of funding source.)  Check as many boxes as apply.  Enter the projected total amount of youth that will receive these services (regardless of age, placement status, or disposition.)
	Mark “X” in this column
	Total Youth
	IL Services

	
	
	A.  Needs Assessment/Case Planning

	
	
	B.  Life Skills Training

	
	
	C.  Prevention Services

	
	
	     Dental/Health

	
	
	     Drug Abuse Prevention

	
	
	     Alcohol/Tobacco/Substance

	
	
	     Safe Sex/Pregnancy

	
	
	D.  Education

	
	
	      Vocational Training

	
	
	      High School Support and Retention

	
	
	      Preparation for GED

	
	
	      Assistance in Obtaining Higher Education

	
	
	E.  Support

	
	
	      Individual and Group Counseling

	
	
	      Stipends

	
	
	      Services for Teen Parents

	
	
	      Mentoring

	
	
	F.  Employment 

	
	
	      Job Placement

	
	
	      Subsidized Employment

	
	
	G.  Location of Housing

	
	
	H.  Room and Board

	
	
	I.    Retreats/Camps

	
	
	J.  Indirect Services

	
	
	K.  Program Administration


· Enter the county’s total approved budget for FY 2012-13 and budget request for FY 2013-14 IL Services below.  Include federal, state and local funds in the total amount.  Note:  Fiscal information entered in the Narrative Template serves only as an estimate of projected program cost for FY 2013-14.  If information entered into the Narrative Template and the Budget Excel File do not match, the Budget Excel File will be deferred to and considered as a final budget.  
The transfer of IL federal, state or local funds to other programs or services is not permitted.
· Describe the county’s expenditures history for IL Services for FY 2008-09, 2009-10, 2010-11 and 2011-12.  What factors contributed to the successful or unsuccessful spending of grant funds for each year?

· If there were instances of underspending of prior years grant funds, describe what changes have occurred to ensure that grant funds for this program/service are maximized and effectively managed.  

· If the county elects to submit an implementation budget for FY 2012-13 that is less than the certified allocation, please provide a brief explanation.

IL Outcomes
Identify and describe three program, or youth, IL outcomes the county plans to address and improve for FY 2013-14 (or earlier, if applicable).   Also provide an overall summary of how the delivery of IL Services will ultimately impact these outcomes for youth.  

The IL outcomes description must include:

· How and why the outcome was selected;

· Baseline information or how baseline information will be established and when available;

· The source of the data and the collection process or method; 

· An explanation of the plan for services delivery to achieve the outcome and what agency(ies) will provide services if not the CCYA; and

· Any other information to support the outcome.

Outcome 1

Outcome 2

Outcome 3

IL Services Narrative
· If the agency is requesting an increase of funds for FY 2013-14, clearly explain and justify the increased costs.
· Explain how the county plans to meet the needs of youth who are transitioning from foster care, while in the agency’s care, as well as those who have discharged up to age 21.  

· Describe how the agency will meet the educational needs of current and former foster youth to include post-secondary education.  Identify supports available to assist youth meet their post-secondary education goals and improve retention rates and program completion.

· Describe how support services will be delivered and who will deliver the activities (provider or agency).  Include the use of stipends and the total amount planned.  Estimate the number of youth who will be referred to the SWAN prime contractor for Child Profile, Child Preparation and Child Specific Recruitment services.

· What housing related services, supports (including financial), and planning will be provided to prepare youth for living after foster care discharge and to reduce instances of homelessness.

· Describe the agencies projected use of Chafee Room and Board funds for youth who exit foster care after age 18.  

· Identify and justify all planned purchases for equipment or assets for use by the agency during FY 2012-13 and FY 2013-14.  Prepare this information separately for each year.  Include a statement whether the purchase costs are included in the appropriate budget   

4-2c. Information Technology
· Submit a detailed description of the county’s current Information Technology Plan.  The description should provide answers to the following questions and should include what the county is doing in FY 2012-2013 and planning for FY 2013-2014.  

1. Does the county currently have an automated case management system that is sustainable?  

a. If yes, describe the system and its functionality. 

b. If no, describe how the county plans to transfer an already existing case management system from another county.

2. How does the county’s current system or transfer system align with the goals of the Statewide Child Welfare Information System Strategic Plan (Statewide Plan)? 

a. Interoperability – The system uses technology that is web-based and allows the efficient and secure exchange of information with other systems or components.  
b. Real-Time Information – The system is accessible to all workers, allows the direct input of real time information and will be capable of exchanging real time information with a statewide database.  Information is not first tracked on paper and then entered into the system by data entry staff. 

c. Standardized Data – the system accurately collects and reports data associated with federal and state reporting, such as AFCARS; and can be enhanced to exchange data with a statewide database using a standard data schema. 

d. Case Management System – the system is a true case management system that is used by all caseworkers and supervisors to manage day to day caseload activities. The system adequately supports the following functional areas:  Case Management (Intake/Investigation, In-Home Services, Placement Services, Adoption, etc.); Eligibility; and Resource/Provider Management.

e. The system is compliant with DPW and/or Commonwealth Enterprise Standards and the system software code is public domain.

