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‘December 31, 2018

M

1.~ Pursuant to the provisions of RSA 14:30-a, VI, Additional Revenueé, authorize the Department
- ‘of Health and Human Services, Division of Public Health Services, to accept and expend federal funds
-in the amount of $550,000 from the Administration for Children and Families to fund the Community

Collaborations to Strengthen and Preserve Families in NH- effective retroactive to January 1, 2019

upon approval by the Fiscal Committee and Governor and Council, through June 30, 2019, and further

authorize the funds to be allocated as follows. Grants funds awarded for periods after SFY 2019 will
be included in the oplerating budgets for SFY 2020 and SFY 2021. 100% Federal Funds.

05-95-90-900010-7047 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SERVICES, HHS: DIVISION . OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH

SERVICES, COMMUNITY COLLABORATIONS

SFY 2019

Current | Increase Revised

Class/Object Class Title Modified (Decrease)| Modified

. . - “Budget | Amount Budget
000-400146 Federal Funds $0| $550,000 $550,000
Total Revenue $0| $550,000 $550,000
020-500200 Current Expense $0/ .- $5,500 $5,500
030-500301- - |Equipment $0 $500 $500
037-500173  [Technology-Hardware $0 $1,700 $1,700
* 1038-500175  [Technology-Software $0 $800 $800
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039-500188 [Telecommunications ' $0 $600 $600
041-500801 Audit Fund Set Aside $0 $550 $550
042-500620  |Addt'l Fringe Benefits $0 $4,171 $4,171
059-500117 Temporary Full Time $0 $56,755 $56,755
060-500602 Benefits $0 $28,792 $28,792
070-500707 |in State Travel Reimbursement $0 $6,000 $6,000
. |080-500717 = |Qut-of-State Travel-Reimbursement $0 $14,792 '$14,792|
- -[102-500731- - - [Contracts-for-Program Services- - - - - —ofmee - $0[-$429,840]- - $429,840|- ... ..
" [Total - ' ' :
|[Expenses $0|  $550,000| © $550,000

2. Pursuant to the provisions of NH RSA 124:15, Positions Restricted, and subject to the approval
of item 1 above, authorize the Department of Health and Human Services, Division of Public Health
Services, to establish a full-time temporary (Class 059) position at the following level: one Program
Specialist IV, labor grade 25- -utilizing funds, from the Administration for Children and Families to fund
the Community Collaborations to Strengthen and Preserve Families in NH, effective upon date of

approval by the Fiscal Committee and Governor and Council, through June 30, 2019. The attached

letter from Division of Personnel approved the establlshment of this posmon :

EXPLANATION

- Retroactive approval is requested as funds are needed for federally mandated travel on
January 14 - 17, 2019. The Community Collaborations to Strengthen and Preserve Families (CCSPF)
program will establish integrated community planning and evidence-based services to reduce child
maltreatment, improve parent-child interactions, improve skills for regulating behavior and coping
adaptively and facilitate improved coordination of services and referrals for high risk families with
children ages 0-8. As determined by the Federal cooperative agreement, planning and family support
services will be located in the City of Manchester and the Winnipesaukie Public Health Region
(Belmont, Franklin, Laconia and Tilton). These communities were selected due to increased rates of .
poverty, child maltreatment, and other appropriate measures of social vulnerability.

Funds from the CCSPF will enable the two communities, with guidance from the Department of
Health and Human Services, to develop Community Implementation Teams (CITs) using the Boundary
Spanning Leadership Model. These CiTs will then coordinate the planning and implementation of
evidence based family strengthening and community planning services. Evaluation will be conducted
by a contqact with the University of New Hampshire's Institute on Disability. The grant provides funds
for the creation of a position within the Division of Public Health Services'identified in item 2 above.
Two existing positions, one in the Division for Children Youth and Families and one position in the
Commissioner's Office will provide support to the projéct and ensure Department-wide planning of
integrated prevention and family support efforts.

Funds are budgeted as fol]ows:

Class 020 - Current Expenses for the purchase of office supplies, program materials to include
print documents, brochures for program reports, presentations and postage.
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Class 030 - Equipment for the purchase of desk equipment.

