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I. Cover Sheet 
 

A. Goal of the RFP 

 

The goal of this Request for Proposals (RFP) is to solicit proposals from applicants to evaluate 

four of the programs funded under the Family and Youth Development (FYD) Programs 

initiative. 

 

Beginning in summer 2017 and over a period of 3.5 years (consisting of up to six months for 

planning and three years for implementation), the New York County District Attorney’s Office 

(DANY) is committing $12 million under its Criminal Justice Investment Initiative (CJII) to 

fund nine service providers as part of its investment in Family and Youth Development 

Programs. The programs funded under this investment aim to expand the capacity of and/or 

implement family and youth development programs for populations at elevated risk of poor life 

outcomes, including eventual justice system involvement. The investment is part of DANY’s 

broader investments in prevention, which collectively aim to prevent crime, improve public 

safety, and reduce involvement in the justice system. Of the nine programs funded as part of the 

Family and Youth Development Programs investment, four have been selected for evaluation as 

part of this solicitation.  

 

This solicitation reflects DANY’s broad commitment to data-driven decision-making and to 

informing the research and practice field in New York and more widely. Specific evaluation 

questions and goals vary among the four programs, but include an understanding of how the 

programs are implemented, whether they are effective in reducing risk factors for criminal justice 

involvement (e.g., school drop-out and delinquent behavior), and whether they are cost-effective. 

Thus, evaluation applicants should propose a research design that facilitates the process 

evaluation, outcome evaluation, and/or or return-on-investment (ROI) analysis of one or more of 

the four programs funded through the FYD Programs initiative and selected for evaluation as 

part of this solicitation. Applicants may, but are not required, to propose to evaluate all four of 

the eligible programs. 

 
B. Timeline and Submission Instructions 

 

1. Release Date of RFP: Wednesday, October 11, 2017 

2. Questions: Questions about this RFP and/or about individual programs/providers 

listed in this solicitation may be submitted in writing through the CJII application 

portal at http://cuny-islg.fluidreview.com. Questions and requests for clarification 

must be submitted by 11:59pm EST on Friday, October 27, 2017. All questions 

should be submitted to the link above, and not directly to the programs/providers 

listed in this solicitation. ISLG will coordinate with programs/providers, as necessary, 

to provide answers to program-specific questions. 

3. Answers to all questions will be available as an addendum to this RFP by 11:59pm on 

Friday, November 17, 2017. It will be the responsibility of the proposers to check the 

CJII website to remain up-to-date regarding all addenda issued for the current RFP. 

Any addenda will be posted alongside the RFP here: 

https://cjii.org/category/opportunities/.  

https://cjii.org/request-proposals-family-youth-development-programs/
http://cuny-islg.fluidreview.com/
https://cjii.org/category/opportunities/
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4. Proposal Due Date: Proposal submissions are due Friday, December 22, 2017, at 

11:59pm EST. Proposals should be submitted via http://cuny-islg.fluidreview.com.  

5. Failure to submit a proposal by the due date and time will result in the proposal being 

considered non-responsive to this RFP and not considered for award. Unless an 

addendum to this RFP is issued extending the due date and time, all proposals must 

be submitted prior to the time and date set forth above. 

6. Anticipated Contract Start Date: Late Spring 2018  

 

C. Funding and Number of Awards 

 

DANY anticipates awarding one or more contracts for the evaluation of the four programs 

eligible for evaluation through this solicitation, with total funding up to $1.4 million over up to 

4.5 years. The maximum funding per evaluation/program is $400,000. DANY may fund one 

applicant to evaluate all four programs; or multiple applicants, each of which would evaluate one 

or more of the programs. Thus, applicants may request up to $1.4 million total. 

 

D. Contact Information 

 

Questions regarding RFP content should be submitted in writing at http://cunyislg. 

fluidreview.com by the date and time specified above. Questions regarding technical difficulties 

should be sent to cjii@islg.cuny.edu.  

  

http://cuny-islg.fluidreview.com/
http://cunyislg.fluidreview.com/
http://cunyislg.fluidreview.com/
mailto:cjii@islg.cuny.edu
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II. Key Terms 

 
Family and Youth Development (FYD) Programs Initiative: A $12 million investment 

funded via the CJII which funds nine service providers to expand the capacity of and/or 

implement family and youth development programs for populations at elevated risk of poor life 

outcomes, including eventual justice system involvement. Four of the nine programs are eligible 

for evaluation through this initiative.  

 

Criminal Justice Investment Initiative (CJII): Established by the New York County District 

Attorney’s Office in 2014 to invest fundsa in impactful projects that will improve public safety 

and promote a fair and efficient criminal justice system.  

 

New York County District Attorney’s Office (DANY): Manhattan District Attorney’s Office. 

The Criminal Justice Investment Initiative was established by DANY.  

 

CUNY Institute for State and Local Governance (ISLG): The technical assistance consultant 

to DANY for CJII. ISLG provides input to DANY, manages and provides guidance to CJII 

contractors, and conducts oversight and performance measurement throughout the lifetime of the 

initiative. 

 

The Research Foundation of the City University of New York (RFCUNY, or Research 

Foundation): Under CJII, all funds will be administered through the Research Foundation of 

CUNY. The Research Foundation is a non-profit educational corporation that provides CUNY 

and non-CUNY clients with the administrative infrastructure that supports sponsored program 

activities. The Research Foundation acts as DANY’s fiscal agent for CJII. 

 

Outcomes: The results and impact of program activities (e.g., graduation rates, family 

unification, employment/earnings).  

 

Outputs: Measurements of program activities (e.g., number of families served, types of 

interventions offered). 

 

Outcome evaluation: Assesses whether a program or approach achieves its hypothesized or 

intended results with the focus population or participants. 

 

Process evaluation: Assesses how a program or approach is being implemented, including with 

respect to program operation, fidelity of implementation, client experience, and factors that 

facilitate or hinder successful implementation. Process evaluations illuminate challenges and 

successes in the implementation of a program or approach, and can also shed light on why 

program activities contribute or do not contribute to outcomes.  