3. How does the county’s current system or transfer system support other critical business areas such as Financial Management and Administrative Functions?

4. How does the county’s current system or transfer system support the evaluation of child welfare outcomes in the areas of child safety, permanency and well-being?
5. How does the county plan support the reuse of existing IT assets?
· If the county is requesting funding for ongoing or new development in their FY 2013-2014 ITG, the county must provide the following information:  
1. Business Need  - describe the business need for the ongoing or new development;

2. High Level Requirements – provide a description of the high level business and technical requirements; 

3. Project Cost Proposal – provide the total costs for the development as well as the total estimated project costs if the development is part of a larger project; and

Cost/Benefit Analysis – provide a cost/benefit analysis that demonstrates the ongoing or new development provides a better return on investment than transfer of an already existing system or component
4.2f Legal Representation Costs

· Please provide the costs, and current source of funding, to the county for the past three fiscal years related to the provision of Legal Representation Costs for Juveniles in Delinquent Proceedings. 

· Please provide the costs, and current source of funding, to the county for the past three fiscal years related to the provision of Legal Representation Costs for Parents in Dependency Proceedings.  

Section 7: Required & Additional Language

 7-1. Assurances

The following pages include assurance forms to be completed by counties. These forms are included:

· Assurance of Compliance/Participation 
· Documentation of Participation by the Judiciary 
· Assurance of Financial Commitment and Participation 

The following forms must be signed and submitted in hard copy to:



Mr. Cliff Crowe



Office of Children, Youth and Families



Health and Welfare Building Annex



Seventh and Forster Streets



P.O. Box 2675



Harrisburg, Pennsylvania  17105-2675



and



Mr. James Anderson, Executive Director



Juvenile Court Judges’ Commission



401 Finance Building



Harrisburg, Pennsylvania  17102-0018
ASSURANCE OF COMPLIANCE/PARTICIPATION FORM

DOCUMENTATION OF PARTICIPATION BY THE JUVENILE COURT

The Assurance of Compliance/Participation Form 

The Assurance of Compliance/Review Form provided in this bulletin must be signed by the County Executive or a majority of the County Commissioners, the Juvenile Court Judge(s) or his/her designee, the County Human Services Director, the County Children and Youth Administrator, and the County Chief Juvenile Probation Officer and submitted with the FY 2013-2014 Needs Based Plan and Budget submission.  

The Assurance of Compliance/Review Form has two signatory pages.  The first page is for the County Human Services Director, the County Children and Youth Administrator, the County Chief Juvenile Probation Officer and the Juvenile Court Judge(s) or his/her designee.  This page must be submitted at the time of the county’s implementation plan and needs based plan submissions.  The second page is for the signatures of the County Executive or a majority of the County Commissioners.  This page must be submitted at the time of the county’s financial budget submission and must contain the financial commitment of the county.  

COUNTY:












These assurances are applicable as indicated below.  


Fiscal Year 2013-14 Children and Youth Needs Based Plan and Budget Estimate and/or the


Fiscal Year 2012-13 Children and Youth Implementation Plan

Note:
A separate, signed Assurance of Compliance/Participation form must accompany the Children and Youth Implementation Plan and the Needs Based Plan and Budget when they are submitted separately.  This Assurance of Compliance/Participation form cannot be modified or altered in any manner or the Children and Youth Implementation Plan and the Needs Based Plan and Budget will not be accepted.

COMMON ASSURANCES
I/We hereby expressly, and as a condition precedent to the receipt of state and federal funds, assure that in compliance with Title VI of the Civil Rights Act of 1964; Section 504 of the Federal Rehabilitation Act of 1973; the Age Discrimination Act of 1975; the Americans with Disabilities Act of 1990; the Pennsylvania Human Relations Act of 1955, as amended, and 16 PA Code, Chapter 49 (Contract Compliance Regulations):

1.
I/We do not and will not discriminate against any person because of race, color, religious creed, ancestry, national origin, age, sex, sexual orientation or disability:

a.
in providing services or employment, or in our relationship with other providers;

b.
in providing access to services and employment for handicapped individuals.

2.
I/We will comply with all regulations promulgated to enforce the statutory provisions against discrimination.

I/We assure that these documents shall constitute the agreement required by Title IV-E of the Social Security Act 42 U.S.C. § 672 (a)(2) for foster care maintenance and adoption assistance payments.

I/We assure:

· the County Children and Youth Agency and Juvenile Probation Office has the responsibility for placement and care of the children for whom Title IV-E foster care maintenance and adoption assistance payments are claimed;

· the County Children and Youth Agency/Juvenile Probation Office will provide each child all of the statutory and regulatory protections required under the Title IV-E agency, including permanency hearings, case plans etc.; 

· the agreement between the Office of Children, Youth and Families and the County Children and Youth Agency/Juvenile Probation Office shall be binding on both parties; and
· the State Title IV-E agency shall have access to case records, reports or other informational materials that may be needed to monitor Title IV-E compliance.