Class 037 — Technology-Hardware and Class 038 Technology-Software for the purchase of a
laptop computer, docking station, printer, and software such as Microsoft Office and MacAfee license
for the Program Specialist 1V.

Class 039 Telecommunications to pay for service for the Program Spemahst V.

Class 041 - Audlt Fund Set Asnde per state reqwrements
Class 042 - Additional Fringe Benefits for post-retirement benefits.

Class '059 Full Time Temporary Personnel and Class 060 - Benefits if approved in item 2, to
support a Program Specialist IV to oversee the grant.

Class 070 - In-State Travel to cover lravel expenses staff incurs while performing their duties.

" Class 080 - Out-of-State Travel to cover travel expenses for meetings mandated by the funder,
" including an annual grantee meeting as well as three site visits to well-performing jurisdictions.

Class 102 - Contracts for Program Services to fund contracts with the two communities and the
evaluator to support the grant objectives. :

J

The foIIowung information is provided in accordance with the Comptrollers lnstructlonal
memorandum dated September 21, 1981

1)  List of personnel involved:
Temporary Full-Time Program Specialist IV, LG 25, Position #9T2954 '
2) Nature, need and duration: .
The Program Specialist IV will have responsibility for adm:mstratlve and program h
_operations of the Community Collaboration to Strengthen and Preserve Families in NH
program, and be the point-of-contact for all activities at NH DHHS.

3) Relationship to existing agency programs:

The activities will enhance existing agency programming as well as help align cross
Department work.

4)  Has similar program been requested of the Legislature and denied?
No

5}  Why wasn't funding included in the agency's budget request?
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These funds were awarded September 27, 2018. It was not known that these funds
would be available at the time the agency established its SFY 2018-2019 biennial budget.

6) Can portions of the grant funds be utilized for other purposes?
Federal funds allocated to the state cannot be used for other purposee.
7)  Estimate the funds required to continue this posmon

" Position (Salary & Benefits) FY 2020 FY 2021
Program Specialist IV . $85,547 $87,354

In response to the anticipated two-part question, “Can these funds be used to offset General
Funds?” and “What is the compelling reason for not offsetting General Funds?” the Division offers the
following information: These funds may not be used to offset General Funds as ‘they are specifically -
granted to the State for the purpose of providing the services descrlbed above.

These funds will not change the program eligibility levels.
Area served: City of Manchester and the Winnipesatjkee Public Health Region

Source of funde These funds are 100% Federal from the Administration for Children and
Families to fund the Communlty Callaborations to Strengthen and Preserve Families in NH

- Attached are the Division of Personnel authorization,” Notice of Grant Award and Award History.
Notice of these funds was received on September 27, 2018. They were not added to the operating
budget because these are new funds recently granted to the State and were not anticipated at the time
the budget was developed.

In the event that these Federal Funds become no longer available, General Funds will not be
requested to support this program. -

< pectfully submitted,

rey A. Meyers
Commissioner

JAM/LM/ecl

The Department of Health and Human Services’ Mission is to join communities and families in providing



State Of New Hampshire

. DIVISION OF PERSONNEL
. Department of Administrative Services
State House Annex — 28 School Street

Concord, New Hampshire 03301

CHARLES M. ARLINGHAUS . | ' LORRIEA.RUDIS
" Commissioner ~ ' ‘ o - - Director of Personnel .
(603)2713201° : S (603)271-3261

November 30', 2018

- :'."_-;M“a'ﬁlyr'\'G._i‘):q;.e.,")\‘drhinistrator‘ .
.. .Bureau of Human Resources o
‘Départment of Health, and Human Services

129,Pleasant Street © <
+Concord, NH 03301~ - -

': -_ﬁfR"' | i : .‘_e_q.ué:st .tq' establish a full-time ter.n'porary Program Specialist IV, fabor grade 25

' 'beanl\)!s.--ﬁoe:,-

2 The Division of Personnel approves the New Hampshire Department of .H‘e‘a.ll_hA and Human

Service’ ! _ ! .

