[image: image1.png]



North Carolina Department of Juvenile Justice and Delinquency Prevention

JCPC Program Agreement Instructions 
FY 2009-10
A. Overview 

The information presented on the N.C. Department of Juvenile Justice and Delinquency Prevention (DJJDP) JCPC Program Agreement should be clear, complete and concise. According to the administrative policies of DJJDP, the implementing agency is required to do the following:

1. Provide direct services to impact a juvenile justice-related problem, i.e. undisciplined, delinquent behavior or youth at risk of delinquency;

2. Serve youth ages six (6) through seventeen (17) as appropriate by program type and service planning; 
3. Meet licensing requirements for residential programs;

4. Match DJJDP funds with local funds (cash and/or in-kind) based on a pre-determined formula; and

5. Document appropriate intermediate and community-level disposition options that are available by including statistical documentation of problem(s).
B. JCPC Program Agreement Submission Procedures  
     The JCPC Program Agreement (Form JCPC/PA 001) directly follows these instructions and is also available on the DJJDP website (http://www.juvjus.state.nc.us/jcpc/forms_agreements.html). 
1. For consideration of funding applicants must;
a) Complete Sections I - VIII of the JCPC Program Agreement which requires original signatures. [Sections I – V are word documents and VI – VIII are excel documents to present budget information and approval signatures.],  
b) Submit three (3) copies of the agreement with original signatures, and
c) Two (2) additional copies of the signed agreement by the established due date (five (5) total copies).
C. JCPC Program Agreement Review Process

1. The prospective program director applies initially to the County Juvenile Crime Prevention Council (JCPC). The local council sets deadlines.

2. The County JCPC then submits its recommendations for DJJDP funding to the Board of County Commissioners in the April or May meeting.  NOTE: For expansion funds appropriated by the legislature, the JCPC will establish deadlines that are consistent with DJJDP requirements.

3. The County should submit the approved program agreement(s) to the Area Office – three (3) copies with original signatures and two (2) additional copies of the signed agreement by May 10th.
4. The Area Office will;

a) Review the agreement for compliance with program requirements cited in the JCPC Policies and Procedures, the North Carolina Administrative Code, and General Statutes; and

b) Submit administrating agency and budget information to the State Office.
5. 5.   The State Office will;
   a) Review the budget information submitted by the Area Office for approval, 
b) Contact the Area Consultant requesting corrections or clarifications as needed; and 
c) Contact the Area Office with funding status.

D. JCPC Program Agreement Process for Programs Approved for Funding
1.   The Area Office will notify program(s) approved for funding, and 

3.   Send copies of the JCPC Program Agreement (Form JCPC/PA 001) (with the original signatures) to the State Office, the County Finance Office, and the program. One (1) of the agreement copies will remain on file in the Area Office. [NOTE: The fifth required copy is used by area office staff during the review process.]
E. JCPC Program Agreement Process for Programs Not Approved for Funding
If the program grant application is not consistent with Department requirements; 
1. The Area Administrator will submit the “JCPC Program Agreement” (Form JCPC/PA 001) to the State Office requesting Department review by the Assistant Secretary (East or West) of Program Services. 
2. The Assistant Secretary (East or West) of Program Services shall determine the status of the program grant application and advise the Area Administrator.

3. The Area Administrator will notify the County, the JCPC and the program of the Department’s decision. 

SECTION I (A& B)                           ORGANIZATIONAL and COMPONENT INFORMATION


A.
1. Funding Period:  Must fall within the 12-month fiscal year for which the funds are appropriated.  Beginning date may be anytime after July 1, ending date may not be later than June 30.

2. DJJDP Funding #:  Check with your Area Office if there are questions on this.  For new programs an ID # will be assigned by the Department. 

3. County: Programs operating in only one county, please list the County in which the services will be provided. For multi-county programs please list the county that is submitting the Program Agreement.

4. Area:  Left click on the text form field for a drop-down box to specify Western, Piedmont, Central or Eastern.
5. Multi-County: If yes, signed agreement for multi-county must be attached.
6. Multi-Components: If yes, additional component pages must be completed and attached.

7. Name of Program:  The name used to identify the program receiving the funds.

8. Sponsoring Agency:  Enter the name of the governmental or non-profit agency that will administer the program.  (In some instances the agency name will be the same as the program name).

9. Sponsoring Agency Address(es): Provide the physical address for the agency AND the mailing address. If these addresses are the same, please indicate.
10. DJJDP Component ID #:  Check with your Area Office if there are questions on this.  For new programs, ID #’s will be assigned by the Department. 

