Board of Supervisors Agenda Item Report

Submitting Department: General Services Administration
Meeting Date: June 24, 2025

SUBJECT
General Services Administration-RFP 25-08 Recommendation to Award Contract for Prevention 4€
Child and Family Team (P-CFT) Meeting Facilitation

Recommendation:

Award RFP 25-08 to Nexus Youth & Family Services in an amount not to exceed $20,000.00 for the
first year with a cost reevaluation for years two (2) and three (3) and; 2) Authorize Anne Watts, Social
Services Director and County Counsel to negotiate final terms and conditions and develop a contract
based upon the Sample Agreement, Nexus Youth & Family Servicesa€™ proposal dated April 24,
2025, and RFP 25-08 and; 3) Approve the Board Chairman to execute said agreement with Nexus
Youth & Family Services for the first year contingent upon agreeable terms and conditions; and years
two (2) and three (3) contingent upon the Social Services Director and County Counsel approval.

4/5 vote required:
No

Distribution Instructions:
Glenn Spitzer, GSA Director; Danielle Whitaker, GSA; Anne Watts, Social Services Director; Emma
Brettle, Chief Fiscal Supervisor

ATTACHMENTS
+ BOS MEMO RFP 25-08.pdf
» RFP 25-08 Bid Receipt Log.pdf
* RFP 25-08 SS Director Memo.pdf
* Nexus' proposal.pdf
* RFP 25-08 Sample Agreement.pdf
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GENERAL SERVICES ADMINISTRATION

MAIL: 12200-B Airport Road, Jackson, CA 95642
LOCATION: 12200-B Airport Road, Martell, CA 95654
PHONE: (209) 223-6377 E-MAIL: dwhitaker@amadorcounty.gov

MEMORANDUM
TO: Board of Supervisors
FROM: Danielle Whitaker, Support Services Director <t
DATE: June 5, 2025
RE: RFP 25-08 Recommendation to Award Contract for Prevention — Child and

Family Team (P-CFT) Meeting Facilitation

On Thursday, March 27, 2025, at 4:00 PM, responses to Request for Proposals (RFP)
25-08: Prevention — Child and Family Team (P-CFT) Meeting Facilitation were received and
publicly opened. The intent of this RFP is to contract with a qualified provider to facilitate P-
CFT meetings in support of child welfare prevention efforts, as required under California’s Child
and Family Services program.

Two proposals were received by the deadline. An Evaluation Committee composed of
three (3) staff from the Department of Social Services reviewed and scored the proposals based
on the criteria set forth in the RFP. Final scores were averaged to determine the overall ranking
of each proposal.

After careful review, Nexus Youth and Family Services was determined to be the
highest-ranked proposer. The evaluation team concluded that Nexus best demonstrated the
required qualifications, relevant experience, and an effective approach aligned with the County’s
goals for prevention-focused, family-centered team meetings.

Recommendation: 1) Award RFP 25-08 to Nexus Youth & Family Services in an
amount not to exceed $20,000.00 for the first year with a cost reevaluation for years two (2) and
three (3) and; 2) Authorize Anne Watts, Social Services Director and County Counsel to
negotiate final terms and conditions and develop a contract based upon the Sample Agreement,
Nexus Youth & Family Services’ proposal dated April 24, 2025, and RFP 25-08 and; 3) Approve
the Board Chairman to execute said agreement with Nexus Youth & Family Services for the first
year contingent upon agreeable terms and conditions; and years two (2) and three (3) contingent
upon the Social Services Director and County Counsel approval.