 

  

                                                 
a These are asset forfeiture funds, derived from settlements with international banks that violated U.S. sanctions. 
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III. Summary of the Request for Proposals 
 

A. Purpose of the RFP 

 

The Manhattan District Attorney’s Office (DANY) has committed to investing funds through its 

Criminal Justice Investment Initiative (CJII) to support impactful projects that improve public 

safety and promote a fair and efficient justice system in New York City. DANY recently 

committed $12 million under CJII to fund the Family and Youth Development Programs 

initiative, which funds nine different service providers to expand the capacity of and/or 

implement family and youth development programs for populations at elevated risk of poor life 

outcomes, including eventual justice system involvement. The investment is part of DANY’s 

investments in prevention, which collectively aim to prevent crime, improve public safety, and 

reduce involvement in the justice system.  

 

Four of the nine programs funded under the Family and Youth Development Programs 

investment will be evaluated as part of this solicitation. These programs have been selected for 

evaluation because they are new or innovative, because they have not been subject to a rigorous 

evaluation to date, and/or because they will be implemented in such a way that an evaluation is 

feasible. Specifically, DANY is interested in understanding how the programs are implemented, 

whether they are effective in reducing risk factors for criminal justice involvement (e.g., school 

drop-out and delinquent behavior), and whether they are cost-effective. Specific evaluation 

questions and goals vary among the four programs, as described in Section VI.B. 

 

The City University of New York Institute for State and Local Governance (ISLG) is the 

technical assistance consultant to the Manhattan District Attorney’s Office for CJII. ISLG will 

manage the grantees funded under CJII, and provide oversight and performance measurement 

throughout the lifetime of the initiative. In accordance with these responsibilities, ISLG will 

oversee the evaluator(s) selected through this RFP. Proposals will be submitted to DANY, which 

makes all decisions regarding the funding of awardees, and funds will be administered through 

the Research Foundation of CUNY (Research Foundation). 

 

B. Anticipated Contract Specifications 

 

The Manhattan District Attorney’s Office anticipates awarding one or more contracts for up to 

4.5 years, beginning in late Spring 2018. Funding for the full 4.5 years would support an 

evaluation of programs funded under the Family and Youth Development Programs initiative 

over the three-year implementation of the investment itself, as well as an additional year for 

follow-up data collection and six months for preparation of the final evaluation report. As part of 

this contract, the selected evaluator(s) will be responsible for producing several deliverables (see 

Appendix 2 for anticipated deliverables). Deliverables will be finalized in the course of contract 

negotiations. 

 

As provided for in the key contract terms (Appendix 6), the “Final report” and possibly other 

deliverables (Appendix 2) will be produced for public dissemination. The evaluator(s) will be 

required to submit all deliverables to ISLG and DANY for review and comment before they are 

made public. 

https://cjii.org/request-proposals-family-youth-development-programs/
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The Manhattan District Attorney’s Office anticipates that any agreement entered into as a result 

of this RFP will be with DANY as the contracting party and ISLG as DANY’s agent. Key 

contract terms are attached as Appendix 6. In the event that a selected applicant(s) is unable to 

fulfill the requirements of the contract awarded pursuant to this RFP, DANY reserves the right to 

enter into contract negotiations at a later date with other providers available to conduct the 

evaluation.  

 

C. Anticipated Available Funding 

 

The Manhattan District Attorney’s Office anticipates total funding for the evaluations to be up to 

$1.4 million, to be spread across the contract term and one or more evaluators. The maximum 

funding per evaluation/program is $400,000. DANY may fund one applicant to evaluate all four 

programs; or multiple applicants, each of which would evaluate one or more of the programs. 

Thus, applicants may request up to $1.4 million total. 

 

D. Performance Measurement 

 

The Manhattan District Attorney’s Office is committed to measuring outcomes for this initiative 

and disseminating that information so that others may learn from and build on those outcomes. 

The funded applicant will be required to provide performance measurement data to ISLG 

throughout the duration of the contract. These metrics will be finalized during the contracting 

phase or during the term of any contract awarded from this RFP. (See Section VI.C. Performance 

Measurement and Appendix 1 for more information about performance measurement.) 

 

 

IV. Anticipated Scope of Services 
 

A. Background 

 

Families serve as one of the most important factors in healthy human development, particularly 

from birth through childhood, and from adolescence through young adulthood. Family 

characteristics and family-related factors have been found to relate to countless long-term 

outcomes, from academic achievement to physical well-being to prosocial behavior, across a 

wide variety of populations, and as part of a wide variety of interventions. Some broad research 

on the importance of the family context is referenced below in this section. In addition, because 

the programs to be evaluated as part of this solicitation are quite varied in their program 

approaches and their focus populations, more specific research relevant to each of the programs 

is described in Appendix 3. Despite the variation among programs, however, all are envisioned to 

reduce the risk factors for eventual involvement in crime and the criminal justice system. 

 

Parents play a major role in their children’s development by instilling values and teaching life 

skills. For instance, research has shown that parents who have an authoritative parenting style, 

which encourages reasoning and autonomy while setting boundaries, raise children with a greater 

level of mastery motivation compared to those raised with permissive or authoritarian parenting 

styles.1 Mastery motivation for children is characterized as curiosity, investigation, and the will 
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to control one’s own environment, such as persisting in learning how to play an instrument, and 

influences academic self-efficacy and other adaptive beliefs and behaviors throughout the 

lifecourse.2  

 

As young children transition into middle childhood and adolescence, they spend less time at 

home and more time in school and with peers. Nonetheless, family structure and dynamics 

continue to be critical to development. When both family cohesion and parental monitoring are 

high, adolescents are more invested in their own education and are less likely to participate in 

delinquent or antisocial behavior.3 Moreover, the benefits of strong familial relationships and 

better family functioning (including the family’s collective organization, communication, and 

cohesion) extend beyond education, contributing to healthier activity patterns, such as less 

sedentary time and more frequent family meals and breakfast consumption, among adolescents 

as well.4 In fact, even where parental and peer influences may compete, such as in the case of 

adolescent alcohol consumption, stricter parental rules may promote healthier behavior, even 

among adolescents who are more attached to their peer than parental relationships.5 

 

