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INFRASTRUCTURE
1. Contractor is responsible for managing services within the regional allocation. Contractor must ensure adequate staffing to meet the minimum qualifications outlined in Appendix 1, to:

b. Carry out CIS outreach on an on-going basis;

c. Provide centralized intake and referral;

d. Participate in the development, implementation, governance, and evaluation of the CIS teams to ensure families get needed services in a coordinated and integrated manner;

e. Ensure and support timely, accurate and complete data collection and reporting and maintenance;  

f. Ensure that all client records at a minimum utilize the State approved CIS documentation (or elements of that documentation if an electronic data system is used); 

g. Participate in the CIS Coordinator quarterly meetings, and other meetings required of the CIS Coordinator; 

h. Regional participation in each scheduled Community of Practice call;

i. Participate in the quarterly Integrated Regional teleconference hosted by the CIS State team.

2.
All CIS professionals must demonstrate competence and adhere to current best practices by participating in ongoing, annual professional development and regular supervision. CIS supervisors will maintain a record of staff professional development for State review upon request. Staff can also elect to document their professional development through the Bright Futures Information System (BFIS). All professional development activities referenced in this contract count toward demonstration of competence.

3.
All Staff and subcontractors funded through CIS must: 

a. for current information, forms, and guidance, regularly access the CDD CIS Website (http://dcf.vermont.gov/child-development/cis/ ), CIS Blog (https://cisvt.wordpress.com/ ), and CIS Guidance Manual (http://cispartners.vermont.gov/manual );

b. provide timely responses to information and data requests from the State related to the contract; ensure staff are knowledgeable about and are in compliance with all requirements outlined in Attachment F and 

c. ensure all client-specific information is stored and shared in a secure, HIPAA and FERPA compliant manner as applicable (see Attachment F and http://www2.ed.gov/policy/gen/reg/ferpa/index.html ). 

4.
All staff new to CIS shall successfully complete (with an 80% or better quiz score) on-line CIS training modules within 30 days of hire. These training modules are available on:  http://cispartners.vermont.gov. These include, but are not limited to:

a. CIS Orientation (3 modules)

b. One Plan Orientation (5 modules)

c. Other modules as they become available

d. On-line Mandated Reporter Training

e. Early Intervention Orientation (8 modules) – Required for EI providers only; recommended for all other CIS service providers. Basic Specialized Care Training (6 hours) - Required for Child Care Coordinators only; recommended for all other CIS service providers  

5.
In addition to professional development required by the service provider’s specialty, license or certification; those outlined in the job descriptions in Appendix 1; and trainings required to meet Federal and State requirements, all CIS staff shall attend/complete at least 10 additional clock hours of professional development activities annually from the following:

a. the annual CIS Conference/Institute (attendance may be limited by the State); 

b. scheduled CIS Community of Practice Calls, which will be identified in advance as professional development by the state, and for which participants must complete an electronic evaluation at the conclusion of each call; 

c. relevant on-line CIS training modules;

d. other professional development required by CIS State Staff based on contract monitoring activities;

e. other State-sponsored trainings, both core and discipline-specific including, but not limited to:

i. Parents as Teachers (PAT)

ii. Maternal Early Childhood Sustained Home visiting (MECSH)

iii. Early Intervention Certificate

6
CIS Coordinator and CIS Child Care Coordinator staff are required to meet the minimum qualifications outlined in Appendix 1.

7.
CIS Coordinator will be employed at least .5 FTE performing the following functions:

a. Responsible for the orientation of new team members to the CIS integrated system, including:

i. The function of the three CIS teams described in section 10 below;

ii. Team members’ roles and responsibilities;

iii. Expectations for information and data sharing (including performance measure data and billing)

b. Coordinating outreach, centralized intake and referral;

c. Facilitating the development, implementation and evaluation of the Regional CIS teams to ensure families get needed services in a coordinated and integrated manner;

d. Collecting data and ensuring timely submission of required CIS performance measure data and narrative reports to the State;

e. Monitoring of CIS clients served within the region, identifying both Medicaid and non-Medicaid clients, and status of billing toward the regional allocation and communicating those data to Regional Administrative Team and the State Technical Assistance Liaison monthly;

f. Serving as liaison between the State CIS team, Regional CIS teams and other community partners;

g. Ensuring they are aware of the Childbirth Education and other parent education resources in the community and sharing this information with CIS service providers.

h. Attending required CIS meetings and trainings indicated in section I(4) above, as well as quarterly CIS Coordinator meetings. If the Coordinator is unable to attend, a designee must attend in the Coordinator’s stead. 

i. Ensuring representation by the region on every scheduled CIS Community of Practice call (COP).

8.
CIS Child Care Coordinator will be employed at least 1 FTE performing the following functions:

a. Bring every specialized child care referral (child, family, and child care provider-specific) to the weekly Referral and Intake team meeting to be shared in order to facilitate coordination across services; 

b. hold primary responsibility, coordination, oversight and content expertise regarding the provision of specialized child care services and supports in accordance with section VI (5) of this contract;
c. Increase the quantity and quality of Specialized Child Care Providers in collaboration with the local Resource and Referral agency; 
d. Lead specialized child care discussions, including Child Care Family Support Financial Assistance determinations, within regular CIS team meetings;

e. Provide in-person orientation and support to the regional DCF Family Services Division staff; 

f. Coordinate and support the enrollment of children with protective services needs through ongoing communication with child care provider, Family Services Division and caregivers;

g. Provide technical support to specialized child care providers;

h. Attend required CIS meetings indicated in section I(4) above, as well as CIS Child Care Coordinator meetings and related required training. If the Child Care Coordinator is unable to attend, a designee must attend in the Coordinator’s place; and

i. Conduct “Welcome to Specialized Child Care” on-site visit to review and assess program to ensure it meets the standards for Specialized Child Care.

9.
Contractor must ensure capacity for the year-round delivery of CIS services.

10.
Contractor must ensure three functioning teams in each CIS region. The teams are convened for the purpose of assuring the integration and coordinated delivery of high quality health promotion, prevention and early intervention services for pregnant/postpartum women and children from birth to age 6 and their families. Contractor must participate in the operation of regional CIS teams.  The Regional CIS teams consist of, at a minimum, representation from: 

a. Maternal-Child Health

b. Family Support Services; 

c. Part C Early Intervention; 

d. Early Childhood and Family Mental Health; and

e. Specialized Child Care Supports.

Team Descriptions:

a. The CIS Systems Team – regularly scheduled meetings to discuss local systemic issues, and monitor and govern regional CIS activities. This includes:

i. A Governance Document developed and reviewed and updated at least annually and submitted annually to the State;

ii. Participating in monitoring of data on numbers of CIS clients served within the region, both Medicaid and non-Medicaid, and status of billing toward the regional allocation; Participate in the development, implementation, governance, and evaluation of the regional CIS system to ensure families get needed services in an coordinated and integrated manner; CIS participation when appropriate in community initiatives addressing issues for children and families prenatally through age six (ex. Building Bright Futures, Early Learning Challenge Grant Promise Communities, ACE Team, Community Health Team, Strengthening Families, Safe Babies Court Team, etc.);

b. The CIS Referral and Intake Team – at a minimum, weekly scheduled meetings to review referrals and intakes, identify initial primary service coordinators, participate in determinations for Child Care Family Support Financial Assistance 

c. The CIS Consultation Team – meetings may be regularly scheduled or held as needed upon request of the family or family’s CIS team. This is a multi-disciplinary team that utilizes resources in the community to provide consultation services to CIS providers, with ad hoc membership as needed. In order to discuss specifics about a family, without the family present, family consent must be obtained.
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