Cc:  Chuck Iley, CAO Attachments: Bid/RFP Receipt Log
Greg Gillott, County Counsel S.S. Director Memo
Glenn Spitzer, GSA Director Nexus’ proposal
Anne Watts, Social Services Director Sample Agreement
Emma Brettle, Chief Fiscal Supervisor
file
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GENERAL SERVICES ADMINISTRATION

Purchasing Division

MAIL: 12200-B Airport Road, Jackson, CA 95642
LOCATION: 12200-B Airport Road, Martell, CA 95654
PHONE: (209) 223-6375 FAX: (209) 223-0749

Project Title: Amador County Prevention — Child and Family Team (P-CFT) Meeting Facilitation
BID/RFP DUE DATE: 4/24/2025

FACILITATOR: Social Services

BID/REQUEST FOR PROPOSAL RECEIPT LOG

Bid Solicitation No. RFP 25-08

DUE TIME: 1:30 PM

PERSONNEL: Danielle Whitaker & Shantell Kinslee

LOCATION: 12200-B Airport Road, Martell, CA

No. Vendor Information Amount
a - \ ; <
Vendor Name: Qlerrae Child :;‘»Fami Iy Ser viceo (:9 | - Original
' ) ‘ J (V')A — Copies
City/State: J ackson , ¢ A (V) 1 - Electronic copy
1 . B, (flash drive) in Word
Date/Time Received: H-17-25 (® 2. .0+ DM
= U
Received By: D W
Vendor Name: NOCHS \outh ?7 Family SCT‘ viCes (\/) 1 — Original
. A I . J (V') 4 — Copies
) City/State: \J ackson, CA () 1 — Electronic copy
. flash drive) in Word
Date/Time Received: H-24-25 @ 059 am ( ve)
Received By: FB
Vendor Name: ( ) 1-Original
. ( )4 —Copies
3 City/State: ( ) 1—Electronic copy
) ) (flash drive) in Word
Date/Time Received:
Received By:
Vendor Name: () 1-0Original
_ ( )4 —Copies
A City/State: () I —Electronic copy
(flash drive) in Word

Date/Time Received:

Received By:

Page 1
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DEPARTMENT OF SOCIAL SERVICES

10877 Conductor Blvd. Sutter Creek, CA 95685 209-223-6550

Date: June 5, 2025

To:  Glenn Spitzer, Director, General Services Administration

From: Anne Watts, Director, Department of Social Services (DSS@[/L)

Re:  RFP 25- 08, Prevention-Child and Family Team (P-CFT) Meeting Facilitation

Two responses were received for RFP 25-08, Prevention-Child and Family Team (P-CFT) Meeting
Facilitation. DSS would like to award the contract to the highest-scoring vendor, Nexus Youth and
Family Services, and to proceed with the contracting process.

Nexus Youth and Family Services provided a thorough and detailed proposal that met the
requested requirements, including a budget that indicates they will be able to complete the work
within the contract amount. This agency has extensive history providing services within the scope
of child welfare services, including those related to child abuse prevention services. The proposed
staff are already employed by the agency, preventing the need for an onboarding period. The staff
who would be involved in the work are already trained in Motivational Interviewing, which is a
significant benefit and in line with DSS” Family First Prevention Services goals. Nexus staff
currently participate in the county’s Multi-Disciplinary Team meetings and Child and Family
Team meetings, so they are familiar with both processes and have established collaborative
relationships with community partners.
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Nexus Youth & Family Services
Prevention — Child and Family Team (P-CFT) Meeting Facilitation

Scope of Work/Services

Nexus Youth & Family Services (Nexus) is requesting funds in order to facilitate Prevention —
Child and Family Team (P-CFT) meetings designed to serve families in Amador County who do not
have an open child welfare case but are at risk of child abuse and/or neglect and could benefit from
services and supports that strengthen families and help children remain at home whenever possible.
The requested funding will allow Nexus to develop and deliver community-based services that focus
on increasing identification of at-risk families and bolstering Amador County’s current array of child
abuse prevention programming by strengthening the County’s capacity to engage these families in a
thoughtful, effective planning process in which decisions about goals and strategies to achieve them
are made with the involvement of the child, youth, and family members. The objectives of the P-CFT
will be to identify needed services and supports, create a prevention case plan, and support the family
to reach goals through ongoing intervention, monitoring and refining of services over time. Within
the proposed program, Nexus will work with MDT members to establish an effective referral system
for P-CFT services; conduct an evidence-based, individualized screening and preliminary planning
process with each referred family in order to assess strengths and needs, design a prevention service
agreement, and discuss potential P-CFT participants; as well as facilitate initial and follow-up P-CFT
meetings. P-CFT meetings will be scheduled during the County’s MDT meetings and will include
the child or youth, family members, individuals who are part of the family’s own network of informal
support, as well as various appropriate professionals. Nexus will work cooperatively with the Amador
County Department of Social Services and other MDT members and be the primary provider in the
coordination and facilitation of P-CFT services. Nexus is qualified and has the ability, experience,
and expertise to implement a comprehensive P-CFT program that meets and exceeds the standards
and expectations required by the funder. Throughout the duration of the grant, Nexus will facilitate

