













Attachment 2.5

NYSDOH Family Planning Program Work Plan Template and Instructions

 Component 1
Purpose:  The purpose of this Request for Applications (RFA) is to support agencies that provide low income, uninsured and underinsured women, men, adolescents, and racial and ethnic minorities in New York State (NYS) with high quality clinical family planning and reproductive health services, with the overall goals of reducing unintended pregnancies, improving the health of families, and reducing health disparities in individuals living in NYS.  These family planning programs will provide comprehensive reproductive health care and family planning services targeting eligible women, men, adolescents, and racial and ethnic minorities who are either low income, uninsured or underinsured for these services through public education, outreach and inreach efforts.   Applicants should strive to include activities which are intended to reduce health disparities in their communities. 

Agencies funded as a result of this RFA will ensure that the priority populations, as defined in this RFA, are recruited and provided with access to comprehensive reproductive health care and family planning services.  To achieve this end, applicants should develop work plan activities that include required activities (as stated in the RFA, Attachment 1.1, Core Program Activities and Services).  The applicant must develop a workplan which includes objectives and activities designed to achieve the required health outcomes listed below:
1.  Outreach and Access –Recruit, maintain and serve priority populations (women, men, adolescents, and racial and ethnic minorities who are either low income, uninsured or underinsured) through public education, social marketing, mass media and active outreach and inreach activities.

2.  Effective Contraceptive Methods – Ensure that a full range of Food and Drug Administration (FDA) approved contraceptive methods are available including oral contraceptives, implants and intrauterine devices (IUD), direct provision of injectable contraceptives, barrier contraceptive methods, contraceptive patches and rings, and Emergency Contraception (EC). This also includes the provision of contraceptive counseling and instructions regarding contraceptive methods of choice.   

3. STI Screening and Treatment – Screen all clients for sexually transmitted infections and follow CDC comprehensive guidelines for the treatment of persons who have sexually transmitted infections.  All women under age 26 should be tested for Chlamydia at initial and annual family planning visits.  

4.  Cancer Services – Provide clinical breast exams and cervical cancer screening and follow up on abnormal results.  Agencies will have written policies/procedures for follow-up on referrals that are made as a result of abnormal physical examination or laboratory test findings.  For services determined to be necessary, but which are beyond the scope of the family planning program, clients will be referred to other providers for care.  Provide HPV vaccine to eligible individuals when additional funding is available.

5.  Adolescent Sexual Health – All adolescents will receive age-appropriate information and confidential services.  Provide comprehensive planning services (education, FDA approved contraceptive methods, STI counseling and testing, etc.) to all adolescents age nineteen years and younger.

6.  Sliding Fee Scale - Ensure Family Planning services are accessible to all clients and inability to pay is not a barrier to service.
7.  Program Management- Administer the program to implement all required activities and meet contractual and reporting requirements in a timely manner, ensuring that barriers to implementation of the required activities are addressed to reduce potential effects on program performance. 

APPLICANTS APPLYING TO SERVE A SPECIAL POPULATION(S):  

8.  Access to Comprehensive Family Planning Services to defined special population- Develop expanded family planning programs and services designed to serve special populations, such as males, populations involved with the criminal justice system, disconnected youth, or other segments of the population at high risk for poor reproductive health outcomes.  
Family Planning Program Work Plan Instructions:  

1. The objectives and activities outlined in the work plan should reflect the overall program purpose and activities listed in Attachment 1.1 Required Program Activities and Services.  

2. The work plan template on the following pages should be completed using a font size of at least 10 pt.

3. The work plan should cover the one-year period, January 1, 2011 – December 31, 2011.

4. Work plan development should conform to the format in the templates, as follows:

a)   Address each of the work plan goals in a separate table.

b)   Develop SMART objectives and activities to address the required health outcomes as defined in this workplan.  See section 5.c below for definitions and examples of SMART objectives.

c)    Applicants will project total # of unduplicated clients to be served by your agency for Year 1.  Use past year’s data, as available, to make realistic projections of unduplicated clients.

d) 
Note that measures of effectiveness have been included and are consistent with the Program Performance Measures (PMs) developed by the Family Planning Program.