;.. .Grade 25; pending approval of funding. This position is being established to support the Commuinity
.. Collaboration-to Strengthen afid Presefve Families (CCSPF) Program and has been assigned -

% position number 9T2954.
s This-.pb_éifibn ‘number will be inactive until you feceive funding approval from the Fiscal
. .- Committee per’RSA 124:15, and the Position Profile Form (PPF) is subsequentiy approved by the
' _._'Dgpqrtmeni‘of_A_dminist_ratiye Services Budget Office for funding. : ' T
N "t will be your responsibility to bring the request for funding before the Fiscal Committee.
. .-, - Youmay use'this letter as confirmation of our decision. -Once you have obtained Fiscal Committes
- . approval, please nofify the Classification Section with documentation. Thank you. '

" Very truly yours.

< a S ) ‘. Marianne R. Rechy
S T : : Classification & Compensation Administrator

Cc: Lorrie A. Rudis, Director of Personnel

s requeést to-establish a #9T position for a full-time temporary Program Specialist, Labor . .



SUPPLEMENTAL JOB DESCRIPTION PROPOSED

CLASSIFICATION: Program Specialist TV Function Code: 712600
POSITION TITLE: Community Collaboration Program _

Manager ~ Date Established: 11/26/18
POSITION NUMBER 9'1‘2954 Date last Amendment:

_ SCOPE OF WORK "To evaluate work procedures and to plan the development and modification of data, policies and
. -.'procedures from ‘Natignal and State sources for use in planning and development of the Community Collaboration to
: '_.Strengthen and- Preserve Familjes (CCSPF) Program and other child maltreatment prevention programs w1thm the

Tl Matemal and Ch.lld Health Sectlon and coordmated with the Division for Children Youth and Farruhes (DCYF).. .

Prcp_ es and submrts programmat.tc grant apphcatlons and progress reports relative to child maltreatment prevention
and famlly support programs mcludmg, Commumty Collaboranon to Strengthen and Preserve Famllles (CCSPF) .

In'. partnershlp wnth DCYF coordmates child maltreatment - preventlon program implementation mcludmg service -
mplementatlon system.s ‘building activities, data collection .and evaluation. Facilitates -communication- among
- .__,.mdrvrduals groups and orgamzatlons

Develops new program .untratxves procedures, standards, and gmdelmes relative to chlld maltreatment preventlon,
based- on. ewdence-based practices in collaboration with state and federal experts. Program initiatives may incluc~ -
statewlde and regmnal Chlld maltreatment prevention systems building, ; research-based parent educatron and hon
N wsmng prog;ra.ms fan:uly support and childhood trauma professional development

Prepares and rewews proposals and contracts for the dehvery of the required services of Community Collaborat:ton to
Strengthen and Preserve Fatmhes or other child maltreatment preventlon activities.

o Provxdes tecbmcal asmstance and trammg in child maltrmtment preventlon and family support topics to contracting
agenc:es ‘and other commumty initiatives as needed. Supports community and diverse perspectives in developing,
melementmg, and evaluatmg policies, programs, and services.

. Momtors Commumty Collaboratlon to Strengthen and Preserve Families program budget and, in collaboration with
DCYF ard MCH; detennmes resource allocation to community agencies. Monitors expenditures of program funds at
the state and commumty level to maintain fiscal aceountabxhty ‘

Acts as liaison with’ Federal partners and project officers. Represents child maltreatment ‘prevention ‘programs on
re]evant state, regional and natlonal committees.

.. C ]

. Supervises professional and support staff including hiring, firing, interviewing, performance evaluation, task
deleganon and overseemg mdmdual work responsibilities to ensure optimum staff performance.

M]N]MUM QUALIFICATIONS

" Education: Master’ 'S degree from a recognized ‘college or university with major study in education, early childhood
development, family studies, social work, public health, health education, or a heaith profession. Each addltlonal year( " -
approved formal education may be substituted for one year of required work expenence

Experience: Four years’ professional experience in education, family support, social work, public health, health

education or a health profession, w1th responsibilities in program research, planning, monitoring, and evaluation.
OR ‘



Education: Bachelor’s degree from a college or university with major study in education, social work, public health,
alth education or a health profession.