11. Program Type: Left click on the text form field for a drop-down glossary list of program types.

12. Component Cost:  Total cost for each individual component included in the program agreement.

13. Program Manager:  Enter the name, title, complete mailing address (if different from agency address provided on the agreement), phone & fax numbers and email address of the person who is responsible for the programmatic administration of the program. NOTE: If the address is the same as the sponsoring agency mailing address that was provided earlier on this agreement, please check the space provided indicating Same as agency address listed above.
14. Program Fiscal Officer:   Enter the name, title, complete mailing address (if different from agency address provided on the agreement, phone & fax numbers and email address. The person with these responsibilities CANNOT BE THE PROGRAM MANAGER. NOTE: If the address is the same as the sponsoring agency mailing address that was provided earlier on this agreement, please check the space provided indicating Same as agency address listed above.
B. Program Component Description – Provide the name of each component and a brief description.  Corresponding component Evaluation, Summary, and Narrative must be numbered to match the component numbers in this section. 
SECTION II                                                                                                             STATISTICAL INFORMATION     
(Attach a separate component page for each component.
Additional component pages are available at: http://www.juvjus.state.nc.us/jcpc/forms_agreements.html)
A.  Component Statistical Information for Application Year 

1. Client Capacity:  The number of youth the program is designed to serve at any given time.

2. Frequency of Contact: The anticipated contacts per month made by the program with youth served.

3. Average length of stay:  Enter the days that the program is designed to provide services to the average client.

4. Estimated # to be served: During the funding period, provide the number of youth estimated to be served or admitted by this component.

5. Actual # of youth admitted last fiscal year (applies to continuation programs only): This information must be obtained from the statistical data generated from the client tracking. 
B.  Report of Measurable Objectives 

     1.  For Continuation Programs: Please attach a copy of the Measurable Objectives Status Report 
         (Form JCPC /MO 001) that was submitted to the Department’s Area Office reporting objectives from the previous fiscal year.
 2.  For New Applicant(s): Please list each Measurable Objective in the current program agreement and indicate the degree (%) to which your program has been successful in achieving each during the first six months of the current fiscal year.  These objectives should include reductions in court referrals, runaway behavior, disruptive behavior in school, and improvement in school attendance and academic achievement.  

Section III                                                                                                                           Component Summary

(Attach one for each component)
1. Statement of the Problem(s):  Describe the juvenile justice problem the program intends to address continuum need(s) in the county. This statement should include data that substantiate the problem and evidence that it is not being adequately addressed.

2. Target Population:  Describe the target population and the steps that the program has taken to insure that the target population is served.

3. Program Goal(s): State the overall purpose of this program component and the effect that it is designed to have on solving the problem described above.  

4. Measurable Objective(s):  State in measurable terms the intended effect of the program on specific undisciplined and/or delinquent behaviors.  These must include impact on participant outcomes and may include program outcomes.  *Minimum objectives for specific program types are listed below.  Example:  If you are applying to provide a Psychological Assessment service, you must have at least one objective that correlates to the percentage of “reported recommendations that are meaningful in determining appropriate dispositional and programming options.”
	Program Type
	Program Specific Objectives

	Psychological Assessments


	___ % of reported recommendations that are meaningful in determining appropriate dispositional and programming options.

	Sexual Offender Treatment


	___ % of participants demonstrating a reduction of sexually aggressive or inappropriate behaviors.

	Home Based Family Counseling

	___ % of participants being successfully maintained in the home environment as indicated in the individual service plan.

	Counseling - Group, Individual, Family, Crisis, and Substance Abuse

	___ % of participants demonstrating a reduction in the specific behaviors for which they were referred, accompanied by improvement in replacement behaviors targeted in the individual service plan.

	Juvenile Structured Day


	___ % of participants maintained in a structured environment that facilitates one or more services designed to address specified risk and needs.

	Residential -Temporary Shelter,                 Temporary Foster Care, and Runaway Shelter
	___ % of participants maintained in a stabilizing environment while transitioning to appropriate intensity of intervention.

	Residential - Group Home and Specialized F/C


	___ % of participants demonstrating a reduction in the behaviors for which they were referred, accompanied by improvement in replacement behaviors targeted in the individual service plan.

	Mediation


	___ % of participants who successfully fulfill and implement all provisions of the mediation agreement.

	Restitution


	___ % of juveniles whose obligation to the court order or diversion contract is fulfilled in a timely manner.

	Teen Court


	___ % of participants who successfully fulfill and implement all provisions of the structured sentence.

	Skill Building - Tutoring/Academic Enhancement, Interpersonal Skills, Experiential Skills, Parent/Family Skills, and Vocational Development
	___ % of participants demonstrating improvement in targeted skills as specified in the service plan (designated by program type).


5. Elevated Risk and Needs: Refer to the local JCPC Request for Proposals to describe how this component will address one or more of the elevated risk and needs listed for adjudicated youth in the county.
Section IV                                                                                                                       Component Narrative 

                                                       (Attach one for each component)

1. Location: List physical address (es) where services will be delivered. If services are delivered at 
2. Operation: Describe the daily/weekly schedule or program operation.

