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INTRODUCTION
The THP-Plus County Plan update is due February 1, 2007. This update form must be filled out by counties that have the following:

1. An approved county plan

2. A Letter of Intent submitted to CDSS by December 1, 2006

3. Changes to their approved county plan

If your county has an approved THP-Plus plan and a letter of intent but there are no changes in your county plan, you do not need to submit this update. Instead, you should email your Transitional Housing Coordinators, Cynthia Guilford at cynthia.guilford@dss.ca.gov (Counties A to R) or Lyn Stueve at lynette.stueve@dss.ca.gov (Counties S to Y) indicating that there are no changes to your county plan.
I. COUNTY CONTACT PERSON
[The primary THP-Plus contact person for County Name County is:

Name

Title

Telephone

Email
II. POPULATION TO BE SERVED

[Please provide any changes to the target population to be served by County Name County’s THP-Plus Program. If there are no changes to the target population, state, “no change.”]
[Please indicate the number of youth to be served by THP-Plus in FY 07-08]
III. PROGRAM MODELS

[If there are any additions or changes to the THP-Plus program models that will be used by County Name County, please indicate them below. If there are no additions or changes to the program model, please state “no change.”]
County Name County will utilize the following THP-Plus models (check all those which apply): 
 FORMCHECKBOX 

Single-site transitional model: Participants live in housing at a single location owned or leased by the THP-Plus provider. THP-Plus supportive services and rental subsidies are provided for a 24-month period. The participant moves out of the rental unit at the conclusion of their program participation. 
 FORMCHECKBOX 

Single-site permanent model: Participants live in housing at a single location owned or leased by the THP-Plus provider. THP-Plus supportive services and rental subsidies are provided for a 24-month period. The participant may continue to live in the rental unit at the conclusion of their program participation. 
 FORMCHECKBOX 

Scattered-site transitional model: Participants live in housing located in multiple locations in the community that are owned or leased by the THP-Plus provider. THP-Plus supportive services and rental subsidies are provided for a 24-month period. The participant moves out of the rental unit at the conclusion of their program participation.  

 FORMCHECKBOX 

Scattered-site permanent model: Participants live in housing located in multiple locations in the community that are owned or leased by the THP-Plus provider. THP-Plus supportive services and rental subsidies are provided for a 24-month period. The participant may continue to live in the rental unit at the conclusion of their program participation.  
 FORMCHECKBOX 

Host family model: Participants live in a family setting with a relative, current or former foster family, or other consistent caring adult who has been screened and approved by the THP-Plus provider. THP-Plus supportive services and rental subsidies are provided for a 24-month period.  Whether or not the participant moves out of the host family is determined on an individual basis.   

In all models THP-Plus providers will be encouraged to do the following:

· Utilize apartments, single-family dwellings, or condominiums where youth may continue to live following emancipation. 

· Afford youth the opportunity to keep their household furnishings following emancipation.

· Locate suitable and safe housing near public transportation lines, and in areas with adequate educational, vocational and employment opportunities.

· Emphasize that the THP-Plus is a “no-fail” program and the amount of time a youth may participate in the program depends upon the youth’s maturity level.

IV. RATES
The base rate for THP-Plus participants will not exceed the rate established by CDSS.  In accordance with the THP-Plus program requirements, the requested rate is up to $0000, which is 70% of average group home payments made for 16-18 year olds within County Name County as of June 30, 2001. The base rate is the maximum amount that the state will reimburse the county for THP-Plus. The rate for 

The actual paid rate reflects the actual cost of operating the THP-Plus program in County Name County.  The County Name County actual paid rate is $0000 for FY 07-08. The attached budget worksheet demonstrates the actual paid rate was calculated.

V. SERVICE COMPONENTS OF THE PROGRAM 

All County Name County THP-Plus providers will include the following service components in their program:

· To meet the goals on the Transitional Independent Living Plan (TILP), coordination of ILP services with the Social Worker, the County Social Services Agency (CSSA) ILP coordinator, the Health Care Agency, Foster Youth Services, and other community and public partners.