The effect of strong family support during childhood and adolescence can pay dividends 

throughout the lifecourse. For instance, children ages 11 to 16 with highly involved fathers are 

more likely to have higher educational and economic attainment and less likely to report 

delinquency between ages 17 to 22.6 In addition, connectedness to parents and family lowers 

sexual risk-taking behavior and, therefore, teen pregnancy and disease transmission—important 

outcomes that affect not only adolescence but one’s trajectory into adulthood.7 Finally, parental 

socioeconomic status and socialization enhance adolescents’ self-confidence, intellectual 

capacity, and dependability. High levels of these constructs among adolescents, in turn, have 

been found to predict more stable marriages and career trajectories 36 to 43 years later.8 Taken 

collectively, all of this evidence demonstrates both the important role that the family context 

plays in children’s academic performance and attitudes towards employment, and through that, 

the important influence it has on eventual economic attainment and self-sufficiency throughout 

the adult lifecourse.9  

 

Family structure and functioning have also been found to relate to subsequent justice system 

involvement, as well as to numerous other outcomes—in education, mental health, and other 

areas—that themselves are known to be associated with eventual justice system involvement. For 

instance, parental absence is a predictor of adolescent delinquency.10 Other factors reflective of 

family functioning, such as experiencing child abuse, also increase one’s risk of committing 

violent crimes and property crimes.11 In addition, children who were separated from their parents 

due to parental imprisonment experience greater chances of antisocial and delinquent outcomes 

up to age 40, relative to those who were separated from their parents for other reasons, such as 

death or family conflict.12 Conversely, early attempts to support healthy family development can 

prevent subsequent child and family risk factors, including academic problems, school dropout, 

antisocial behavior, and justice system involvement,13 and reduce recidivism. For instance, in 

families with a single parent, those that feature a strong parental bond with the adolescent—i.e., 

high parental involvement, supervision (the frequency with which the parent is home with the 

adolescent), and monitoring (rule-setting for the adolescent, such as curfews)—have lower levels 

of adolescent delinquency than those without that bond.14  
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Reflective of this wide body of research, investments in family and youth development programs 

contribute to the CJII goal of improving public safety and are situated within a broader approach 

to prevention (see CJII.org for more information on other initiatives such as Youth Opportunity 

Hubs; Community Navigators; and additional investments to be released at a later date). For 

additional background literature on each of the specific programs, see Appendix 3. 

 

B. Evaluation Framework  

 

This request seeks proposals to evaluate up to four of the programs funded under the Family and 

Youth Development initiative. Applicants may propose to evaluate one or more of the four 

programs. Broadly, DANY is interested in understanding how the programs are implemented, 

whether they are effective in reducing risk factors for criminal justice involvement (e.g., school 

drop-out and delinquent behavior), and whether they are cost-effective. However, applicants 

should propose a design for a process evaluation, outcome evaluation, and/or ROI, as specified 

for each of the four programs eligible for evaluation in Sections IV.B.4 and VI.B. Although 

applicants need not propose to evaluate all four of the eligible programs, for any program they do 

propose to evaluate, they should propose to include all of the evaluation elements for that 

program specified in Section VI.B.  

 

The evaluation(s) will focus on participants throughout the three-year implementation in each of 

the programs listed in Section IV.B. Applicants should propose a design that permits an initial 

understanding of program implementation and effects within one year of program 

implementation. These initial results will be especially important for adjusting the 

implementation of the programs. Ideally, the evaluation design should also allow for an 

understanding of short- (< 1 year following program completion) and medium-term (1-2 years 

following program completion) outcomes.  

1. Eligibility Criteria: Applicants should have experience and success partnering with 

relevant community-based organizations and government agencies to collect and 

interpret data; and experience conducting process, outcome, and/or ROI evaluations 

of programs that serve families and youth. 

2. Collaboration and Partnership: Applicants must work closely with ISLG and 

programs funded through the Family and Youth Development initiative throughout all 

phases of the evaluation.  

3. Possible Evaluation Types/Components: Each of the four programs eligible for 

evaluation as part of this solicitation will be subject to two of the following three 

evaluation types, as described in further detail in Section VI.B. The possible 

evaluation types are: 

a. Process evaluation 

b. Outcome evaluation 

c. ROI analysis 

All of the programs will be subject to a process evaluation. In addition, each of the 

programs will be subject to an outcome evaluation or ROI analysis. Applicants 

proposing to evaluate a program should address each of the required evaluation types 

for that program, as described in Section VI.B.  
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4. Funded Programs: Four of the nine programs funded through the Family and Youth 

Development initiative are eligible for evaluation through this solicitation. These 

programs include the following:  

a. Program 1. Joe Torre Safe at Home Foundation: Margaret’s Place in 

Communities Impacted by Trauma-exposed Youth (MP-CITY). The Joe 

Torre Safe at Home Foundation (SAH) will expand their current Margaret’s 

Place program to establish Margaret’s Place in Communities Impacted by 

Trauma-exposed Youth (MP-CITY) in two Washington Heights middle/high 

schools. MP-CITY will include school-based components for children, such 

as therapeutic counseling and prevention education, and the larger school 

community; and community-based services for parents/caregivers and 

families, which be provided by the Dominican Women’s Development Center 

(DWDC). 

i. School-Based Services 

1. Overview. In each of the two partner schools, MP-CITY will 

provide a safe space where a graduate-level counselor will 

conduct individual and group counseling specifically for youth 

who have been traumatized by exposure to violence. 

Counselors will utilize multiple modalities to support these 

youth including, but not limited to, Trauma-Focused Cognitive 

Behavioral Therapy (TF-CBT), Cognitive Behavioral 

Intervention for Trauma in Schools (CBITS), narrative therapy, 

and arts-based clinical interventions.  

Additionally, MP-CITY will provide a range of prevention 

services for a broader subset of youth within each school. 