up to 70 P-CFT meetings annually.
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Nexus Youth & Family Services
Prevention — Child and Family Team (P-CFT) Meeting Facilitation

Objectives/Strategies

As a community-based human services agency, Nexus will augment Amador County’s current
child abuse prevention programming by providing P-CFT services that are accessible, effective, and
help children remain at home and reduce the use of unnecessary congregate care placements. Nexus
will utilize existing relationships with MDT members to establish a seamless referral system, provide
the Brief Risk Reduction Interview and Intervention Model (BRRIIM) as a screening tool for referred
families in order to identify needed services and supports and design a prevention service agreement,
as well as facilitate initial and follow-up P-CFT meetings. Nexus will work in collaboration with the
Amador County Department of Social Services and other MDT members to provide a welcoming and
non-stigmatizing gateway designed to facilitate prompt access to a prevention process that strengthens
families and improves child safety and stability. The goal of the P-CFT program will be to implement
a formal system of support for at-risk families that mobilizes child and family teams as a strategy to
better engage them in a prevention process that reduces disparities in access to services, uses their
strengths to meet their needs, links them to needed resources, and empowers them to protect their
children and prevent the need for foster care. Nexus will use the following strategies to achieve the
desired outcome described above:

1) Work with MDT members to establish a seamless referral system for P-CFT services.

In order to facilitate prompt services for at-risk families, Nexus will work with MDT members to
institute an effective, streamlined referral process to the P-CFT program. The ease of this process is
important to ensure that barriers to services are reduced and that children, youth, and families receive
assistance as soon as the need arises. Nexus staff will meet with MDT members to discuss the referral
process at the onset of at the program and follow-up periodically to assess ongoing effectiveness. All
MDT members will be able to facilitate direct referrals for services and families will be able to self-

refer as well by reaching out to Nexus or any MDT member by phone, email, or through secure social
2
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Nexus Youth & Family Services
Prevention — Child and Family Team (P-CFT) Meeting Facilitation

media sites. Families may also contact partner providers who can initiate the referral process on their
behalf thereby ensuring access to services regardless of the agency door by which children, youth,

and families enter. Nexus will utilize a referral form which includes the client’s contact information,
reason for the referral, and information regarding appropriate response time based on the urgency of
the situation. Nexus will also utilize the Amador County Authorization to Exchange Information form
in order to use, disclose and share confidential client information for the purpose of treatment, referral,
coordination and provision of services pursuant to state and federal laws which govern the disclosure
of all confidential healthcare information. If a need for crisis therapeutic intervention is identified at
any time throughout the referral process, staft will provide and facilitate an immediate linkage to an
appropriate treatment provider. In addition, Nexus will maintain functional Operational Agreements
with the Amador County Department of Social Services and other MDT members which will include
our intent to work together toward the mutual goal of providing child and family teams as a prevention
process to protect children and prevent the need for foster care, an outline of the P-CFT formal referral
system, the roles and responsibilities of Nexus, and the roles and responsibilities of the partners.

After receiving the referral for services, Nexus staff will contact the parent/caregiver and schedule
the BRRIIM initial family conference in order to welcome and engage the family into the screening
and preliminary planning process of the P-CFT program.

2) Provide the BRRIIM for referred families.

