	CHILDREN’S LONG-TERM SUPPORT (CLTS) WAIVER PROGRAM
CY 2014 CAPACITY BUILDING FUNDING APPLICATION
F-01233



	DEPARTMENT OF HEALTH SERVICES
Division of Long Term Care
F-01233  (06/2014)
	
	STATE OF WISCONSIN

	CHILDREN’S LONG-TERM SUPPORT (CLTS) WAIVER PROGRAM
CY 2014 CAPACITY BUILDING FUNDING APPLICATION

	Complete the Word-Fillable CLTS Waiver Program CY 2014 Capacity Building Funding Application and submit it electronically to your county assigned BLTS Children’s Services Specialist and to the Bureau of Financial Management’s CLTS Fiscal Email Box at: DHSCLTSFiscal@wisconsin.gov.

	Section 1:  County Request for Support and Service Coordinator Funding


	County Waiver Agency
	Date of Request

	[bookmark: Text3][bookmark: _GoBack]     
	[bookmark: Text4]     

	The Division of Long Term Care (DLTC)/Bureau of Long-Term Support (BLTS) recognizes that county waiver agencies may require additional funding at times to support personnel costs to hire additional Support and Service Coordinators (SSCs) to serve the Children’s Long-Term Support (CLTS) Waiver Program.

BLTS currently has  funding available for counties requesting assistance with start-up costs for up to three (3) new SSC positions supporting children waiting for CLTS Waiver services.

The Department of Health Services is able to provide at least six (6) months of State matched funding to assist with the initial costs for newly hired SSC. This provides transitional funding for SSC who have not reached a sustainable caseload capacity. By accepting funds awarded by DHS, the County affirms that the appropriate local entity, such as the County Board, Long-Term Support Committee, or other comparable local authority has approved the new SSC position(s).

	Number of SSC position(s) requested
[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4][bookmark: Text5]|_| 1        |_| 2        |_| 3        |_| Other (Specify)      	

	[bookmark: Check5]|_| The County agrees to use the 2014 CLTS Waiver capacity building funding to hire SSC positions dedicated to serve children enrolled in Children’s Long-Term Supports Programs (CLTS Waiver and Family Support Program).

[bookmark: Check6]|_| The County agrees to retain the new SSC position(s) to serve children enrolled in Children’s Long-Term Supports Programs (CLTS Waiver and Family Support Program) for the identified funding period.

	Estimate the total number of CLTS Waiver participants the new SSC position(s) will support:
[bookmark: Check7]|_| 10-20
|_| 20-30
|_| 30-40
[bookmark: Text6]|_| Other (Please Specify):      	


	Indicate the anticipated start date for each new SSC and type of position:

	Position 1 Start Date
	[bookmark: Text7]     
	|_| Full-Time
	|_| Part-Time

	Position 2 Start Date
	[bookmark: Text8]     
	|_| Full-Time
	|_| Part-Time

	Position 3 Start Date
	[bookmark: Text9]     
	|_| Full-Time
	|_| Part-Time

	

	The County assures that after six months the new SSC position(s) will be sustained in both cost and number of people served

	|_| Yes  |_| No

	

	Total CLTS 2014 Funding Requested   $
	[bookmark: Text10]     
	

	

	Period of Time Covered by Requested Funds
	[bookmark: Text11]     

	

	Please see Section 2, and complete detailed CLTS Waiver 2014 Funding Budget Summary.




	

	Section 2:  CLTS Waiver 2014 County Budget Summary: Support and Service Coordinator SSC Position(s)

Provide a detailed breakdown of the projected costs as listed below related to employment of the SSC position(s) for the proposed period.  Position expenses automatically total to the “Total Costs (County + State)” column.  Please specify the state and county portions of total costs in the “Total County Costs” and “State Funding Requested” columns.


	Total Expenses
	Position 1
	Position 2
	Position 3
	Total County Costs
	State Funding Requested
	Total Costs (County + State)

	Salary and Fringe
	[bookmark: Text12]     
	[bookmark: Text23]     
	[bookmark: Text34]     
	[bookmark: Text45]     
	[bookmark: Text56]     
	[bookmark: Text67]$0.00

	Space Costs
	[bookmark: Text13]     
	[bookmark: Text24]     
	[bookmark: Text35]     
	[bookmark: Text46]     
	[bookmark: Text57]     
	[bookmark: Text68]$0.00

	Travel
	[bookmark: Text14]     
	[bookmark: Text25]     
	[bookmark: Text36]     
	[bookmark: Text47]     
	[bookmark: Text58]     
	[bookmark: Text69]$0.00

	Training
	[bookmark: Text15]     
	[bookmark: Text26]     
	[bookmark: Text37]     
	[bookmark: Text48]     
	[bookmark: Text59]     
	[bookmark: Text70]$0.00

	Telephone
	[bookmark: Text16]     
	[bookmark: Text27]     
	[bookmark: Text38]     
	[bookmark: Text49]     
	[bookmark: Text60]     
	[bookmark: Text71]$0.00

	Printing
	[bookmark: Text17]     
	[bookmark: Text28]     
	[bookmark: Text39]     
	[bookmark: Text50]     
	[bookmark: Text61]     
	[bookmark: Text72]$0.00

	Office Supplies
	[bookmark: Text18]     
	[bookmark: Text29]     
	[bookmark: Text40]     
	[bookmark: Text51]     
	[bookmark: Text62]     
	[bookmark: Text73]$0.00