These students may have experienced violence, be at elevated 

risk of exposure to violence, or neither. These services will 

include: 

 Weekly peer leadership meetings for youth to raise 

awareness in the two Washington Heights schools 

about exposure to violence and how race, language, 

ethnicity, gender identity, and immigration status can 

intersect to affect communities and individuals;  

 Youth Empowered to Speak (YES), MP-CITY’s five-

session violence prevention curriculum delivered in 

classrooms, which addresses personal safety, healthy 

relationships, alternatives to violence, identifying 

abuse/trauma, and help-seeking; and 

 Workshops and art-based groups that address gender-

based violence, healthy masculinity and machismo 

culture, teen dating violence, personal safety, cyber 

abuse, and more. 

MP-CITY will also provide prevention services for the larger 

school community. These services will include: 

 Anti-violence campaigns, which provide information 

about the impact of violence and where to get help; 
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 School staff development including psychoeducational 

workshops and training pertaining to the effects of 

violence and trauma on youth (e.g., “The Impact of 

Domestic Violence on Children”; “How to Create and 

Maintain Trauma-Informed Classroom Settings”). 

Clinicians will also join select school committees (e.g., 

the School Safety Committee) in order to collaborate 

with administrators to create a healthy school culture, 

and to further assess the needs of staff and the school; 

and 

 Parent/caregiver support and education. SAH staff will 

distribute a Parent/Caregiver Newsletter that provides 

information regarding MP services and education on 

topics of interest (e.g., effects of witnessing violence). 

SAH staff will also participate in Back to School Nights 

and other school events, during which time they will 

build interest in programming, identify areas of needed 

support, and educate parents about violence and trauma. 

Additionally, SAH will periodically hold workshops 

(e.g., “Talking to your Children about Teen Dating 

Violence”) and support parents in engaging their 

children in conversation about these topics.  

2. Focus Populations and Number Served. MP-CITY is projected 

to reach the following number of students, staff, and parents 

annually (total across both schools; numbers are subject to 

change): 

 Youth who have been traumatized by exposure to 

violence  

o 80 students in individual counseling. For any 

given school year, counselors will provide 440 

individual counseling sessions; and  

o 40 students in group counseling. Counselors 

will provide an estimated 64 weekly group 

counseling sessions across eight different 

counseling groups.  

 Broader subset of youth within the schools 

o 20-30 students in peer leadership meetings. This 

program component is available to a select 

group of students who are interested in 

assuming roles as peer leaders, increasing their 

knowledge of trauma/violence, and sharing this 

knowledge with their peers; 

o 200 to 500 students spread over 20 full cycles of 

YES (each cycle has 5 sessions). This program is 

provided to all students in either the 7th or 9th 
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grades in smaller schools or for larger schools, 

to up to 10 classrooms on either grade level; and 

o Approximately 200 students in workshops and 

art-based groups. These groups are provided to 

youth who are interested in the topic, open to 

participating in a group format, and willing to 

participate throughout the duration of the group. 

 The larger school communities 

o 4 school-wide anti-violence campaigns, which 

will aim to reach the entire student body within 

the schools; 

o 12 staff collaboration efforts (SAH staff will 

participate in school committees) and 4 

professional development sessions for school 

staff; and 

o Parent/caregiver support and education with 

the goal of engaging 600 parents and caregivers 

through newsletters, workshops, training 

sessions, and other events.  

3. Dosage. Dosage information for each program component is 

provided below.  

 Youth who have been traumatized by exposure to 

violence  

o Individual counseling services will be provided 

on a weekly basis. Length of treatment for 

individual counseling will vary based on a 

multitude of factors such as student need or 

student capacity to attend regularly.  

o Group counseling will be held for a specific 

number of sessions (e.g., 6, 8, or 10 weeks) or 

run the duration of the school year, depending 

on the topic, the needs of the group, and the 

capacity of the group to commit to the time 

frame.  

 Broader subset of youth within the schools  

o Peer leadership meetings will take place at least 

once per week, with no fewer than 30 meetings 

each year in each school.  

o YES is a 5-session program provided weekly 

over the course of five consecutive weeks.  

o Workshops and arts-based groups will occur at 

least once a month. Approximately 15 

workshops/arts-based groups will be held 

annually in each school.  

 The larger school communities 
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o School-wide anti-violence campaigns will be 

held twice per year in each school—once during 

the fall and again during the spring.  

o School staff development will involve Safe at 

Home counselors providing training/workshops 

for school staff/administration at least twice a 

year, and SAH staff participation in at least 6 

committee meetings at each school.  

o Parent/caregiver support and education will 

involve engaging parents/caregivers regarding 

MP services (e.g., newsletter, attending Back-

to-School Nights) and conducting workshops 

and trainings for parents 1-2 times per year in 

each school.  

4. Recruitment/Outreach. Students for the school-based services 

will be drawn from the two partner middle/high schools. A 

select group of students will be referred to the targeted (i.e., 

non-schoolwide) MP-CITY services by school staff, 

caregivers, or self-referral for such program components as 

individual and group counseling. School staff and parents will 

be trained to identify potential risk or indicators of exposure to 

violence to ensure appropriate referrals. Some potential 

indicators include self-report, teacher report, or 

parent/caregiver report of exposure to domestic violence, child 

abuse, teen dating violence, bullying, sexual assault, sexual 

abuse, and commercial sexual exploitation of children. YES 

will be provided to 7th or 9th grade classrooms as determined by 

the principal. Outreach to the school staff/administration and 

caregivers will be facilitated by the MP Counselor through 

multiple pathways, including but not limited to 

training/workshops, newsletters, and meetings/events at which 

staff and caregivers are present. SAH staff will participate in at 

least six school committee meetings per year in each school. 

ii. Community-Based Services 

1. Overview. MP-CITY’s services for parents/caregivers and 

families will be provided largely by DWDC. Services will be 

extended to the greater community as well, when capacity 

permits. These services will include: 

 Trauma-informed therapy modalities, including but not 

limited to Trauma-Focused Cognitive Behavioral 

Therapy, Structural Family Therapy, and Art Therapy; 

and 

 Parent/caregiver services, including: 

o Informational workshops pertaining to parenting 

skills (e.g., non-violent discipline, healthy 

communication, parent education), normative 
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childhood development (e.g., ages and stages), 

and navigating service systems (e.g., child 

welfare, education, benefits); 

o Psychoeducation and family bonding activities, 

which will address the impact of exposure to 

violence on both children and parents. Family 

bonding activities may include literacy, 

nutritional and arts-based activities geared 

towards further developing the parent-child 

bond and strengthening the family unit as a 

whole; 

o Referrals to psychiatric services. If a client or 

parent/caregiver is determined to be in need of 

further psychiatric support, SAH will refer them 

to Columbia Presbyterian or another local 

mental health clinic for psychiatric and mental 

health care; and 

o Referrals to additional civil legal, case 

management, and other services. If it is 

determined at any point that youth and/or their 

parents/caregivers are in need of further support 

regarding civil legal issues or other case 

management needs, SAH will refer them to 

appropriate providers including Catholic 

Charities, Northern Manhattan Coalition for 

Immigrant Rights, Family Justice Centers, 

Human Resources Admin. (HRA), Admin. For 

Children’s Services (ACS) and the Department 

of Education. 