In order to begin the process of identifying needed services and supports, Nexus staff will invite
and encourage each referred family to participate in a BRRIIM initial family conference. The BRRIIM
is an evidence-based, individualized prevention process that is proven to strengthen the parent-child
relationship; address individual and family stress, substance use, and safety concerns; build positive
communication and healthy relationship skills; improve the overall mental health of children, youth,

and families participating in services; as well as reduce the incidence of child and youth behavioral
3
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Nexus Youth & Family Services
Prevention — Child and Family Team (P-CFT) Meeting Facilitation

and disciplinary challenges and increase school attendance and academic performance. During the
BRRIIM, staff and families together will assess strengths and needs, develop a prevention service
agreement, and discuss potential P-CFT participants. This portion of the P-CFT program is helpful
because it provides an opportunity for children, youth, and parents/caregivers to share their personal
experiences and insights in a comfortable environment and for staff to gather important information
in advance of the child and family team meetings that can be utilized by the group in order to expedite
an effective prevention case plan that includes authentic input from the family. Nexus plans to provide
the BRRIIM for these at-risk families through our ASPIRE Student Assistance Program which offers
the intervention to improve the mental health and wellness outcomes for local youth and families and
is supported by state Mental Health Services Act and Mental Health Student Services Act funding.

The BRRIIM is an optimistic intervention model for children, youth, and families. It is structured
as a three stage Motivational Interview, combining two vital strategies: 1) Problem Identification and
2) Referral and Education. The BRRIIM is a family-driven, prevention-focused screening process that
welcomes the participants to services, determines their strengths, needs, priorities, and resources, and
then links them to available prevention services and/or refers them to assessment. The goal of the
BRRIIM is to empower the family to work together to create a roadmap to well-being as well as build
the knowledge and skills to better manage difficult situations through compassion and accountability.
Nexus staff are trained to use the client-driven Motivational Interviewing approach and are certified to
provide the BRRIIM intervention.

During the first stage of the BRRIIM interview, Nexus staff will meet with both the child or youth
and their family members, establish rapport and build trust, and identify risk and protective factors
through the use of questions in a structured format. The interview questions will center on family
dynamics (including any history of family violence and/or addiction and treatment for mental health

issues), as well as current home climate, social/peer support, school/education, work history, and any
4
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Nexus Youth & Family Services
Prevention — Child and Family Team (P-CFT) Meeting Facilitation

recent or ongoing interests, activities, or stressors in the child’s life. These questions aim to identify
each child’s unique cultural, personal, and academic assets that can help them meet their desired goals,
as well as identify and address needs and concerns. This stage of the BRRIIM is designed to provide
program staff the opportunity to learn from the child or youth and their family members about how
their culture has shaped the strengths, concerns, and resources within their family. It will also give the
parent/caregiver the opportunity to better understand the child’s needs and how their experiences have
shaped their perspective, thus enhancing empathy. At the conclusion of this portion of the BRRIIM
process, the family members will be asked to leave the interview temporarily while staff continue to
meet with the child or youth one-on-one.

During the second stage of the BRRIIM interview, staff will address possible issues with the child
or youth including emotional challenges, ATOD use, health habits, family distress, personal goals and
aspirations, and any other concerns they would like to discuss. Conducting this part of the interview
one-on-one allows the child or youth to speak more openly about sensitive topics. At this time, staff
will be able to identify the “Stages of Change” level that the child or youth is currently in and can use
this critical information to help design a prevention service agreement that is unique to the individual.
At the conclusion of this portion of the BRRIIM process, the family members will be asked to rejoin
the interview so that staff can work with all parties to develop a collaborative plan of action.

In the final stage of the BRRIIM interview, a prevention service agreement will be formulated with
input from all parties present. The prevention service agreement is a plan of action designed to create
a level of commitment from each participant through which accord is reached in three areas:

A. What the child or youth is willing to do.

B. What the family is willing to do.

C. What Nexus staff are willing to do.

Staff can also make recommendations to the child or youth and their family members to help guide the

process and ensure that other identified needs and concerns are considered in the plan. The family’s
5
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Nexus Youth & Family Services
Prevention — Child and Family Team (P-CFT) Meeting Facilitation

prevention service agreement will also include a timeline and assigned tasks. Each plan will be unique
and based on the strengths of the family and their willingness to make identified behavioral changes.
Included in the plan will be participation in an upcoming P-CFT meeting where the family can share
their prevention service agreement and receive support to achieve their goals. At this time, staff will
prepare the family for the P-CFT meeting and answer any questions they may have, discuss the role
of the P-CFT in greater detail to help ensure the family’s trust in the process, and work with the child
or youth and their family members to identify potential P-CFT participants to invite to the team who
will encourage and empower their success. In addition, program staff will fully explain the Child and
Adolescent Needs and Strengths (CANS) functional assessment and information sharing tool that will
be used, shared, and discussed within the P-CFT process to support prevention case planning and care
coordination, provide a blank CANS rating sheet for the family to review, and work with the child or
youth and their parents/caregivers to complete a draft CANS assessment considering strengths, needs,
and goals identified during the BRRIIM.

Nexus staff are proficient at providing BRRIIM services through the Student Assistance Program.
Throughout the past three years, they have implemented the BRRIIM with 195 families (238 parents/
caregivers and 233 children or youth) who have achieved exceptional outcomes. Recent evaluation
data indicates that due to the BRRIIM intervention, families are now committed to attaining personal
goals, have increased confidence in their ability to control their own motivation and behavior, have
identified personal resilience as well as enhanced ability to advocate for themselves, and will access
needed resources in the future in order to continue on the path to self-actualization and success. The
areas of greatest personal growth and asset development for participating families are self-efficacy
which indicates they now believe they can accomplish tasks and achieve personal goals, self-esteem
which indicates they now have an improved sense of personal value and confidence, knowledge of

resources which indicates they now know where and how to access services and support in times of
6
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Nexus Youth & Family Services
Prevention — Child and Family Team (P-CFT) Meeting Facilitation

need, healthy decisions which indicates they are now making more positive lifestyle choices, as well
as internal locus of control which indicates they now believe in their power to influence life outcomes
primarily through their own behaviors and choices, feel a strong sense of personal agency believing
they can actively shape their life circumstances, have increased motivation and a greater willingness
to take responsibility for their actions, and tend to cope with stress more effectively since they now
believe they can affect situations. In addition, survey results reflect that 100% of program participants
stated they followed the prevention service agreement to the best of their ability; 87% stated that they
improved in their ability to solve problems and address challenges in a more constructive way; 84%
stated they learned where to go for help when needed; and 90% stated that they would seek prevention
services again if needed in the future.

3) Facilitate initial and follow-up P-CFT meetings for referred families.

Nexus staft will facilitate P-CFT meetings for referred families. P-CFT meetings will occur during
the County’s MDT meetings with the goal to restructure the MDT meeting format to reflect the child
and family team approach in supporting at-risk children, youth and families. Program staft will assist
the MDT in identifying appropriate team members for each individual P-CFT case. Team members
will include the child or youth, family members, and other individuals who were identified during the

BRRIIM as part of the family’s own network of informal support. In addition, the team may include

multidisciplinary personnel trained in the prevention, identification, management, or treatment of child

abuse or neglect cases and who are qualified to provide a broad range of services related to child abuse

and neglect such as counselors, law enforcement agents, medical personnel, school staff, county social
workers and case managers, partner program staff, or adult protective services personnel. Staff will
also schedule and secure a location for P-CFT meetings, notify team members of the date, time, and
location of P-CFT meetings, ensure meetings are held timely, explain to team members the purpose,

structure, and who will be involved in the meeting, develop the meeting agenda with team members,
7
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Nexus Youth & Family Services
Prevention — Child and Family Team (P-CFT) Meeting Facilitation

facilitate the meetings and help build consensus with the team around collaborative plans ensuring that
the family voice and choice is heard throughout the process, take notes during the meeting and provide
typed notes to the MDT within 48 business hours, and maintain confidentiality as required by law. If it
is not possible or advisable to conduct meetings in person, Nexus staff are capable of using alternative
options including utilizing secure, HIPAA-compliant videoconference or teleconference technology
such as Healthcare Zoom.