I/We understand that any Administration for Children and Families (ACF) disallowance incurred as a result of county noncompliance with Title IV-E foster care maintenance, adoption assistance or Title IV-E administrative claim requirements will be the responsibility of the county.  

I/We assure that all information herein is true to the best of my/our knowledge and belief, based on my/our thorough review of the information submitted. 

EXECUTIVE ASSURANCES

In addition to the Common Assurances, 

I/We assure that I/we have participated in the development of the Plan, are in agreement with the Plan as submitted and that all mandated services if funded by the Plan will be delivered. 

I/We assure that these Plans comply with the “Planning and Financial Reimbursement Requirements for County Children and Youth Social Services Programs” as found in 55 PA Code Chapter 3140.

I/We assure that, when approved by the Department of Public Welfare, the attached Children and Youth Implementation Plan and Needs Based Plan and Budget, including any new initiatives, additional staff and/or increased services and special grants that are approved, shall be the basis for administration of public child welfare services for all children in need under Article VII of the Public Welfare Code, 62 P.S. § 701 et seq., as amended.

I/We assure that, where possible, the county will cooperate with state efforts to maximize the use of federal funds for the services in this Plan.

I/We assure that all contracts for the provision of services addressed herein will require the providers to comply with the Chapter 49 provisions (contract compliance regulations). 

I/We assure that expenditure of funds shall be in accordance with these Plans and estimates and Department of Public Welfare regulations.

I/We assure that services required by 55 PA code 3130.34 through 3130.38 will be made available as required by 55 PA code 3140.17 (b)(2); 

I/We assure that the capacity of both the county and the providers has been assessed and it is my/our judgment that it will be adequate to implement the Plan as presented;

I/We assure all Title IV-E foster care maintenance and adoption assistance payment eligibility requirements are met for the specified children, not merely addressed by the agreement; 

I/We assure that the County Children and Youth Advisory Committee has participated in the development of this Plan and has reviewed the Plan as submitted; and

I/We assure that representatives of the community, providers and consumers have been given the opportunity to participate in the development of this Plan; and

I/We assure that the county programs that affect children (e.g., Mental Health, Mental Retardation, and Drug and Alcohol) have participated in the development and review of this Plan.

I/We understand that the accompanying budget projections are based on estimates and that the amounts may change when the state budget is adopted and final allocations are made.

I/We understand that substantial changes to the Plans subsequent to Departmental approval must be submitted to the Regional Office of Children, Youth and Families for approval.

I/We assure that all new Guardians Ad Litem (GAL) have/will complete the pre-service training prior to being appointed to represent a child.  If the GAL has not completed the pre-service training, costs incurred for representation of children by this GAL will not be claimed. 

COUNTY ASSURANCE OF COMPLIANCE AND PARTICIPATION

DOCUMENTATION OF PARTICIPATION BY THE JUVENILE COURT

THE SIGNATURES OF THESE COUNTY OFFICIALS REPRESENTS AN ACKNOWLEDGEMENT OF COUNTY COMMITMENT TO ADHERE TO THE COMMON AND EXECUTIVE ASSURANCES CONTAINED IN THE PRECEEDING PARAGRAPHS
County Human Services Director


Name


                           Signature                                        Date            

County Children and Youth Administrator 


Name


                           Signature                                        Date            

County Chief Juvenile Probation Officer


Name


                           Signature                                        Date              







      

DOCUMENTATION OF PARTICIPATION BY THE JUDICIARY

In addition to the Common Assurances:

I/We assure that I/we had the opportunity to review, comment and/or participate to the level desired in the development of the Children, Youth and Families Needs Based Plan and Budget.

I/We assure that the plan accurately reflects the needs of children and youth served by the juvenile court.

I/We assure that the Juvenile Probation Office has actively participated in the development of the Children, Youth and Families Needs Based Plan and Budget.

Judicial Comments:

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Juvenile Court Judge(s)/ Designee


Name


                           Signature                                        Date

             Name

              Signature

     Date

COUNTY ASSURANCE OF FINACIAL COMMITMENT AND PARTICIPATION

THE SIGNATURES OF THESE COUNTY OFFICIALS REPRESENTS AN ACKNOWLEDGEMENT OF COUNTY COMMITMENT TO ADHERE TO THE COMMON AND EXECUTIVE ASSURANCES CONTAINED IN THE PRECEEDING PARAGRAPHS AS WELL AS COUNTY COMMITMENT TO PROVIDE THE LOCAL FUNDS SPECIFIED IN THE PLAN AS NECESSARY TO OBTAIN THE MATCHING STATE AND FEDERAL FUNDS BASED ON THE COUNTY’S PROPOSAL. THE LOCAL FUND COMMITMENT AS PROVIDED IN THE COUNTY’S PROPOSAL TOTAL   $___________________________.

Signature(s)

County Executive/Mayor

Name


                           Signature                                        Date

County Commissioners


Name


                           Signature                                        Date


Name


                           Signature                                        Date


Name


                           Signature                                        Date

Narrative Templates
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