2. Focus Populations and Number Served 

 Trauma-informed therapy modalities: MP-CITY’s 

community-based services are expected to reach 

approximately 130 parents/caregivers who are legally 

responsible for children in their care (e.g., grandparent, 

uncle, aunt) through counseling sessions, including 30 

parents/caregivers receiving individual counseling in 

the first year of implementation and 50 

parents/caregivers annually thereafter. In the first year, 

MP-CITY will provide one cycle of a 6-8 session 

therapeutic counseling group with 5-10 

parents/caregivers in the group. In the second and third 

years, MP-CITY will provide at least three cycles of 6-

8 sessions of therapeutic counseling groups annually, 

for at least 5-10 parents/caregivers per group. It is 

expected that a cohort would participate throughout the 
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duration of any 6-8 week group cycle, and that a new 

cohort would begin in the next cycle. 

 Parent/caregiver services: MP-CITY will serve 

approximately 65 parents/caregivers per year through 

the services listed below.  

o Informational workshops: Caregivers who 

participate in the individual and group 

counseling may also participate in the 

workshops held twice a year. As this is a new 

program, it is difficult to estimate the number of 

participants who will utilize both types of 

services; however, we estimate that about 25% 

of parents/caregivers may participate in 

individual or group counseling and attend 

workshops. 

o Psychoeducation and family bonding activities 

will be offered to parents in a community 

setting.  

o Referrals to psychiatric services will be made 

on an as needed basis for families in the 

community.  

o Referrals to additional civil legal, case 

management, and other services will be made 

on an as needed basis for families in the 

community. 

3. Dosage 

 Trauma-informed therapy modalities: Individual 

Counseling will be provided on a weekly basis. Length 

of treatment for individual counseling will vary by 

factors such as caregiver need or capacity to attend 

sessions regularly. Caregivers will have one distinct 

opportunity to participate in group counseling during 

Year 1 of the grant, and three distinct opportunities in 

Years 2/3. Group counseling will be held weekly during 

any given cycle. 

 Parent/caregiver services:  

o Informational workshops: Caregivers who 

choose to participate in the workshops will have 

the opportunity to do so at most twice per year. 

Each workshop will be 45 to 75 minutes long. 

o Psychoeducation and family bonding activities 

will last between 60 and 90 minutes and be 

offered on an as needed basis. 

o Referrals to psychiatric services will be made 

on an as needed basis.  



16 

 

o Referrals to additional civil legal, case 

management, and other services will be made 

on an as needed basis. 

4. Recruitment/Outreach. Schools will refer caregivers/families 

who are currently experiencing or have previously experienced 

violence to the Family Outreach Coordinator via Back-to-

School Nights, PTA Meetings, and tabling at 

school/community events. The Coordinator will also conduct 

outreach and education to parents/caregivers and families who 

self-report exposure to violence. Then, the Coordinator will 

connect these parents/caregivers/families, in the two partner 

schools and in the community, to services at DWDC. 

b. Program 2. Legal Aid Society: Medical-Legal Partnership 

i. Overview. The Legal Aid Society and Mount Sinai St. Luke’s Child 

and Family Institute (CFI) will establish a medical-legal partnership 

(MLP) serving New York City students with disabilities, students at 

risk of suspension, and their families. The Legal Aid Society will 

provide legal advocacy for students who need special education 

services via legal screenings, Know-Your-Rightsb sessions for parents 

and guardians, and representation for youth in special education and 

suspension hearings. They will also provide training to case managers 

in Mt. Sinai St. Luke’s Home & Community-Based Services Waiver 

Programc and all staff in the outpatient mental health clinic with the 

goal of enhancing medical staff’s ability to identify and assist students 

and families in need of legal services.  

Through the CJII FYD initiative grant, St. Luke’s will provide trauma 

training to staff at both The Legal Aid Society and Mt. Sinai St. 

Luke’s, medical/mental health case consultation, and a community 

outreach education session on the impact of trauma on communities, 

families, and children, particularly as it relates to justice involvement. 

It is important to note that children and families served by the MLP 

will have access to services in the outpatient mental health center 

and/or the Mt. Sinai St. Luke’s Waiver Program not funded through 

FYD, such as case coordination, crisis intervention, and skill-building 

activities.  

ii. Focus Populations and Number Served. The MLP will serve students 

21 years old or younger and their families who are receiving therapy at 

the Children and Family Institute (CFI) or are enrolled at the Mt. Sinai 

St. Luke’s Waiver Program. These students and families will already 

be actively engaged in Mt. Sinai St. Luke’s outpatient programs. The 

                                                 
b The Society’s Know Your Rights program includes a series of brochures, videos, and trainings created by Society 

staff to help inform and educate New Yorkers about various important legal matters such as eviction, family law, 

consumer rights, and what to do if you are stopped by the police. 
c Home and Community-Based Waivers allow states to waive certain Medicaid program requirements, enabling 

states to provide services and supports in non-institutional settings, such as a patient’s home or in the community. 