During P-CFT meetings, program staff will provide the draft CANS assessment, encouraging the
child or youth and parents/caregivers to share additional information if they wish before asking other
team members for their perspective. The prevention service agreement can be referred to as well as an
auxiliary tool to ensure that areas of concern are recalled and shared with the group in an effort to help
produce a comprehensive plan for the family. The team will use the CANS as a guide to discuss and
document individual and family strengths and needs, identify needed services and supports, as well as
develop a collaborative prevention case plan that includes appropriate actions, responsible parties, care
coordination, and a provisional course of follow-up meetings.

Utilizing the strengths-based Motivational Interviewing approach, staff will work to engage all P-
CFT participants in a collaborative decision-making process that honors the family’s voice and choice
and supports effective prevention planning outcomes while maintaining a clear focus on child or youth
safety, permanency, and well-being. As the meeting facilitator, staff will create a safe space for the
child or youth and their family members by considering important factors such as meeting frequency,
meeting length, segmenting or separating meetings, meeting set-up and seats, cultural and linguistic
diversity, special needs, strengths-based lens, and trauma signs and signals. Staff will also work with
the team to determine appropriate engagement and participation strategies for children and youth based
on age, cognitive, or language development, as well as special considerations including CSEC, ICWA,

LGBTQ+ and identified SOGIE, expectant or parenting youth, and children and youth with disabilities.
8
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Nexus Youth & Family Services
Prevention — Child and Family Team (P-CFT) Meeting Facilitation

In order to support child, youth, and parent/caregiver engagement, program staff will promote use of
the following approaches during P-CFT meetings:

Network of Support: Staff and P-CFT partners will welcome the family’s network of informal and
formal support to the team and encourage continued participation.

The Three Questions: Staff and P-CFT partners will encourage and empower families to take the lead
in the development of their prevention case plan through the use of three questions — What is working
well? What are we worried about? What needs to happen next?

Solution-Focused Questions: Staff and P-CFT partners will frame questions in a way that helps
define a problem but focuses on identifying solutions thereby building on strengths to foster positive
change and supporting families to clarify and achieve goals, envision and create their preferred future,
and adopt a proactive approach to challenges.

Following the initial P-CFT meeting, staff will check in with the child, youth and parent/caregiver
to see how they are feeling and if they have any questions or concerns regarding action items and next
steps. Subsequent team meetings will be arranged following the schedule documented on the family’s
prevention case plan which will typically be every 3 to 6 months until goals are met; the duration of
services will be dependent upon individual family needs. The team will continue to utilize the CANS
to provide ongoing intervention, monitoring and refining of services over time. It is important to note
that the prevention case plan is an iterative document that can be updated throughout the process to
better align with changing needs and best interests of the family. The family will determine when their
goals have been met and they are no longer in need of P-CFT support. Staff will then advise them that
the program has an open-door policy and they can return for services at any time.

Nexus staff have over 10 years of experience participating in County MDT and CFT meetings to
promote and strengthen coordination between local agencies and improve safety, permanency, and

well-being outcomes for at-risk families, are very familiar with meeting protocol and procedures, and
9
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Nexus Youth & Family Services
Prevention — Child and Family Team (P-CFT) Meeting Facilitation

have worked closely with MDT and CFT families and team members to develop effective case plans;
they are scheduled to attend the UC Davis IP-CANS training in May and the CFT facilitation training
in June. Our staff are adept at engaging families in an array of child abuse prevention programming.
Throughout the past three years, 602 parents/caregivers have participated in group and home-based
parent education services provided by Nexus. Aggregate assessment data indicates that 94% of the
parents/caregivers who completed the programs demonstrated increased knowledge in at least 3 topic/
skill areas; 79% increased their social/emotional support systems; 77% increased their knowledge and
use of resources; 84% improved their relationship with their child; 82% increased their knowledge of
nurturing parenting; and 78% increased their knowledge and use of positive discipline. In addition,
96% of participants reported an “Excellent (loved it!)” or “Good (liked it!)” level of satisfaction with
our services. This outcome data confirms that Nexus staff have the experience and expertise needed
to implement a formal system of support for at-risk families that mobilizes child and family teams as
a strategy to better engage them in a prevention process that reduces disparities in access to services,
uses their strengths to meet their needs, links them to needed resources, and empowers them to protect
their children and prevent the need for foster care.