     5.   Definitions to aid in completion of each column in the templates are provided here:

a)  Goals – A goal is a general, “big picture” statement of an outcome a program intends to accomplish to fulfill its mission.  The goals for these funded programs have been written and are included in each of the work plan template tables.

b)  Measures of effectiveness: These are the standards that a program uses to measure progress in achieving goals through program 
objectives.  The measures of effectiveness included in the RFA are based on available Family Planning Data (CVR data), and are not 
exhaustive.   Many measures of effectiveness may be required to fully assess progress toward an objective.  The Family Planning 
Program provides the data to measure the effectiveness of implementation of the program objectives and activities.   Measures of 
effectiveness that are consistent with specific PMs and appropriate to required objectives are already written in the work plan template.  
Applicants should use these PMs, and may include additional measures of effectiveness, where appropriate.


Measures of effectiveness should be based on the available data.  When writing measures of effectiveness, be sure they are measurable; 
and contain a numeric value, or an observable behavior.  They should be significant and truly gauge success in working toward or 
meeting the goal.  


Ask: How will we know if our program has achieved this objective?  What would it take to convince me that our program has achieved this 
objective?


Program Performance Measures document (follows the workplan), should be utilized in developing and reporting measures of 
effectiveness.

Examples of other sources of data from which to measure effectiveness are:  scores on training pre/post tests, information from focus groups of members of the priority populations, data from the Family Planning Program and other government sources, Census data, participants completing a quiz during training and clients completing a service satisfaction survey.  

c)  SMART Objectives – Work plans must contain SMART objectives for each goal. (SMART = Specific, Measurable, Achievable, Relevant, and Time-bound)  Inclusion of as many SMART objectives as appropriate to accomplish the goals within the work plan time period is encouraged.  

Note: SMART objectives have been included for each goal and are listed in the work plan template.  



Definitions of the components of a SMART objective follow, along with examples to help you create your own.

SMART Objectives include specific activities, events, and/or interactions to be completed by a certain date in order to accomplish the overall goal.  Objectives are written in an active tense and use active verbs such as convene, write, conduct, produce, develop, identify, visit, organize, design, promote, educate, train, distribute, etc.  

· Specific – an observable action, behavior, or achievement is described and linked to a rate, number, percentage, or frequency. When reaching individuals, a specific population description must be included in the objective

Ask: Is there a description of a precise or specific action or event, which is linked to a rate, number, percentage or frequency?

· Measurable – a system, method, or procedure exists that allows the tracking and recording of the event, behavior or action

Ask: Is there a reliable system in place to measure progress toward the achievement of the objective?

· Achievable – the objective has a likelihood of success and is realistic given the resources and time period 

Ask: With a reasonable amount of effort can the objective be achieved?

· Relevant – the target directly supports the corresponding goal  

Ask: Will this objective lead to the desired results?

· Time-bound – specifically lists the dates for the task to be started and completed 

Ask: Is there a start and/or finish date clearly stated and defined? 

Examples of SMART objectives: 

· By September 30, 2011, establish referral and service partnerships with 3 Community and Faith Based Organizations located in each high risk zip codes in your agency’s service area.  

· By March, 2011, conduct an agency wide in-service training for clinicians to promote the use of the “quick start” method of oral contraceptive for all negative pregnancy test clients.    

· By December 2011, develop an intensive care coordination program to serve all adolescents clients age nineteen and younger.

Examples of objectives that are NOT SMART:

· Reduce the incidence of STIs in adolescents by next month.

(Not achievable)

· Reduce the amount of HIV in women by June 2011.  

(Not specific or measurable)

· Create a family planning media plan. 

(Not specific, measurable, or time-bound)

· Increase breast cancer knowledge by developing a poster contest. 

(Not specific, measurable, achievable, time-bound, or relevant)

d)  Activities planned to achieve this objective –Activities are what a program does, or its specific tasks, to meet the stated objectives and ultimately fulfill the goal.  

Ask: To meet the objectives, what action is needed? What else might work? Do we have the resources to do this?

e)  Staff member(s) responsible – Identify individual staff responsible for specific tasks within each activity.  

f)   Completed by (month & year) – These are the dates (e.g., by month, quarter) for assessing progress. Timeframes should include regularly scheduled, periodic check-in points for assessing progress in addition to start and end dates. Use established timeframes to help organize activities.  

      
      Ask: What activities need to come first? When do we plan to have this finished?

Sample Work Plan 

Outcome 7: Effective and Efficient Program Management that ensures delivery of quality reproductive health services.