See https://www.medicaid.gov/medicaid/hcbs/authorities/1915-c/ for more information. 

http://www.wehealny.org/services/slr_cfi/stl_HCBS.html
http://www.wehealny.org/services/slr_cfi/stl_HCBS.html
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Waiver Program treats children and adolescents with serious and 

complex mental health needs in an outpatient setting, through 

individual, group, and family therapy. Children receiving services 

through the Waiver program – most of whom are also in therapy at the 

CFI or other mental health centers – are provided with intensive home- 

and community-based services that are intended to prevent psychiatric 

inpatient hospitalizations or placements in residential programs. 

Approximately 80% of CFI patients are enrolled in Medicaid; patients 

in the Waiver program are either enrolled in or meet federal eligibility 

standards for Medicaid. Through its various components (i.e., legal 

services/advocacy, Know-Your-Rights sessions, parent support groups, 

medical/mental health case consultation), the MLP is projected to 

serve 140 families each year and 420 over the course of the initiative.  

The MLP will target students (and their families) in the CFI and the 

Waiver Program in need of legal services, including students with 

psychiatric conditions or learning or developmental disabilities who 

may need legal assistance in obtaining educational services, youth who 

have dropped out of school or have school disciplinary issues, and 

youth who have been arrested/incarcerated or are involved with family 

court as a result of educational neglect or delinquency, or who are 

Persons in Need of Supervision (PINS). The MLP will serve students 

from throughout Manhattan, but most students are expected to reside 

in Washington Heights, East Harlem, Central/West Harlem, and the 

Lower East Side. The Legal Aid Society will serve clients on-site at 

CFI during regular office hours and by scheduling Know-Your-Rights 

sessions during the day or evening, and at the Society’s Harlem 

Community Law Office in Central Harlem. The Mount Sinai St. 

Luke’s Child and Family Institute is located in West Harlem. It is 

estimated that the MLP’s legal advocacy services (aside from Know-

Your-Rights trainings) will serve approximately 110 families each 

year.  

Know-Your-Rights trainings will be provided to families involved with 

St. Luke’s but may be opened to the public. The trainings are projected 

to reach 30 parents each year over four sessions.  

Staff at both The Legal Aid Society and St. Luke’s will be trained in 

trauma-informed approaches as part of the MLP. Additionally, The 

Legal Aid Society estimates that they will train approximately 200 St. 

Luke’s staff members each year on education advocacy.  

Parent support groups and medical/mental health case consultation will 

be provided to approximately 30 families whose children are identified 

as having ongoing or worsening academic and/or behavioral 

difficulties as a result of their current educational setting. 

iii. Dosage. The length of time required to resolve a case will vary, from a 

minimum of a few months to significantly longer for complex cases. 

Program completion will be defined as a student’s placement in a new 
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school or program or agreement from the Department of Education to 

provide or comply with specific services and funding in the current 

school. Please see below for a list of interventions and frequency: 

1. Quarterly: Know-Your-Rights sessions for parents/guardians 

2. Throughout project period: Education advocacy and screening 

3. Semi-annually: Training staff at CFI and the Waiver program 

on advocating for clients during the IEP process 

Because of the intended recruitment from the outpatient and Waiver 

Programs, students and their families will have already engaged with 

services from St. Luke’s prior to receiving legal services. As part of 

the Waiver Program, they are expected to engage with outpatient and 

in-home services over the course of approximately 18 months. 

Families may finish their course of treatment from the outpatient 

and/or Waiver Programs during their engagement with the MLP or 

continue treatment after MLP participation.  

Know-Your-Rights trainings are generally one to two hours long and 

will take place at CFI. Sessions will be scheduled at times that are 

most likely to maximize family participation. The trainings will focus 

on parental rights in the special education setting as a means to teach 

parents self-advocacy skills. 

The content and frequency of trauma-informed approach trainings 

provided to staff will be determined during the Planning Period. The 

Legal Aid Society will train St. Luke’s staff members on legal and 

policy issues in education for students with emotional, learning, and/or 

developmental disabilities. 

iv. Recruitment/Outreach. The MLP will serve children and their families 

who are already participants in Mt. Sinai St. Luke’s Home & 

Community-Based Services Waiver Program and the Child and Family 

Institute. St. Luke’s staff will refer children and families to the MLP 

who are already actively engaged in outpatient programs.  

c. Program 3. Osborne Association: FamilyWorks Harlem 

i. Overview. The Osborne Association will partner with the Harlem 

Restoration Project (“HRP”) to establish FamilyWorks Harlem, which 

will deliver a two-pronged program, with one component focusing on 

young people in families affected by incarceration (“Youth Experience 

Success”) and another focusing on parents and caregivers in the 

community (“Healthy Relationships”). In addition to these two 

components, Osborne and HRP will offer the following ongoing 

support services for youth of all ages and their families: benefits 

screening and enrollment; recreational activities for youth; drop-in 

computer lab and tutoring sessions; drop-in workshops for caregivers; 

support groups for children, caregivers, and recently incarcerated 

parents; monthly book club; referrals to services; crisis management; 

and video visiting. In total, Osborne and HRP estimate that they will 

serve 125 families annually through YES and/or Healthy 



19 

 

Relationships, some of whom will also receive the aforementioned 

additional support services. 

ii. Component 1: Youth Experience Success 

1. Description. Youth Experience Success (“YES”), Osborne’s 

current afterschool and summer camp program, will be offered 

as an 8-week program grounded in positive youth development 

principles. The sessions include strategies for managing stress, 

workshops on health and healthy relationships online and in the 

real world, “know your rights” trainings for guiding 

interactions with the police, and workshops on the college 

selection process, job-readiness, and self-defense. All 

workshops provide opportunities for youth to discuss their 

parent’s incarceration with their peers, a subject that is core to 

their concerns yet often hidden from friends. YES also includes 

two community service projects to strengthen awareness of 

community issues and to promote personal growth and self-

esteem. Each eight-week cycle includes one guided trip to a 

local college. For one month during the summer, YES 

transforms into an intensive, two-week camp, which adapts the 

classroom-based group curriculum of the academic year into a 

10-day program that combines group work with fun outdoor 

activities and opportunities for community service. 