P-CFT services and support are critical to strengthening families, improving child safety and
stability, helping children remain at home whenever possible, and reducing the use of unnecessary
congregate placements. Nexus will play a significant role in the prevention system by developing and
delivering community-based services that focus on increasing identification of at-risk families and
bolstering Amador County’s current array of child abuse prevention programming by strengthening
the County’s capacity to engage these families in a thoughtful, effective planning process in which
decisions about goals and strategies to achieve them are made with the involvement of the child,
youth, and family members. In order to empower families to protect their children and prevent the

need for foster care, program staff will provide the following support:
10

318



Nexus Youth & Family Services
Prevention — Child and Family Team (P-CFT) Meeting Facilitation

e Work with MDT members to institute an effective, streamlined referral process to the P-CFT
program. Staff will receive referrals from any MDT member. They will meet with MDT members
to discuss the referral process and assess ongoing effectiveness. Team members will utilize a
referral form and appropriate authorizations to use, disclose, and share confidential information.
Staff will also maintain functional Operational Agreements with MDT members which will
include the mutual goal of providing child and family teams to protect children and prevent the
need for foster care, the formal referral process, the roles and responsibilities of Nexus, and the
roles and responsibilities of the partners.

e Provide the BRRIIM for referred families. Staff will invite and encourage each referred family
to participate in a BRRIIM interview to assess strengths and needs, develop a prevention service
agreement, and discuss potential P-CFT participants. Staff will also prepare the family for the P-
CFT meeting, answer any questions they may have, discuss the role of the P-CFT in greater detail
to help ensure the family’s trust in the process, explain the CANS assessment and information
sharing tool, provide a blank CANS rating sheet for the family to review, and work with the family
to complete a draft CANS assessment considering the strengths, needs, and goals identified in the
BRRIIM.

e Facilitate initial and follow-up P-CFT meetings for referred families. Staff will assist the MDT in
identifying appropriate team members, schedule and secure a location for P-CFT meetings, notify
team members of the date, time, and location of meetings, ensure meetings are held timely, explain
the purpose, structure, and who will be involved in the meeting, develop the meeting agenda with
team members, facilitate the meetings and help build consensus with the team around collaborative
plans ensuring that the family voice and choice is heard throughout the process, take and provide
meeting notes, and maintain confidentiality as required by law. Staft will utilize the Motivational
Interviewing approach to engage all P-CFT participants in the decision-making process. Staft will
provide the family’s prevention service agreement and draft CANS assessment to assist the team
during the meeting. The team will use the CANS as a guide to discuss and document strengths and
needs, identify needed services and supports, and develop a collaborative prevention case plan and
continue to utilize the CANS to provide ongoing intervention, monitoring, and refining of services
over time.

Nexus staff will empower all P-CFT participants to work together cooperatively and effectively by
using engagement strategies to lead a strengths-based, collaborative process while maintaining a clear
focus on child or youth safety, permanency, and well-being. As the meeting facilitator, our staff will
ensure the team provides a safe space for the child or youth and their family members before, during,
and after each P-CFT meeting, meeting productivity is prioritized, and all voices are heard, including
that of the family and their natural supports. P-CFT meetings will be a key strategy for accomplishing
child and family-centered planning aimed to improve the experience and outcomes of at-risk families
in Amador County. Team members will continue to work together and communicate outside of the

meeting to help the family achieve their desired goals.
11
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Nexus Youth & Family Services
Prevention — Child and Family Team (P-CFT) Meeting Facilitation

Data Collection and Program Evaluation

In order to evaluate the effectiveness of the P-CFT program, measure outcomes, assess client

satisfaction, and inform overall service delivery, Nexus will utilize the following tools:

)

2)

3)

4)

S)

Staff will track all referrals for P-CFT services in order to assess program usage, referral activity
by source, as well as timely response based on the urgency of each situation. This data will be
entered into the agency’s Apricot Essentials software (www.bonterratech.com) to be included

in the overall program outcome analysis.