3. Staff Positions: Describe paid or volunteer position qualifications (certifications, degrees, work experience and position responsibilities to this component.
4. Service Type: Describe implementation to include Standardized Program Evaluation Protocol (SPEP) service type, if applicable, by left clicking on the text form field for a drop-down box list of services to select from.
   5. Admission Process: Describe the specific process used by this component to receive and screen referrals including the admission process, timeline, staff responsible for making admission decisions and reasons why a referral may not be accepted for program services. 
       6. Termination Process: Describe the specific termination process to include staff responsible for making decisions and the criteria for successful termination and satisfactory termination. This must include reasons which may result in unsuccessful completion and non-compliant terminations; and the follow up process, if applicable. 
7. Referring Agency Interaction: Describe interaction with juvenile court counselors and/or other referring agencies including on-going meetings and other means of communication about client progress.
      8. Treatment Element: Describe what the component will do to redirect inappropriate youth behavior or how the component will address the identified needs of the youth and family. This must describe how parents/guardians will be involved in the intervention.
9. Best Practice Model: Describe what model or best practice the program is based upon. 
Section V                                                                                                                                                       Provisions
                                                                                                            

HELPFUL HINT: PRINT A HARD COPY OF SECTION V PRIOR TO ENTERING INFORMATION INTO THE PROGRAM AGREEMENT APPLICATION. THIS WILL ASSIST YOU WHEN ASSEMBLING THE FINAL DOCUMENT FOR SUBMISSION AND MAINTAINING THE CURRENT PAGE BREAK IN THIS SECTION.

1. Carefully read the Provisions section, which includes, but not limited to, information on the following: Indemnification and Hold Harmless, Audit Requirements for Grantee and Sub-Grantees, Equal Employment Opportunity, Reversion of Unexpended Funds, Travel Expenses, Disbursements, No Overdue Taxes, Conflict of Interest, Department Policy and N.C. Administrative Procedures Termination Agreement and Acknowledgment.  

Section VI                                                                                                                                   Budget Narrative

SECTIONS VI – VIII ARE EXCEL SPREADSHEETS AND WILL AUTOMATICALLY CALCULATE SUBTOTALS AND TOTALS.
THESE PAGES ARE AVAILABLE AT: http://www.juvjus.state.nc.us/jcpc/forms_agreements.html
1. Provide justification of each line item, cash and in-kind, entry and show how the value was computed. [Formulas for office space rental/value, salaries, fringe benefits, mileage reimbursement rates for example; Client transportation (2,000 miles @ .25/mile = $500.00).

2. Formulas for capital outlay must show how the cash match is infused into each capital line item cost.
3. List the title of the position, the annual or hourly salary and the number of months of employment for each employee hired by the program during the funding period.  Do not list the names of the personnel.
SECTION VII                                                                                                                       LINE ITEM BUDGET

1. List the component name, fiscal year and the number of months the budget will cover.  Please list the total expense for each line item. REMINDER: This sheet automatically calculates your sub-totals and totals for you; you do not have to type in these areas. 

2. Under I. Personnel Services, line item 190 Professional Services, copies of contracts must be attached to the program agreement upon submission, if applicable.

3. Under V. Capital Outlay, line item 510 - 580, cash match must be provided.
SECTION VIII                                                                                SOURCES OF PROGRAM REVENUE                        

PLEASE NOTE CHANGES IN THIS SECTION; 

COPIES WITH ORIGINAL SIGNATURES HAVE CHANGED.
1. DJJDP/JCPC funds: List the amount of request on the application or list the amount allocated by the JCPC if identified in the Final Program Agreement.
2. Local Match Rate: Cite which percentage rate applies for this county (10%, 20% or 30%). Questions about which percentage rate applies to the county should be directed to the DJJDP Area Consultant in your region.

3. List all sources of program revenue.

4. Other: Use this section to list the amount and source of any State and/or Federal revenue sources.

5. Applicants are required to submit program agreements with signatures of the persons identified in this section by the established due dates. Requirements include submitting;

a) three (3) copies of the program agreement with original signatures, in ink, and
b)   two (2) additional copies of the signed agreement (a total of five (5) copies).
	North Carolina Department of Juvenile Justice and Delinquency Prevention

JCPC PROGRAM AGREEMENT

(Submit three (3) copies with original signatures and two additional copies of the signed agreement.)


	REVISED 12/04/2008                                              
	 Date received in the Area Office:
	


	SECTION I A
	SPONSORING AGENCY AND PROGRAM INFORMATION

	FUNDING PERIOD:
	7/1/11 - 6/30/12
	DJJDP FUNDING # (cont. only):
	341015

	COUNTY:
	Guilford
	AREA:
	 FORMDROPDOWN 


	Multi-County:
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
  No

If yes, signed agreement for 

multi-county must be attached.
	Multi-Components


	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
  No

If yes, multi-component page(s) must be attached.