	Goal 7:  Accurate and Timely Contractual and Reporting Requirements

Family Planning Providers will administer their family planning program to implement all required activities and meet contractual and reporting requirements in a timely manner.
	Measures of Effectiveness:

Project and fill in data for Year 1 as indicated below.  
PM26  % Monthly CVR (Attachment 1.2) reports submitted accurately and on time  __________
PM27  % Quarterly vouchers submitted accurately and on time __________
PM28  % Total grant funds expended __________
PM29  Annual Health Education Report submitted accurately and on time    Yes or No
PM30  Annual Report submitted accurately and on time Yes or No


	Objectives
	Activities planned to achieve this objective
	Responsible Staff
	Completed by

(month & year)



	By 3/2011, develop a system to ensure that all CVR data is entered internally monthly, and all CVR data is submitted to data vendor by the 15th of each month.
	1. 1.  Evaluate current system for data entry.  

2. 2.  Ensure that all data entry staff are adequately trained, and have enough time to complete data entries routinely.

3. 3.  Implement necessary changes to current system to correct inadequacies.
	1.  1.  Data Manager

2.  2.  Data Manager

4.  3.  Data manager/staff
	1. 1.  January, 2011

2. 2.  February, 2011

2. 3.  February, 2011

3. 

	By 3/2011, develop and implement a policy and procedure to ensure quarterly vouchers are prepared and submitted completely and accurately for timely submission (45 days after the end of the quarter). 
	1. 1.  Evaluate current accounting policies and procedures.

2. 2.  Ensure that budget lines are spent appropriately.

3. 3.  Ensure that staff are trained to complete a Budget Statement and Report of Expenditures (BSROE)  accurately

5. 4.  Implement necessary changes to current system to correct inadequacies.

1. 
	1. 1.  Fiscal Manager

2. 2.  Fiscal Manager

3. 3.  Fiscal Manager/staff

4. 4.  Fiscal Manager/staff
	1.  1.  January, 2011
2.  2.  February, 2011
3.  3.  February, 2011
4.  4.  March, 2011


Outcome 1: Ensure Access to Comprehensive Family Planning Services to target population in New York State. 

	Goal 1:  Outreach and Access

Family Planning providers will attract and maintain new family planning clients with emphasis on increasing the number of low income, uninsured women, adolescents, men, and racial and ethnic minorities served through public education, social marketing, mass media and active outreach and inreach activities.
	Measures of Effectiveness:

Project and fill in unduplicated clients to be served by agency in Year 1 (using CVR data as a basis when available) as indicated below.  If applicant is not a current NYS Family Planning Provider, use a data source when available, and define that source.  (If client has multiple visits, use data from last visit.)  

PM1 Total # Unduplicated clients served  _________

PM2 # Unduplicated clients with Medicaid coverage (including Medicaid managed care) _________

PM3 # Unduplicated clients covered by expanded Medicaid programs FPBP _________

FPEP _________
PM4 # Unduplicated clients residing in high risk zip code areas (Attachment 2.1)     _________

PM5 # Unduplicated adolescent clients (age 19 and under) __________ 

PM6 # Unduplicated clients identified as racial/ethnic minority populations 

1. # Hispanic __________ 
2. # African American/Black __________

(Non- Hispanic)

3. # Other __________
(Non- Hispanic)



	Objectives
	Activities planned to achieve this objective
	Responsible Staff
	Completed by

(month & year)



	
	6. 
	7. 
	

	
	1. 
	1. 
	1. 

	
	2. 
	1. 
	1. 

	
	3. 
	1. 
	1. 


Outcome 2:  Reduce the Incidence of Unintended Pregnancies in New York State/Reduce Health Disparities for Women and Men of Reproductive Age in New York State. 

	Goal 2:  Provision of Effective Contraceptive Methods

Family Planning Providers will ensure the availability and encourage the use of the most effective FDA-approved contraceptive method for clients.  Effective contraceptive methods include the following:  Oral, Hormonal Injection, Implant, IUD, Hormonal Patch, Vaginal Ring or Sterilization.


	Measures of Effectiveness:

Project and fill in unduplicated clients to be served by agency in Year 1 (using CVR data as a basis when available) as indicated below.  If applicant is not a current NYS Family Planning Provider, use a data source when available, and define that source.  