Experience: Five years’ professional experience in_education, family support, social work, public health, health -
education or a health profession, with responsibilities in program research, planning, monitoring, and evaluation. Each

additional year of approved work experience may be substituted for one year of required formal education.

: -j_:i-LlcenselCertnﬁcatlon Vahd dnver s license and/or access to transPortauon for use in statewuie travel.

g PECIAL REQU[REMENT S For appomlment conmderanon Program Specialist l'V apphca.nts must succcssfully
aftlcxpate ina structurcd mtcmew measuring possession of knowlédge, skills and abilities identified as necessary for
) rmance y.’ ttus class speaﬁcatlon Thc structured . mtemew 1s developed and admnmstered .

h;y?é"réyif;ﬁéd,_t"hé éqn_t'é‘pt'rof t}i‘e above job description with my-supervisor.

_mploygg’s Name_anc.l-.Sigp;'atprc,' ' ~ Date Re\_ficwed

= . -have dlscussed the work responsnbxlmes outlmed by th.lS job- descnptlon -with the-above employce e e

Supemaor 5 Name Tltie & Po;nt:on #: Rhonda Slegel, Adnmustrator H, #14792 .

.;, \s-
i

"‘Supen_'isdr’s Signature - .~ Date Réviewed

11/26/18

Division of Persomnel = .Date Approved




* AWARD HISTORY

COI\_;\MUNITY COLLABORATION TO STRENGTHEN AND PRESERVE FAMILIES IN NH

Cﬁmmunﬂy Collaboration to Strengthen
and Preserve Families in NH
20CA1858-01-00 .
Award Ending 09/29/2019
Expendsd through 6/30/18 -~
. Unobligated Balance Unable to Spend
. Award Belance TMM8

SFY-18 Appm[.:ris.ﬂon' b

Balance Forward

Avallable to Accept in SFY 19

Amouni Requestad this Action

‘'~ SFY 10"App'rqprlatiori' - _'
. 010-090-70470000.

COMMUNITY COLLABORATION TO
-STRENGTHEN AND PRESERVE
FAMILIES IN NH :

enler as negative number
entar as negative number

" enler a3 negative numbar
A

anter as negativa number

90CA1858.04-00
550,00'9
--IS-_ssp.o-'uo o
, 559,1;00 '
550,000

" Current OYR Total

Ravised
This Action Budget
. 550,000 . 550,000




. SAI NUMBER:
DEPARTMENT OF HEALTH AND HUMAN SERVICES

ADMINISTRATION FOR CHILDREN AND FAMILIES PMS DOCUMENT NUMBER:
NOTICE OF AWARD _
1. AWARDING OFFICE: 2. ASSISTANCE TYPE: 3. AWARD NO.; 4, AMEND. NO.
ACYF - Children's Bureau Coop Agreement 90CA1858-01-00 0
5. TYPE OF AWARD: 6. TYPE OF ACTION: 7. AWARD AUTHORITY: -
Other New 42 USC 5101, Sec. 106(a)
8. BUDGET FERIOD: 9. PROJECT PERIOD: | 16. CAT NO.:
0973072018 . THRU - 09/25/2019 09/30/2018 THRU 09/29/2023 - 93.670
11. RECIPIENT ORGANIZATION: } 12. PROJECT / PROGRAM TITLE;
HEALTH AND HUMAN SERYICES, NEW HAMPSHIRE DEPT OF Communtty Collaboration to Strengthen and

ot TIOPIORSAS! e | - Préserve Familles in NH: A Prevention, Public

Concord, NH 03301-3852 _ Health, Cross-Seclor Approach
Granta_e Authorizing Offictal: Christine Tappan , Assoclate Commisioner Humen Services