	NAME OF PROGRAM:
	Youth Focus Counseling


	SPONSORING AGENCY:
	Youth Focus

	SPONSORING AGENCY PHYSICAL ADDRESS:
	Street: 715 N. Eugene Street
City: Greensboro       State: NC   Zip Code: 27401

	SPONSORING AGENCY MAILING ADDRESS:
	 FORMCHECKBOX 
 Same as physical address.

Street/PO Box:      
City:             State: NC   Zip Code:      

	Please check type:
	 FORMCHECKBOX 
  Public
	 FORMCHECKBOX 
  Non-Profit
	Federal ID #
	23-7378057


[Section I B, MUST BE COMPLETED TO PROVIDE A BRIEF DESCRIPTION OF EACH PROGRAM COMPONENT LISTED BELOW.]
	DJJDP COMPONENT ID #
	NAME OF PROGRAM COMPONENT
	PROGRAM TYPE
	TOTAL COST OF 
EACH COMPONENT

	1. 341015
	Youth Focus Counseling
	 FORMDROPDOWN 

	$1,191,932.00

	2. 
	
	 FORMDROPDOWN 

	      

	3. 
	
	 FORMDROPDOWN 

	     

	4. 
	
	 FORMDROPDOWN 

	      

	5. 
	
	 FORMDROPDOWN 

	      

	
	TOTAL COST OF COMPONENTS
	$1,191,932 


Program Manager Name & Address (same person on signature page)
	Name:
	Chuck Hodierne
	Title:
	Executive Director 

	Mailing Address:
	 FORMCHECKBOX 
 Same as agency address listed above.
	City:
	
	Zip:
	      

	
	     
	
	
	
	

	Phone:
	(336)274-5909
	Fax:
	(336)274-3622
	E-mail:
	CHodierne@Youthfocus.org 


Contact Person (if different from program manager)
	Name:
	Leon Lorenc
	Title:
	Asst. Director 

	Mailing Address:
	 FORMCHECKBOX 
 Same as agency address listed above.
	City:
	Greensboro
	Zip:
	27401 

	
	301 E. Washington Street
	
	
	
	

	Phone:
	(336)333-6853
	Fax:
	(336)333-6815
	E-mail:
	LLorenc@Youthfocus.org 


Program Fiscal Officer (cannot be program manager)
	Name:
	Julie Pool
	Title:
	Business Manager 

	Mailing Address:
	 FORMCHECKBOX 
 Same as agency address listed above.
	City:
	
	Zip:
	      

	
	     
	
	
	
	

	Phone:
	(336)274-5909
	Fax:
	(336)274-3622
	E-mail:
	JPool@Youthfocus.org 


COPY THIS PAGE AS NEEDED.
[The below component numbers must be numbered to match the component numbers in Section IA.
	SECTION I B
	                                                                                   PROGRAM COMPONENT DESCRIPTION

	DJJDP COMPONENT ID #
	COMPONENT INFORMATION

	1. 341015
	NAME OF COMPONENT: Youth Focus Counseling
BRIEF DESCRIPTION: Outpatient counseling to juvenile offenders.


	DJJDP COMPONENT ID #
	COMPONENT INFORMATION

	2. 
	NAME OF COMPONENT: 
BRIEF DESCRIPTION: 


	DJJDP COMPONENT ID #
	COMPONENT INFORMATION

	3. 
	NAME OF COMPONENT: 
BRIEF DESCRIPTION: 


	DJJDP COMPONENT ID #
	COMPONENT INFORMATION

	4. 
	NAME OF COMPONENT: 
BRIEF DESCRIPTION: 


	DJJDP COMPONENT ID #
	COMPONENT INFORMATION

	5. 
	NAME OF COMPONENT: 
BRIEF DESCRIPTION: 


	SECTION II                                                              
	                                                             COMPONENT STATISTICAL INFORMATION

	Multi-Components:      Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 
  

	If YES, please attach Component Statistical Information, Component Summary, and Component Narrative pages for each.  Additional pages are available on the Department’s web-site www.ncdjjdp.org entitled 
 FY 2009-10 JCPC Program Agreement Additional Component Pages. 

	Component Service Statistics
	PROGRAM COMPONENT INFORMATION - APPLICATION YEAR

	Component Name: Youth Focus Counseling
[EACH COMPONENT MUST BE NUMBERED TO MATCH SECTION I B.]
	Component ID #:  341015

	What is this component’s maximum client capacity at any given time?
	400

	Frequency of client per month:
	4 X's per month
	Anticipated Average Length of Stay:
	10
	Days

	Total Component Cost:
	$1,191,932.00
	÷ by
	Estimated # to be served during funding period:
	1200

	Estimated Average Cost per Youth:
	$993.00

	Applies to continuation programs only.
	Actual number of youth admitted last fiscal year:
	756

	
	96 #
	of admissions Juvenile Court referred
	12.6 % of total admissions

	
	3 #
	of admissions law enforcement referred
	.01 % of total admissions

	
	

	REPORT OF MEASURABLE OBJECTIVES

	For Continuation Program(s)
ATTACH a copy of the Measurable Objectives Status Report (Form JCPC/MOR 001) that was submitted reporting the objectives from the previous fiscal year.

