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First Steps Georgia (FSG)

 Proposal Narrative
	Applicant Agency*:  
	  
	Proposal Username

	
	
	FSG_510_#####


*Legal name of agency/organization/institution as it appears on SAM or Registration screenshot.
	Instructions:

	· Respond to each question below. If any question is not applicable, indicate “N/A” and briefly explain why.
· Boxes will expand as you type.

· Do not exceed page limits for each section.


	PART 3a. PROPOSAL SUMMARY (2 pages)                                                

	

	Program Summary

	1. 
	Provide a summary of your First Steps Georgia program (that is suitable for publication).  Maximum 50 words.  Respond in present tense.(\

	

	Participants

	2. 
	Describe the target population to be served. 

	

	3. 
	How many will FSG program serve during the contract year (October 1, 2021 – September 30, 2022)? 

a. Total number families

b. Total number of mothers, fathers, and children. 

	a.
	

	b.
	Mothers:
	
	Fathers:
	
	Children:
	

	4. 
	Point of Entry.  Check all that apply. 

	          ( Pregnant Mothers          ( Newborns           ( Young children 0-5years           

	Service Delivery Area

	5. 
	Describe FSG service area, including geographic area of this community (e.g. city, neighborhood, school population, hospital)

	

	6. 4
	a. Identify primary county to be served and provide population and poverty rate 
b. Identify additional counties to be served.

	a.
	Primary County:
	
	Total County Population:
	
	County Poverty Rate:
	

	b.
	

	Protective Factors

	7. 4
	a. Describe how at least one of the five Strengthening Families Protective Factors will be incorporated in your work.  See Protective Factors Core Meanings and visit http://strentheningfamiliesga.net/about-sfg for more information.

b. Describe how FSG services will increase Protective Factor(s) identified for families served.

	a.
	

	b.
	


Page break here required.
	PART 3b. ADMINISTRATION (2 pages)

	

	Contract Oversight  and Fiscal Management 

	8. 
	Describe Applicant’s qualifications and experience managing contracts.

	

	9. 
	Identify Applicant representative who will be responsible for coordinating, monitoring, and reporting on First Step Georgia activities.  Describe relevant qualifications and experience. 

	

	Complete if the ‘implementing agency’ is NOT the Applicant.  
If implementing agency (entity providing FSG services) is not the Applicant, a copy of the MOU/Agreement between the Applicant and the Implementing Agency MUST also be submitted with proposal.

	10. 
	Identify and describe implementing agency and why they were selected to deliver FSG services. Include qualifications that demonstrate that the implementing agency has the experience and capacity to successfully deliver SRAE.

	

	Fiscal Agent.  Complete this section ONLY, if fiscal agent is NOT the Applicant.  
If Fiscal Agent is used, Applicant MUST submit copy of MOU/Agreement with Fiscal Agent with proposal.
If Applicant will not use a fiscal agent, record N/A for all responses.

	11. 4
	a. Identify fiscal agent.
b. Describe relationship of fiscal agent to the Applicant.
c. Describe fiscal agent qualifications.

	a.
	

	b.
	

	c.
	

	12. 
	Is the fiscal agent delinquent on any federal debt?  If yes, explain.  

	

	13. 
	In preceding fiscal year, did fiscal agent receive 80% or more of its annual gross revenue in federal funds.



	

	14. 
	In preceding fiscal year:

a. Was annual gross revenue from federal sources $25,000 or more and is required to comply with “Federal Funding Accountability and Transparency Act’?  If yes,… 

b. Provide names and total compensation for five most highly compensated officers.

	a.
	

	b.
	


Page break here required.
	PART 3c. ESSENTIAL SERVICE (FUNCTION) REQUIRMENTS (2 pages)                                                

	

	Identification & Referral

	15. 
	a. Community Outreach
i. Identify the community partner(s) that will provide access to families for the purpose of providing FSG services. 
ii. Describe how this access will be provided.
iii. Has confirmation been received from the partner(s) listed above of intent to participate as described?
b. Community Collaboration
i. Indicate the names of the community agencies with which your FSG fiscal agent plans to establish a MOU to support provision of FSG services.
ii. Indicate the names of the agencies with which your agency plans to establish a clear point of contact to support provision of FSG services.


	a.
	i.
	

	
	ii.
	

	
	iii.
	

	b.
	i.
	

	
	ii.
	

	16. 
	Screening
a. Describe the method for screening families.
b. Identify the location(s) in your community where FSG screens will be completed. 
c. Identify other potential locations for the three points of entry into your FSG services: 1) Expectant Mother; 2) Newborn; and 3) Young Child 0-5.
d. Where available, describe the plan for ensuring ongoing communication between the FSG Coordinator and evidence-based home visiting program(s).


	a.
	

	b.
	

	c.
	

	d.
	

	17. 
	Parent Education
a. Describe how FSG educational materials and the community resource guide will be provided to families in your community.
b. Describe the process for internal review of FSG educational materials and community resource guide and timeframe(s) for review.


	a.
	

	b.
	

	18. 
	Linkage

a. Describe plan for linking families to relevant community resources and services.
b. List other services available within your organization to which FSG families may be referred.
c. Describe process for linking families to evidence-based home visiting program(s), if available in your community.
d. Describe plan for identifying resources for prenatal drug exposure and process for linking identified families to appropriate resources.


	a.
	

	b.
	

	c.
	

	d.
	


Page break here required.
	PART 3d. ESSENTIAL PRACTICE REQUIREMENTS (2 pages)

	

	19. 
	Describe training plan for service providers.

	

	20. 
	Describe how you plan to administer the First Steps Georgia Screening Tool.

	

	21. 
	Describe plan for surveying families who have been provided FSG services using the FSG Family Satisfaction Survey.

	

	22. 
	Describe how parent packet educational materials will be selected.

	

	23. 
	Describe anticipated contact with FSG State Coordinator for FSG technical assistance, and other appropriate GHVP technical assistant(s).

	


Page break here required.
	PART 3e. ESSENTIAL STRUCTURE REQUIRMENTS (2 pages)

	

	24. 
	Who will be responsible for the implementation of this FSG community plan?



	

	25. 
	Describe the hiring process for direct service staff.

	

	26. 
	FSG Staffing

a. Specify the location of workspace for the FSG staff.

b. Will volunteers/interns be used for FSG direct service? If yes;

i. Describe the screening process for hiring volunteers/interns.
ii. Describe the process for training volunteers/interns.
iii. Who will supervise volunteers/interns and with what frequency?


	a.
	

	b.
	i.
	

	
	ii.
	

	
	iii.
	

	27. 
	FSG Data Entry 

a. Describe how FSG data will be maintained onsite.

b. Who will be responsible for ensuring efficient and accurate data entry into the GHVP data management system(s)?  Include relevant qualifications and experience to ensure accuracy and consistency.

	a.
	

	b.
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