Program participants will complete the BRRIIM Readiness to Change Interview scale to rate their
readiness to reduce negative behaviors before the BRRIIM process and after the BRRIIM process.
This retrospective survey will measure the effectiveness of the individualized screening and
preliminary planning process in helping to empower family members to achieve their goals.

Staff will administer the BRRIIM Participant Survey. This survey is designed to measure pre and
post changes in protective factors, decision-making capacity, confidence to change, knowledge of
resources, frequency of use of county and community-based resources, as well as satisfaction with
the prevention service agreement process. This information will be used to determine the program’s
effectiveness in helping children, youth, and parents/caregivers access P-CFT services when the
need exists and reducing risk factors and enhancing protective factors for at-risk families.

Staft will conduct BRRIIM Three Month Follow-up Interviews with children, youth, and parents/
caregivers in order to determine if program participants continue to experience positive outcomes
over time.

The team will complete the CANS assessment tool every 3 to 6 months in order to rate levels of
strength and need in various domains and assess assets and needed support, document change and
transformation, and to help the family determine when they have met their goals and are no longer

in need of P-CFT services.
12
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Nexus Youth & Family Services
Prevention — Child and Family Team (P-CFT) Meeting Facilitation

6) Staff will provide a survey for program participants to complete at the conclusion of services.
This survey will be utilized to assess satisfaction with the services provided, measure the impact
of the program from each family member’s perspective, ensure the quality of service delivery,
and generate ideas regarding program improvement.

Collected data will be utilized to ensure that benchmarks are met, quality services are provided,
and to measure program progress towards engaging at-risk families in the P-CFT prevention process.
Data outcome analyses will be conducted regularly to assess overall program success in strengthening
families, improving child safety and stability, helping children remain at home whenever possible,
and reducing the use of unnecessary congregate placements. Nexus staff will meet on a monthly basis
to review and discuss the status of the P-CFT services. Our agency is fully committed to cooperating
with the data collection and monitoring efforts required by this grant, including the submission of
quarterly and annual evaluation reports as requested by the funder.

Nexus is qualified and has the ability to implement a comprehensive P-CFT program that meets
and exceed the standards and expectations required by the funder. Nexus staff have the experience
and expertise to provide the comprehensive services outlined in this proposal; we do not anticipate any
constraints in providing the services described herein. All proposed objectives, strategies, activities,
and intended outcomes meet the RFP requirements including the facilitation of P-CFT meetings in an
effort to increase identification of at-risk families and bolster Amador County’s current array of child
abuse prevention programming by strengthening the County’s capacity to engage these families in a
thoughtful, effective planning process in which decisions about goals and strategies to achieve them
are made with the involvement of the child, youth, and family members. By engaging in collaborative
working relationships with the funder, community partners, families, and individuals, Nexus expects
that it will improve outcomes for at-risk families in Amador County, and demonstrate that our P-CFT

program is a community-based best practices model.
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Staffing & Subcontractors

Lori Halvorson is the Nexus Programs Director. She is responsible for overseeing P-CFT program
development and implementation, grant compliance, as well as supervising agency management. She
is also responsible for analyzing program data for evaluation in order to ensure that benchmarks are
met and quality services are provided. Ms. Halvorson has a Bachelor’s degree and over 27 years of
experience overseeing human services programs in our dual-county region; including over 6 years
of experience administering child abuse prevention programs. She has worked collaboratively with
county partners including Amador County Department of Social Services and other MDT members.
Ms. Halvorson has extensive experience in the following areas: staff supervision; service outreach;
data collection and analyses; project implementation; brokering resources; strategic planning; and
collaborative building.

Emma Swett is the Deputy Programs Director. She will be responsible for direct staff supervision,
program coordination and implementation, and compiling data for program evaluation. Ms. Swett has
over 10 years of experience participating in County MDT and CFT meetings as well as providing
quality child abuse prevention programs including group and home-based parent education. She is
trained in Motivational Interviewing and is a certified BRRIIM facilitator. She is registered to attend
the UC Davis IP-CANS training in May and the CFT facilitation training in June. Ms. Swett is very
familiar with programs and services available for families in Amador County and has participated in

the follo
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