	For New Applicant(s)

Please list each Measurable Objective in the current program agreement and indicate the degree (%) to which your program has been successful in achieving each during the first six months of the current fiscal year.  These objectives should include reductions in court referrals, runaway behavior, disruptive behavior in school, and improvement in school attendance and academic achievement.  

	MEASURABLE OBJECTIVES
	RESULTS

	     

	     



	SECTION III
	                                               COMPONENT SUMMARY (attach for each component)


NAME OF COMPONENT: Youth Focus Counseling
1. Statement of the Problem:  In concise terminology, describe how the program will address continuum need(s) in the county.
Although nationally juvenile crime rates have now begun to decline somewhat juvenile crime continues to be a serious problem.  Juvenile crime reached its national peak in 1998 after increasing by 24% from 1989 to 1998. In the year 2009 (most recent data available) juvenile crime declined by .08% from the previous year to 1,161,830 juvenile arrests nationally (data from FBI statistics).  Over the last 10 years there has been a national decline of 20.2% in juvenile arrests.  Similarly, juvenile crime in North Carolina reached its highest point in 1997 when 57,981 juveniles were arrested.  Juvenile crime has declined since that time.  In 2009, 40,673 juveniles were arrested (i.e. “total complaints”) resulting in a 29.8% decline since 1997.  Last year there was a statewide decrease in the number of juvenile arrests from 43,979 in 2008 to 40,673 in 2009 or a 7.8% decrease statewide. Guilford County recorded 2478 delinquent offenses in the last fiscal year, which is lower than the previous years’ total of 3024.   Our delinquency rate of 40.21 arrests per 1,000 youth remains higher than the state average of 29.14.  Due to the continued seriousness of the crimes committed by many of these youth they are often placed in secure detention (jail equivalent) or sent to a youth development center (prison equivalent).  Guilford County detained 380 Guilford County youth this last year compared to the previous year’s total of 379 and 32 young people were sent to youth development centers compared to 46 last year.  Most years Guilford County sends more young people to youth development centers than most other counties in the state (lower only than Mecklenburg County and tied with Cumberland County) and we have the highest delinquency rate in the state among the larger counties.  
2. Target Population:  Describe the target population, including age, level of court involvement or at-risk of court involvement.
   Guilford County youth ages 6-17 years who are court involved or at-risk of court involvement
   because of patterns of behavior which might become more serious and eventually lead to deeper penetration into the justice system.  The average age of clients served is approximately 14.  Since our counseling program has a strong emphasis on parental and family involvement, a secondary target population for this program is the parents of the children served.

3. Program Goal(s):  Provide a brief statement to describe the overall purpose of the program.
  To provide counseling and referral services to young people in trouble with or potentially in trouble with the law and in doing so to prevent them from having any future trouble with the law, reduced behavioral problems at school and improved academic performance. Staff will help to identify clients who are participating in gang activity and will take steps to reduce gang involvement. See Measurable Objectives for specific goals.
4. Measurable Objective(s):  State in measurable terms (%) the intended effect of the program on specific undisciplined and/or delinquent behaviors.  Example: anticipated reductions in court referrals, runaway behavior, disruptive behavior at school, anticipated improved school attendance and academic achievement. These objectives must include impact on participants.
1. 70% of participants successfully or satisfactorily will complete services as measured by performance against individual service plan and reported in CTF / NC Kids.

2. 85% of the participants will demonstrate a reduction of the specific behaviors for which they were referred (trouble with the law) at termination and during a one year follow-up period as targeted in the individual service plan. Trouble with the law for the counseling program is defined as additional violations of the law as reported to us by the legal guardian in a follow-up survey.
3. 85% of participants completing the program will show improvement in positive          replacement behaviors targeted in the individual service plan by termination                                                                                                                                                                                                              4.  The Child and Adolescent Functional Assessment Scale (CAFAS) will be administered before and after treatment to a random sample of outpatient clients who have participated in 
at least three therapy sessions.  There will be improvement in the client's functioning as demonstrated by an average improvement in these CAFAS scores.                                                                                                                                   

5. Elevated Risk and Needs:  Describe how you will address one or more of the Elevated Risk and Needs of adjudicated juveniles listed in the local JCPC Request for Proposal.
  
  The counseling program will address many, if not all of the risk factors identified by our JCPC.  The counseling program serves predominantly older clients (ages 14-17) who are at highest risk of court involvement and who frequently have a substance abuse problem. Our counselors can address substance abuse issues.  Likewise, the counseling program has a strong emphasis on improving school behavior as we receive many referrals from the schools for school behavior problems.  Individual and group therapy by our licensed clinicians can help address mental health issues.  Finally, family therapy, parent education meetings and parent collateral therapy can all help to address the risk factor of "parents being able to adequately supervise their children".