	Equipment
	[bookmark: Text19]     
	[bookmark: Text30]     
	[bookmark: Text41]     
	[bookmark: Text52]     
	[bookmark: Text63]     
	[bookmark: Text74]$0.00

	Computer Software Maintenance
	[bookmark: Text20]     
	[bookmark: Text31]     
	[bookmark: Text42]     
	[bookmark: Text53]     
	[bookmark: Text64]     
	[bookmark: Text75]$0.00

	Other (administrative, etc.)
	[bookmark: Text21]     
	[bookmark: Text32]     
	[bookmark: Text43]     
	[bookmark: Text54]     
	[bookmark: Text65]     
	[bookmark: Text76]$0.00

	TOTAL COSTS
	[bookmark: Text22]$0.00
	[bookmark: Text33]$0.00
	[bookmark: Text44]$0.00
	[bookmark: Text109]$0.00
	[bookmark: Text66]$0.00
	$0.00

	




	Section 3:  County Request for 2014 Funding Capacity Building Proposal

	The Division of Long Term Care (DLTC), Bureau of Long-Term Support (BLTS) recognizes that county waiver agencies may require additional funding to support capacity building activities within the Children’s Long-Term Support (CLTS) Waiver Program. 

Short-term allocations are available in CY 2014 to:
· Serve additional new children from the County’s CLTS Wait List as soon as possible, and an increase of at least three (3) additional children being served by December 31, 2014;
· Identify opportunities to use funding to improve community connections and supports for children currently being served;
· Use funding to increase services for children with complex health needs; and 
· Provide an ongoing commitment to serving these children.

The Department is interested in investing capacity building funding in counties that implement innovative strategies to increase their capacity to serve children. This may include, but is not limited to: capital investments; increases to the county’s network of providers; information technology improvements; and equipment purchases that will improve the county’s effectiveness and efficiency.

Please provide the following information in your detailed description of the 2014 capacity building proposal:

· The challenge(s) that establish the county waiver agency’s need for capacity building funds. 
· Example: County Support and Service Coordinators spend substantial time processing CLTS Waiver third party administration (TPA) authorization paperwork, which reduces the quality time they spend with the children and families they serve.

· A detailed description of the goal, identified objective, and anticipated outcomes. Please quantify the outcomes wherever possible.
· Example: By hiring an administrative staff person to process TPA paperwork, SSCs will have two additional hours per week to interact with children and families.

· The timeline for each capacity building activity, including the steps required to begin and sustain those activities.

· A description of the performance measures or benchmarks that the county waiver agency will use to track the results of this capacity building proposal; include the number of children that will benefit from the proposal or, when applicable, the number of newly enrolled children that can be served.
· Example: The capacity building proposal is to improve community supports and connections for children enrolled in the CLTS Waivers. The performance measure is that children’s inclusion in the community has increased as reported by their families, and the number of children participating in activities that previously were not available has increased.

	3-A.
	Description of County Waiver Agency’s identified challenges and barriers:

	
	[bookmark: Text105]     

	3-B.
	Description of County Waiver Agency’s goals, objectives, and anticipated outcomes:

	
	[bookmark: Text106]     

	3-C.
	Timeline of the County Waiver Agency’s capacity building activities, including steps to begin and sustain activities:

	
	[bookmark: Text107]     

	3-D.
	Description of how County Waiver Agency’s success will be determined:

	
	[bookmark: Text108]     

	

	[bookmark: Text77]CLTS Waiver 2014 funding Capacity Building Proposal Requested: $     .
Period of Time Covered by Funds:      

Please complete Section 4, CLTS Waiver 2014 Funding County Capacity Building Budget Summary.

	

	

	Section 4:  CLTS Waiver 2014 County Capacity Building Proposal Budget Summary
Provide a detailed breakdown of the projected costs of the CLTS Waiver capacity building proposal.

	Expenses
	Total County Cost
	State Funding Requested
	Total Costs
(County + State)

	Capital Investment
	[bookmark: Text78]     
	[bookmark: Text79]     
	[bookmark: Text80]$0.00

	Community supports and services
	[bookmark: Text81]     
	[bookmark: Text82]     
	[bookmark: Text83]$0.00

	Provider Network
	[bookmark: Text84]     
	[bookmark: Text85]     
	[bookmark: Text86]$0.00

	Outreach
	[bookmark: Text87]     
	[bookmark: Text88]     
	[bookmark: Text89]$0.00

	Staff Development
	[bookmark: Text90]     
	[bookmark: Text91]     
	[bookmark: Text92]$0.00

	Technology resulting in improved services to children
	[bookmark: Text93]     
	[bookmark: Text94]     
	[bookmark: Text95]$0.00

	Equipment
	[bookmark: Text96]     
	[bookmark: Text97]     
	[bookmark: Text98]$0.00

	Other (administrative, etc.)
	[bookmark: Text99]     
	[bookmark: Text100]     
	[bookmark: Text101]$0.00

	TOTAL COSTS
	$   0.00
	$   0.00
	$0.00

	

	Name of County Waiver Agency Supervisor/Lead
	Telephone Number
	Email

	[bookmark: Text102]     
	[bookmark: Text103]     
	[bookmark: Text104]     

	Name of County Financial Manager
	Telephone Number
	Email

	     
	     
	     

	Email this completed form to your county assigned BLTS Children’s Services Specialist and to the Bureau of Financial Management’s CLTS Fiscal Email Box at: DHSCLTSFiscal@wisconsin.gov.
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