- 13.COUNTY: - - . oo 14.GONGR.DIST: - . | 15. PRINCIPAL INVESTIGATOR OR PROGRAM DIRECTOR:
Merrlmack " '_02‘ : L , Sarah'Moeckel‘--
2, 16, APPROVED BUDGET: = . - |- L7 .- 1T.AWARD COMPUTATION: .. . -
; BE AR ;0‘06 A NON FEDERALSHARE.......'._...s.__ ‘ .. 000 0%
$ .000 ‘B. FEDERAL SHARE.. ~.$ . 550,000.00 100% -
P $ g ool 18. FEDERAL SHARE compum'nou A
Co A.TOTALFEDERAL SHARE .....oommrscsrserennn § 550,000.00
f 8 000y 'UNOBLIGATED BALANCE FEDERAL SHARE......§ 0,00
2 0.00 | C. FED. SHARE AWARDED THIS BUDGET PERIOD...$ E 0.00
%3 ~ 0.00 | 19. AMOUNT AWARDED THIS AGTION: s 550,000.00
.77 000 20, FEDERALSAWARDEDTHIS PROJECT , AU
- PERIOD: S 00 -
$ ' s50, 000, ooA _ S $ 550,000.00
g 0. — —
PV $ 55000 00 21. AUTHORIZED TREATMENT OF PROGRAM INCOME:
Indlrect Costs ............. % T ooo e ’ : :
M Hols T e Addu_tlonalCo§ts |
In Kll"ld Contnbutlons..'.:....'....-.. $ - 000 | 22/ APPLICANT EIN: 23.PAYEEEIN: | 24. OBJECT CLASS:
N — : ' ‘
: - 026000618 102600061883 | 41.45
Total Approved Budget ....... l $  550,000.00 :
i R . 25. FINANCIAL INFORMATION: ' DUNS 011040545
oasn;' DOCUMENT NO _APPROPRIATION . 'CANNO. NEW AMT, UNOBLIG.  NONFED %

900A1 85801 - 75-18-1536 .8-G994150 $550,000.00

; / 26. REMARKS: (Continued on separate sheels)
See next pége ‘ ’ ‘
27. SIGNATURE - ACF GRANTS OFFICER DATE: 28. SIGNATURE(S) CERTIFYING FUND AVAILABILITY
09/27/2018 . .
" Ms. Bridget Shea Westfall Nicole Miles _ 09/26/2018
29. SIGNATURE AND TITLE - PROGRAM QFFICIAL(S) ) DATE:
“Wir. Jerry Milner - Associate Commissioner T T0eRTIAgE —

 DGCM-3-785 (Rev. 86)



‘ . SAlI NUMBER:
DEPARTMENT OF HEALTH AND HUMAN SERVICES

ADMINISTRATION FOR CHILDREN AND FAMILIES : ) PMS DOCUMENT NUMBER:

NOTICE OF AWARD . o :

1. AWARDING OFFICE: 2. ASSISTANCE TYPE: 3. AWARD NO.: 4. AMEND. NO.

ACYF - Children's Bureau ’ Coop Agreement 950CA1858-01-00 0

5. TYPE OF AWARD: . 6. TYPE OF ACTION: 7. AWARD AUTHORITY:

Other New . 42 USC 5101, Sec. 106(a)

8. BUDGET PERIOD: | s, PROJECT PERIOD:. 10. CAT NO.: -

09/30/2018 THRU 05/29/2019 09/30/2018 THRU 09/29/2023 93_.670

11. RECIPIENT ORGANIZATION:
HEALTH AND HUMAN SERVICES, NEW HAMPSHIRE DEPT GF

26. REMARKS (Contmucd from previous page)

: RESTRICTION PLACED ON FEDERAL FUNDS: Within 30 days of receipt of this award, grantee
miust subtmt a mgned cooperative agreement as a grant note in GrantSolutlons Grantee and the program -
) 'ofﬁce must ﬁnahze the terms and COHdlthﬂS of the cooperatlve agreement

Grantee must aIs submlt a revised SF424B Assurances for Non-Constructmns Programs form signed by
the Authorlzed Ofﬁmal to Grants Management Speclahst Momque Weatherspoon at

momque weatherspoon@acf hhs.gov.

; Granfee must also resolve budget concerns with Ms. Weatherspoon.

S o £ D