	SECTION IV
	                                         COMPONENT NARRATIVE (attach for each component)

	Program Specifications  


NAME OF COMPONENT: Youth Focus Counseling
1) Location: List physical address (es) and describe where program services are delivered. 

     These services are provided in two offices. Counseling is provided primarily in our office at 301 E. Washington St. in Greensboro and at 155 Northpoint Ave. in High Point.  Services are also provided out in the community at a client's home, school, etc.
2) Operation: Describe the daily/weekly schedule of program operation.

Clients are seen 1-4 times per month for individual or group counseling where the therapeutic approach depends on the individual counselor. Psychiatric Services: Our full time psychiatrist sees clients for psychiatric evaluations and prescribes medication if needed. Character Education: This group program provides direct character education services by focusing on six character traits:  trustworthiness, respect, responsibility, fairness, caring, and citizenship.  Parent Responsibility:  This group is available for mothers and/or fathers who are required by court to follow through with such services.  Anger Management:  This group program teaches youth to recognize anger as a normal and potentially constructive emotion.  The curriculum focuses on responding in healthy, rather than unhealthy, ways.

     Straight Talk:This group program is offered exclusively to females in the community.  This curriculum will cover a variety of topics and issues critical to young women.  

3) Staff Positions: Describe paid or volunteer position qualifications, (certifications, degrees, work experience) and position(s) responsibilities relative to this component.

     Including administrative and support staff our counseling staff consists of 13.4 full-time equivalent positions.  The 14 professional staff (not all full-time) are master's level or above licensed mental health professionals who provide individual, group and family therapy as well as parent education services and case management.  Professional staff inlcude representatives from many human service disciplines including three psychologists, two social workers, several licensed professional counselors, substance abuse counselors and an MD (psychiatrist).        
4)  Service Type: Describe implementation to include:
      Standardized Program Evaluation Protocol (SPEP) service type:

 FORMCHECKBOX 
  Indicate the primary and supplemental service(s) if applicable: FORMDROPDOWN 
; and  FORMDROPDOWN 
.

 FORMCHECKBOX 
  This program is a STRUCTURE ONLY.

 FORMCHECKBOX 
  Provides service, SPEP not available.
 FORMCHECKBOX 
  SPEP scores(s) if applicable      
5) Admission Process: Describe the specific referral, screening, admission process (including timeline), the staff responsible for making decisions about admissions and reasons why a referral may not be accepted.
Referrals are accepted from any source including from the juvenile court counselors.   All referrals are screened by our intake worker.  Appointments are normally scheduled within one week of calling for an appointment and everyone who calls speaks with a counselor on the phone at the time of the initial call.     
6) Termination Process: Describe the termination process to include the staff responsible for making decisions and the criteria for a successful termination, satisfactory termination, unsuccessful completion and non-compliant termination.

Clients are terminated when the majority of the goals on their treatment plan are accomplished. A written termination summary is developed and signed by the client and parents.  Early termination may occur when the clients or their parents refuse to continue to participate in the service or the client may violate the law and be referred for residential or other services. 
  

How is the referring agency involved with the termination process?

Close communication is maintained with the referring agency and termination does not occur until all parties agree it is appropriate.
7) Referring Agency Interaction: Describe the interaction with juvenile court counselors and/or other referring agencies including how client progress will be communicated.

Since our program serves many youth referred by juvenile court our contact and communication with them is critical.  Our counselors maintain regular contact with the court counselor through both verbal and written communication.  Typically, a court counselor serves on our board of directors to further facilitate communication.   Likewise, we have a close working relationship with all other referral sources in the community including mental health, DSS, Alcohol and Drug Services (ADS), the health department and the Guilford County Schools.
8) Treatment Element: Describe specifically what the component will do to redirect inappropriate youth behavior or how the component will address the identified needs of the youth and family. What interventions will typically be utilized in this component and how will parents/guardians be involved?
Professional staff provides individual, group and family therapy to redirect inappropriate behavior.  Parent education classes are provided for parents to help them learn to deal with inappropriate behavior.  Clients will be assessed for substance abuse problems and treatment for that issue will be provided at Youth Focus.  The recent addition of three full-time substance abuse counselors allows us to meet the unique needs of that population.  Some clients are served both in our counseling program and also receive ancillary support services through our mentoring program - Big Brothers Big Sisters.      
9) Best Practice Model: Describe what model or best practice the program is based upon.
Our Counseling Program adheres to the System of Care Model adopted by the State of North Carolina as a best practice procedure for adolescent mental health services.  The System of Care philosophy has six core values. Programs should be:  1. Community-based; 2. Comprehensive, coordinated, and collaborative across agencies and systems; 3. Involve families and youth as full partners; 4. Culturally competent with respect to racial, ethnic and linguistic differences; 5. Individualized, flexible, coordinated and designed to fit each child and family and 6. Strength based. In following this approach supervisors and counselors in the program attend system of care  training and implement the system of care philosophy.  Counselors complete a strength based treatment plan that is family focused and child centered and attend treatment team meetings where the system of care philosophy is further implemented.  Our program is community based and offers flexible office hours and out of office contact if needed.  Finally, our staff is representative of the diverse nature of our community from a racial and cultural point of view and all staff receives pre-service and in-service training in cultural diversity. 