PM7 % Unduplicated female clients leaving with an effective method. (If client has multiple visits, use data from last visit.)  
1. %Total __________
2.   % Hispanic __________ 

3. % White  __________
(Non- Hispanic)

4. % African American/Black __________

(Non- Hispanic)

PM8 % Unduplicated negative pregnancy test clients leaving with an effective method (If client has multiple visits, use data from last visit.)  

                1.  %Total __________
2.   % Hispanic __________ 

3. % White  __________
(Non- Hispanic)

4. % African American/Black __________

(Non- Hispanic)
PM9 Total # Unduplicated female clients leaving with emergency contraception at any visit.  __________  

	Objectives
	Activities planned to achieve this objective
	Responsible Staff
	Completed by

(month & year)



	
	8. 
	9. 
	

	
	1. 
	1. 
	1. 

	
	2. 
	1. 
	1. 


Outcome 3:  Reduce the Incidence of Sexually Transmitted Infections in New York State/ Reduce Health Disparities in New York State. 

	Goal 3:  Sexually Transmitted Infection Screening and Treatment
Family Planning Providers will screen all clients for sexually transmitted infections (HIV, Chlamydia, gonorrhea, syphilis, herpes and HPV) and follow CDC comprehensive guidelines for the treatment of persons who have sexually transmitted infections. 


	Measures of Effectiveness:

Project and fill in unduplicated clients to be served by agency in Year 1 (using CVR data as a basis when available) as indicated below.  If applicant is not a current NYS Family Planning Provider, use a data source when available, and define that source.  

PM10 % Unduplicated clients 25 and under receiving Chlamydia testing at any visit. 

1. %Total __________
2.   % Hispanic __________ 

3. % White  __________
(Non- Hispanic)

4. % African American/Black __________

(Non- Hispanic)
PM11 % Unduplicated clients receiving HIV Pretest Counseling and / or Testing at any visit. 

1. %Total __________
2.   % Hispanic __________ 

3. % White  __________
(Non- Hispanic)

4. % African American/Black __________

(Non- Hispanic)
PM12 % Unduplicated clients receiving STI screening (i.e., for Chlamydia, gonorrhea, syphilis, herpes, or HPV) at any visit.

1. %Total __________
2.   % Hispanic __________ 

3. % White  __________
(Non- Hispanic)

4. % African American/Black __________

(Non- Hispanic)
PM13 % Unduplicated Pregnancy Test clients receiving HIV Pretest C &/or T or other STI screening (as specified above) at any visit.

1. %Total __________
2.   % Hispanic __________ 

3. % White  __________
(Non- Hispanic)

4. % African American/Black __________

(Non- Hispanic)


	Objectives
	Activities planned to achieve this objective
	Responsible Staff
	Completed by

(month & year)



	
	10. 
	11. 
	

	
	1. 
	1. 
	1. 

	
	2. 
	1. 
	1. 

	
	3. 
	1. 
	1. 


Outcome 4:  Increase the Early Detection of Breast and Cervical Cancers in New York State/Reduce Health Disparities in New York State.

	Goal 4:  Cancer Services

Family Planning Providers will provide clinical breast exams (CBE) and cervical cancer screening (Thin Prep/PAP), and provide appropriate referrals for follow up.  Providers may elect to provide vaccinations against HPV.


	Measures of Effectiveness:

Project and fill in unduplicated clients to be served by agency in Year 1 (using CVR data as a basis when available) as indicated below.  If applicant is not a current NYS Family Planning Provider, use a data source when available, and define that source.  

PM14 % Unduplicated female clients receiving a clinical breast exam (CBE) at any visit.

1. %Total __________
2.   % Hispanic __________ 

3. % White  __________
(Non- Hispanic)

4. % African American/Black __________

(Non- Hispanic)
PM15 % Unduplicated female clients receiving cervical cancer screening (Thin Prep/ PAP) at any visit

1. %Total __________
2.   % Hispanic __________ 

3. % White  __________
(Non- Hispanic)

4. % African American/Black __________

(Non- Hispanic)
PM16 Total # Unduplicated Female clients with abnormal CBE results receiving appropriate follow up referral at any visit__________
PM17 % Female clients with abnormal Thin Prep/PAP results receiving appropriate referral at any visit __________
PM18 Total # female clients (age 11-26) receiving HPV vaccination
 at any visit __________

	Objectives
	Activities planned to achieve this objective
	Responsible Staff
	Completed by

(month & year)



	
	12. 
	13. 
	