2. Focus Populations & Number Served. YES will serve youth 

12-19 years old with an incarcerated parent, step-parent, 

grandparent, or sibling. Participants will be broken up into two 

age groups: youth 12-15 years old and 16-19 years old. Youth 

will be drawn primarily from Central and West Harlem, though 

youth from elsewhere in Manhattan will be served if they are 

referred by an incarcerated parent in one of the jails or prisons 

where Osborne works. Osborne and HRP estimate that they 

will serve 65-80 individual youth in YES annually, 20 of 

whom will also have a caregiver enrolled in Healthy 

Relationships.  

3. Dosage. YES will be offered six times a year for each age 

group over 8-week cycles, with two two-hour sessions per 

week. During the summer, the program will be condensed into 

a shorter duration, higher intensity format (six hours a day, five 

days per week for two weeks) with two cycles offered. 

4. Recruitment/Outreach. Outreach for YES will focus on the 

Manhattanville Houses, St. Nicholas Houses, and building 

operated by Harlem Restoration Project. Osborne staff will 

work with the New York State Department of Corrections and 

Community Supervision (“DOCCS") and the New York City 

Department of Correction (“DOC”) staff at 30 prisons where 

Osborne provides services to identify incarcerated individuals 

whose families would be eligible for the program’s services. 
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Staff will provide incarcerated parents with information about 

the program to send home to family members, and upon 

receiving permission, will reach out directly to recruit family 

members into the program.  

HRP will also conduct outreach in the community through their 

housing programs, the Harlem Think Tank (an advocacy group 

of formerly incarcerated men and women), nearby houses 

operated by NYCHA, as well as other providers and houses of 

worship in the neighborhood.  

iii. Component 2. Healthy Relationships 

1. Description. FamilyWorks Harlem will offer a six-session 

workshop based on the Healthy Relationships curriculum that 

Osborne has been facilitating in New York State prisons for 

more than 10 years. Weekly sessions will include the topics: 1) 

understanding the impact of parental incarceration on children; 

2) navigating state and city corrections systems; 3) the impact 

of incarceration on families, relationships, and intimate 

partnerships; 4) effective communication and co-parenting with 

an incarcerated parent; 5) managing conflict; and 6) reentry 

and reintegration.  

2. Focus Populations & Number Served. The workshops will 

serve parents/caregivers of any child dealing with the 

incarceration of someone close to them. The primary 

catchment area will be Central and West Harlem, but 

caregivers from elsewhere in Manhattan will be served if they 

are referred by an incarcerated parent in one of the jails or 

prisons where Osborne works. The workshop will serve an 

estimated 20 caregivers annually, 20 of whom will also have a 

child enrolled in YES.  

3. Dosage. Healthy Relationships groups meet for one two-hour 

session per week for six weeks. Six cycles will be offered each 

year.  

4. Recruitment/Outreach. Outreach for Healthy Relationships will 

be similar to the recruitment for YES, described above.  

d.  Program 4. Sanctuary for Families: FamilySafe Project 

i. Overview. Despite the number of tools already available to assess 

child-parent attachment, there continues to be a need for new 

assessments or adaptations of existing assessments that are context-

specific and designed to inform practitioners, and not just researchers. 

For instance, it may not be feasible for an intake specialist to go 

through the Strange Situation Procedure with each family that wishes 

to utilize services. As such, Sanctuary for Families (“Sanctuary”), in 

partnership with STEPS to End Family Violence (“STEPS”), will 

establish the FamilySafe Project which will provide evidence-based, 

trauma-informed interventions to adult abuse victims and their 

children, employing a family-focused therapy program that 
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emphasizes repairing ruptured attachments between parents and 

children. Interventions will include, but may not be limited to, Child-

Parent Psychotherapy (CPP), Trauma-Focused Cognitive Behavior 

Therapy (TF-CBT), and Parenting Journey.  

As part of the FamilySafe Project, Sanctuary and STEPS will develop 

an assessment tool that will help clinicians identify the extent to which 

an attachment disruption between the non-abusing parent and child has 

occurred, and the presence of protective factors in the relationship. 

Ultimately, Sanctuary and STEPS are seeking to develop a tool that 

will inform a treatment plan and aid practitioners in directing families 

to appropriate interventions. To our knowledge, such a tool does not 

exist. The proposed tool will include elements of previously validated 

tools.  

ii. Focus Populations and Number Served. The FamilySafe Project plans 

to assess 225 families at intake or following referral to Sanctuary, and 

provide the aforementioned evidence-based, trauma-informed 

interventions to 150 families annually. (Thus, 75 families are expected 

to be screened out and/or referred to other interventions that would be 

more suitable.) Details of the assessments are still being considered, 

but there will likely be a parent portion of the assessment as well as a 

child-focused portion; the assessment may also extend beyond one 

session. Interventions include CPP for children ages 0 to 5, and TF-

CBT for children ages 5 and older. Non-abusing parents who have 

been exposed to domestic violence in their homes or are victims of 

domestic violence, dating violence, or stalking will participate in the 

interventions and may also be invited to participate in Parenting 

Journey, according to need. The program will enroll families who 

reside in New York City, with a particular focus on residents of East 

Harlem, Central and West Harlem, Washington Heights, and the 

Lower East side. 

iii. Dosage. CPP is recommended to be completed over the course of 52 

weeks, with weekly sessions of 1 to 1.5 hours. TF-CBT consists of 12 

sequential weekly sessions. The first 8 weeks of treatment consist of 

90-minute sessions (45-minute sessions with the child, followed by 45 

minutes with the parent/caregiver). The final 4 weeks of treatment 

consist of joint, 45-minute child-parent/caregiver sessions. Additional 

sessions may be provided if necessary. Finally, Parenting Journey is 

delivered over the course of 12 weekly 2-hour sessions. 

iv. Recruitment/Outreach. Outreach for potential participants will reflect 

Sanctuary and STEPS’ existing, broad community outreach efforts 

which include events for children and parents at schools, houses of 

worship, community centers, foster care facilities, hospitals and 

clinics. Participants will also be drawn from STEPS’ Relationship 

Abuse Prevention Program (RAPP), which is currently provided in 15 

New York City middle and high schools and reaches hundreds of 



22 

 

young people and their families with individual clinical support, 

classroom workshops, and parent education sessions.  