Counselors who provide substance abuse services follow the Seven Challenges model which is considered an evidence based approach and a best practice model.  Independent studies funded by The Center for Substance Abuse Treatment in Washington, D.C. and published in peer reviewed journals -- one study at the University of Iowa and the other at the University of Arizona -- have provided evidence that demonstrates the effectiveness of The Seven Challenges as a program that significantly decreases the substance use of adolescents and greatly improves their overall mental health status. Data also show that the program has been especially effective with the large number of substance abusing youth with trauma issues.

	SECTION V 
	                                                                                                            PROVISIONS       

	Indemnification and Hold Harmless

	The program manager agrees at all times during the term of this agreement to indemnify and hold harmless the Department of Juvenile Justice and Delinquency Prevention (hereinafter, Department) against liability, loss, damages, costs, or expense which the Department may be requested to pay by reason of any client’s suffering personal injury, death, or property loss, or damage either while participating in or receiving from the program services to be furnished by the program under this agreement, operated, leased, chartered or otherwise contracted for by the program or any employee who is furnishing services called for under this agreement; provided, however, that the provisions of the paragraph shall not apply to liabilities caused by or resulting from the acts of the Department or any of its officers, employee, agents or representatives.  

	Audit Requirement – Grantee – County Government

	The Department provides Juvenile Crime Prevention Council funds to County Government to be disbursed to sub-grantees for purposes designated in JCPC program agreements. Local Government, Public Authorities or Non-State Entities/Organizations may be designated as sub-grantees by the County and Department JCPC funds.  

Local Government or Public Authority Requirements

Local Government or Public Authorities in accordance with N.C.G.S. §159-34 must have an audit performed in conformity with generally accepted auditing standards.  The audit shall evaluate the performance of a unit of local government or public authority with regard to compliance with all applicable federal and State agency regulations.  This audit, combined with the audit of financial accounts, shall be deemed to be the single audit described by the "Federal Single Audit Act of 1984".  At a minimum, the required report shall include the financial statements prepared in accordance with generally accepted accounting principles, all disclosures in the public interest required by law, and the auditor's opinion and comments relating to financial statements.  The audit shall be performed in conformity with generally accepted auditing standards and audits of non-governmental entities, both for-profit and not-for-profit, and must meet the requirements of OMB Circular A-133.  The audit report is to be submitted to the Department of Juvenile Justice and Delinquency Prevention, the appropriate County Finance Office, and to other recipients as appropriate within nine months after the end of your program’s fiscal year. 

In accordance with the N.C.G.S.§143C 6 21-23, recipients of State funds must 1) Ensure funds received are spent in accordance with the purposes for which they were granted and be accountable for the legal and appropriate expenditure of State grant funds; 2) Maintain reports, records, and other information to properly account for the expenditure of all State grant funds received by the grantee and to make reports, records and other information available to the Department or the State Auditor for oversight, monitoring and evaluation purposes; 3) Hold any non-State entity to which the grantee provides a grant of State funds accountable for the legal and appropriate expenditure of State grant funds.

Non-State Entities

Non-State Entities/Organizations receiving, using or expending State funds 1) less than $25,000 are required to send in Level 1 forms or 2) $25,000 and less than $500,000 are required to provide Level 2 forms as identified in the N.C.G.S. §143C 6 21-23 Entities/Organizations receiving $500,000 or more are required to prepare a financial statement/certified audit report prepared by a Certified Public Accountant (CPA); and Level 3 forms.  These forms are prescribed by the Office of State Auditor and are located on the web-site (www.ncauditor.net).  

	Equal Employment Opportunity

	The Grantee shall take affirmative action in complying with all Federal and State requirements concerning fair employment and employment of the handicapped, and concerning the treatment of all employees without regard to discrimination by reason of race, color, religion, sex, national origin, or physical handicap.


	Reversion of Unexpended Funds

	Any remaining unexpended grant funds awarded to the Grantee by the Department must be refunded/reverted back at the close of fiscal year or upon termination of this Agreement.

	Travel Expenses

	Reimbursement to the Grantee for travel mileage, meals, lodging and other travel expenses incurred in the performance of this Agreement shall be reasonable and supported by documentation.  State rates should be used as guidelines. International travel shall not be reimbursed under this Agreement. The Grantee shall not pay per diem expenses exceeding the then current reimbursement rates in effect at the time the expense is incurred and as revised by the Director of the Budget pursuant to compliance of the N.C.G.S. 