	
	1. 
	1. 
	1. 

	
	2. 
	1. 
	1. 

	
	3. 
	1. 
	1. 


Outcome 5:  Improve Adolescent Sexual Health in New York State/Reduce Health Disparities in Adolescent Sexual Health

	Goal 5:  Improve Adolescent Sexual Health

Family Planning Providers will provide comprehensive family planning services (education, FDA approved contraceptive methods, STI counseling and testing, etc.) to all adolescents age nineteen years and younger.
	Measures of Effectiveness:

Project and fill in unduplicated adolescent clients (age nineteen and younger) to be served by agency in Year 1 (using CVR data as a basis when available) as indicated below.  If applicant is not a current NYS Family Planning Provider, use a data source when available, and define that source

PM19 % Unduplicated clients (age 19 and under) leaving with a contraceptive method at any visit

1. %Total __________
2.   % Hispanic __________ 

3. % White  __________
(Non- Hispanic)

4. % African American/Black __________

(Non- Hispanic)
PM20 % Unduplicated clients (age 19 and under) receiving 

Chlamydia testing at any visit

1. %Total __________
2.   % Hispanic __________ 

3. % White  __________
(Non- Hispanic)

4. % African American/Black __________

(Non- Hispanic)
PM21 % Unduplicated clients (age 19 and under) receiving HIV Pretest Counseling and/or Testing at any visit

1. %Total __________
2.   % Hispanic __________ 

3. % White  __________
(Non- Hispanic)

4. % African American/Black __________

(Non- Hispanic)
PM22 % Unduplicated clients (age 19 and under) receiving STI screening (i.e., for Chlamydia, gonorrhea, syphilis, herpes, or HPV) at any visit

1. %Total __________
2.   % Hispanic __________ 

3. % White  __________
(Non- Hispanic)

4. % African American/Black __________

(Non- Hispanic)


	Objectives
	Activities planned to achieve this objective
	Responsible Staff
	Completed by

(month & year)



	
	14. 
	15. 
	

	
	1. 
	1. 
	1. 

	
	2. 
	1. 
	1. 

	
	3. 
	1. 
	1. 


Outcome 6:  Ensure Family Planning services are accessible to all clients and inability to pay is not a barrier to service.

	Goal 6:  

Family Planning Providers will develop and implement a schedule of discounts (sliding fee scale) with sufficient proportional increments to ensure access to services.   


	Measures of Effectiveness:

Project and fill in unduplicated clients to be served by agency in Year 1 (using CVR data as a basis when available) as indicated below.  If applicant is not a current NYS Family Planning Provider, use a data source when available, and define that source.  If client has multiple visits, use data from last visit.  

PM23 % Unduplicated clients with incomes <=100% FPL __________
PM24 % Unduplicated clients with incomes 101-250% FPL __________
PM25 % Unduplicated clients with incomes >250% FPL __________


	Objectives
	Activities planned to achieve this objective
	Responsible Staff
	Completed by

(month & year)



	
	16. 
	17. 
	

	
	1. 
	1. 
	1. 

	
	2. 
	1. 
	1. 

	
	3. 
	1. 
	1. 


Outcome 7: Effective and Efficient Program Management that ensures delivery of quality reproductive health services.

	Goal 7:  Accurate and Timely Contractual and Reporting Requirements

Family Planning Providers will administer their family planning program to implement all required activities and meet contractual and reporting requirements in a timely manner.
	Measures of Effectiveness:

Project and fill in data for Year 1 as indicated below.  

PM26  % Monthly CVR (Attachment 1.2) reports submitted accurately and on time  __________
PM27  % Quarterly vouchers submitted accurately and on time __________
PM28  % Total grant funds expended __________
PM29  Annual Health Education Report submitted accurately and on time    Yes or No
PM30  Annual Report submitted accurately and on time Yes or No


	Objectives
	Activities planned to achieve this objective
	Responsible Staff
	Completed by

(month & year)



	
	18. 
	19. 
	

	
	1. 
	1. 
	1. 

	
	2. 
	1. 
	1. 

	
	3. 
	1. 
	1. 


� Since data is not available to indicate which dose in the series of three vaccines was given, report clients receiving any of the three doses of vaccine.