· Case management

· 24-hour crisis intervention and support which will include providing each youth with a 24-hour emergency telephone number.  County Name SSA will offer:

· On-Call Professional

· Resource referral to County Mental Health Services

· 24-Hours Staff Mental Health Professional.

· Individual and group therapy.  Should participants have a need for counseling, therapy, or medical treatment, they will be assisted in pursuing these services through either public or private providers who accept Medi-Cal.  In any event, the program will be responsible to assure that youth get to all medical appointments.

· Educational advocacy and support, including linkages to Foster Youth Services with the goal of each youth obtaining a high school diploma, GED, or High School Proficiency prior to graduation from the Program.

· Encouragement to seek college or other post-high-school training to better prepare for the future.  The program will actively assist in helping participants apply for college or trade school admission, and for scholarships and grants for which they may be eligible.

· Job readiness training and support including linkages to WIA partners, One-Stop Centers, the Mentor Program, and other appropriate employment resources.

· Adult mentors who will commit to following youth for a minimum of six months following graduation from the program.

· Services to build and support relationships with family and community.

· System of payment for utilities, telephone and rent.

· Allowance to be provided to each participant adequate to purchase food and other necessities.

· Apartment furnishings, provided directly or through a stipend.

· Assistance to youth, at the completion of the program, in finding or maintaining affordable housing that costs no more than 30% of the youth’s gross income if the housing model selected is transitional. 

· Aftercare services including support groups and referrals to community resources.

· Any funds retained by the provider on behalf of the youth shall be deposited in an interest bearing savings account in any bank or savings and loan institution whose deposits are insured by the Federal Deposit Insurance Corporation or the Federal Savings and Loan Insurance Corporation.  The principal and interest shall be distributed to the youth when he/she leaves the program or earlier if permitted by the THP-Plus program guidelines.
· Emancipation fund into which $50 is deposited monthly by the THP-Plus provider. 
The provider will also be responsible for collecting outcome for 2 years following graduation from the program. 

A contract or MOU between the placement county and the provider will specify the requirements and expectations for each party.  

[Please indicate any additional services that County Name County will provide in FY 07-08. If there is no change, leave this blank.]
VI. PROVIDER SELECTION

The County Name SSA will select providers to participate in the THP-Plus based upon their experience and abilities in meeting the needs of the target population.  [Please indicate any changes in County Name County’s provider selection process. If there will be no change in the selection process, state “no change.” If a provider has already been selected, include the provider’s complete contact information here.]
VII. IMPLEMENTATION DATE
 [County Name County plans to start implementing THP-Plus in Month/Year and will serve X youth in the first month. By Month/Year, County Name County will be serving X youth.]
THP-Plus Estimated Annual Cost per Participant
CONTACTS:

	County
	County Name
	Agency/Provider
	N/A

	County Contact
	     
	Agency Contact
	     

	County Phone
	     
	Agency Phone
	     

	County Email
	     
	Agency Email
	     


BUDGET:


(NOTE: to update total rows, right click and select “update field”)

	
	
	Annual Cost Per THP-Plus Participant

	Personnel Expenses
	Case Manager/Social Worker

(1 staff: 12 non-parenting youth)
	$ 

	
	Housing Specialist/Property Manager

(1 staff: 30 youth)
	$ 

	
	(Other Support Staff) 
	$ 

	
	PR Taxes & Benefits (X%)
	$ 

	
	Subtotal
	$ 

	
	
	

	Program Expenses
	Rental Subsidy
	$ 

	
	Emancipation Fund Deposit
	$ 

	
	Grocery Vouchers
	$ 

	
	Utility Assistance
	$ 

	
	Transportation Assistance
	$ 

	
	(Other Program Expenses)
	$ 

	
	
	$ 

	
	
	$ 

	
	
	$ 

	
	Indirect Costs* (X%)
	$ 

	
	Subtotal
	$ 

	
	
	

	Total Budget 

	 $  

	
	


* Indirect costs includes program-related operating expenses, such as evaluation expense, financial audits, office supplies, office rental, insurance, professional development for staff members, utilities & program management.
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