	Cessation of Funds

	The Grantee shall be responsible for the timely submission of all reports and understands and agrees that the State Auditor has audit oversight, with respect to State grant funds received by the grantee or subgrantee, pursuant to the N.C.G. S. of every grantee or subgrantee that receives, uses, or expends State grant funds. The Grantee and any subgrantee understands and agrees that upon request, the Grantee and any subgrantee shall furnish to the State Auditor for audit all books, records, and other information necessary for the State Auditor to account fully for the use and expenditure of State grant funds received by the Grantee or subgrantee. The Grantee and any subgrantee must furnish any additional financial or budgetary information requested by the State Auditor, including audit work papers in the possession of any auditor of a grantee or subgrantee directly related to the use and expenditure of State grant funds.  Additionally, the Grantor, as the funding authority, shall have access to persons and records of the Grantee relating to this Agreement.  The Department reserves the right to suspend payment to the Grantee for non-compliance with the reporting requirements set forth in the JCPC Policy and Procedures.

	Disbursements

	As a condition of this Agreement, the Grantee acknowledges and agrees to make disbursements in accordance with the following requirements:

A. Implement adequate internal controls over disbursements;

B. Pre-audit all vouchers presented for payment to determine;

1) Validity and accuracy of payment; 2) Payment due date; 3) Adequacy of documentation supporting payment; and, 3) Legality of disbursement.

C. Assure adequate control of signature stamps/plates;

D. Assure adequate control of negotiable instruments; and

E. Implement procedures to insure that account balance is solvent and reconcile account monthly.

	Compliance with Laws

	The Grantee shall be responsible for compliance with all laws, ordinances, codes, rules, regulations, licensing requirements that are applicable to the conduct of its business and work performance under this Agreement, including those of State, local, and federal agencies having jurisdiction or authority.

	No Overdue Tax Debt

	The Grantee shall be responsible for the payment of all State, local, and federal taxes.  In accordance with N.C.G.S.143 C-6.21-22, every Grantee shall file with the Grantor a written statement completed by that Grantee's board of directors or other governing body, stating that the Grantee does not have any overdue tax debts, as defined by G.S. 105-243.1, at the federal, State, or local level. This written statement shall be completed by the Grantee as Attachment F, State Grant Certification-No Overdue Tax Debts.  


	Conflict of Interest

	In accordance with the N.C.G.S. 143 C.6-21-23, every Grantee shall file with the State agency/Grantor a copy of that Grantee's policy addressing conflicts of interest that may arise involving the Grantee's management employees and the members of its board of directors or other governing body.  The policy shall address situations in which any of these individuals may directly or indirectly benefit, except as the Grantee's employees or members of its board or other governing body, from the Grantee's disbursing of State funds and shall include actions to be taken by the Grantee or the individual, or both to avoid conflicts of interest and the appearance of impropriety.  The policy shall be filed before the disbursing State department or agency may disburse the grant funds.  The Grantee shall also complete and attach the DJJDP Conflict of Interest Policy Statement.  

	Department Policy and North Carolina Administrative Procedures

	Grantees shall comply with the Juvenile Crime Prevention Policy and Procedures established by the Department, available on the Departments website at www.djjdp.org, and the North Carolina Administrative Procedures.

	Force Majeure

	Neither Party shall be deemed in default of its obligations under this Agreement if and so long as it is prevented from performing such obligations by any act of war, hostile foreign action, nuclear explosion, riot, strikes, civil insurrection, earthquake, hurricane, tornado, or other catastrophic natural event or act of God.

	Termination of Agreement

	If, through any cause, the Grantee/Sub-Grantee shall fail to fulfill in a timely and proper manner, its obligations under this Agreement, the DJJDP shall thereupon have the right to terminate this Agreement by giving at least thirty (30) days prior written notice to the Grantee/Sub-Grantee of such termination and specifying the effective date of the termination.  Further, the DJJDP or the Grantee/Sub-Grantee may terminate this Agreement at anytime and without cause by giving at least thirty (30) days advance written notice to the other.  If this Agreement is terminated by DJJDP as provided herein, the Grantee/Sub-Grantee shall be reimbursed on a pro rata basis for services satisfactorily provided to DJJDP under this Agreement prior to Agreement termination.

	Acknowledgment

	As a term of this agreement the recipient agrees to indicate the program was funded in whole or in part by the Department in publicity and program materials.


Instructions for Section VI – Section VIII
Please do not include this instructions page in the copies of your program grant application, this page is for information purposes only.
1. HARD COPIES OF SECTION VI (BUDGET NARRATIVE), SECTION VII (LINE ITEM BUDGET) AND SECTION VIII (SOURCES OF PROGRAM REVENUE, WHICH INCLUDES SIGNATURES, MUST BE ADDED FOLLOWING SECTION V OF THE JCPC PROGRAM AGREEMENT. 
2. SECTIONS (VI – VIII) ARE IN EXCEL AND AVAILABLE AT: http://www.juvjus.state.nc.us/jcpc/forms_agreements.html
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