The program will also accept referrals from city agencies (e.g., New 

York District Attorney’s Office, New York Police Department, Human 

Resources Administration) and community-based organizations 

(CBOs) with which Sanctuary and STEPS partner, including the more 

than 20 CBOs based at the Manhattan Family Justice Center, where 

both agencies have an active presence. The program will also accept 

referrals through other Sanctuary and STEPS programs, including 

Sanctuary’s Domestic Violence Intervention, Education, and 

Prevention Program (DVIEP), which provides crisis intervention and 

case management services to domestic violence victims at New York 

City Housing Authority developments in the Bronx, Brooklyn, 

Manhattan, and Queens. 

4. Evaluation Proposal: Applicant should propose an evaluation design for one or 

more of the eligible programs. For each program for which the applicant proposes to 

conduct an evaluation, the applicant should propose a design for each of the required 

evaluation types for that program, as indicated in Section VI.B. 

 

 

V. Deliverables 
 

Funded applicants will be required to submit regular deliverables throughout the duration of the 

term of any contract awarded via this RFP. Please note that deliverables, frequency, and dates are 

subject to negotiation. See Appendix 2 for a list of anticipated deliverables. 

 

 

VI. Proposal Content and Format 
 

Applicants are asked to structure their submission in multiple parts, listed below. Each lettered 

item (except item I. Proposal Formatting and Length Requirements) should be included as a 

separate document, which applicants will upload to the CJII Application Portal. Some of these 

lettered items request information about the applicant as a whole, whereas others (VI.B and VI.C) 

request information that should be tailored specifically for each program the applicant is 

proposing to evaluate. 

 

A. Cover Letter 

 

The cover letter should indicate that the applicant is applying for funding through this RFP; 

identify the number of programs the applicant is proposing the evaluate; identify the specific 

program(s) the applicant is proposing to evaluate; propose an overall cost for the evaluation(s); 

and provide basic information about the applicant (e.g., location, contact information). The cover 

letter should be signed and dated by an authorized representative of the applicant. The applicant 

should upload a single cover letter file in the CJII Application Portal. 

 

https://cuny-islg.fluidreview.com/
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B. Evaluation Proposal (28 page maximum if applicant is proposing to evaluate all four 

eligible programs; Maximum for each program to be evaluated is 7 pages) 

 

Applicants may apply to evaluate one or more of the four programs to be evaluated as a part of 

this initiative. Applicants should include up to seven pages for each of the programs they are 

applying to evaluate, for a maximum of 28 pages for applicants proposing to evaluate all four of 

the eligible programs. The applicant should upload a separate Evaluation Proposal file in the CJII 

Application Portal for each of the four programs they are proposing to evaluate. 

 

The required components for each evaluation are indicated below. Not all programs will be 

subject to a process evaluation, outcome evaluation, and/or ROI analysis. As indicated below, 

some may receive a process evaluation but not an outcome evaluation or ROI analysis, for 

instance. Others may receive a process and outcome evaluation, but not a ROI analysis. 

Although applicants can apply to evaluate one or more of the four eligible programs, they must 

include each of the evaluation components relevant to the programs they propose to evaluate. For 

example, an applicant proposing to evaluate the Legal Aid Society’s Medical-Legal Partnership 

would need to describe their plans for a process evaluation and ROI analysis. 

 

Additional background and relevant research on each of the programs is provided in Section 

IV.B.4 and Appendix 3. 

 

1. Program 1. Joe Torre Safe at Home Foundation: Margaret’s Place in 

Communities Impacted by Trauma-exposed Youth (MP-CITY) 

a. Process evaluation 

i. Design. Applicants should propose a process evaluation of MP-CITY 

and outline the approach and specific research questions. The process 

evaluation should aid understanding of program implementation and 

factors key to program success. 

ii. Sources of Data. Applicants should anticipate that they will have 

access to program-related data (e.g., enrollment, attendance, services 

received) from the provider while clients are enrolled in and 

participating in the program. In addition, applicants should identify 

additional sources of data (e.g., survey, interviews, administrative 

data) they propose to collect as part of the evaluation. For each of 

these sources, applicants should describe the specific sources (e.g., 

agencies, people) from whom the data will be collected; sampling 

information, as relevant; and how each of the sources is relevant to the 

research questions. Applicants should also include a research timeline 

with specific activities (e.g., survey of clients) for each quarter. 

Applicants should anticipate challenges associated with data collection 

and reporting (e.g., lack of expertise or software) and how they plan to 

address them. The cost of data collection and analysis should be 

incorporated into the budget and explained in the project narrative. 

iii. Measures. Applicants should propose questions and measures as part 

of their proposals. These preliminary measures will be finalized with 
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feedback from the program, ISLG, and other relevant stakeholders. 

Sample measures are included below: 

 Clients served 

 Attendance rates 

 Client satisfaction 

 Client demographics 

 Program responsiveness 

 Dosage 

 Barriers to access 

iv. Publication and dissemination strategy. Applicants should propose a 

plan for reporting on the findings of the process evaluation, which may 

or may not be part of the dissemination plan for the outcome 

evaluation (listed below). Anticipated deliverables, including 

publications, are listed in Appendix 2. Deliverables will be finalized in 

the course of contract negotiations.  

b. Outcome evaluation 

i. Design. Applicants should outline their specific research questions, 

approach/design, and anticipated analytical techniques for the outcome 

evaluation. In doing so, applicants should consider program effects at 

multiple levels, including in schools, among participating students and 

parents/caregivers, and among program completers and those who do 

not complete the program. The study design should include 

appropriate comparison group(s) for participating students, 

parents/caregivers, and schools.  

ii. Power analysis. Applicants should conduct a power analysis for the 

outcome evaluation as a whole, as well as for any specific program 

components or subpopulations for which outcomes would be 

evaluated. The power analysis should include a description of the 

minimum sample sizes and estimated power assuming small, medium, 

and large program effects. 

iii. Sources of Data. Again, applicants should anticipate that they will 

have access to program-related data (e.g., enrollment, attendance, 

services received, total dosage, program completion) from the provider 

while clients are enrolled in and participating in the program. In 

addition, applicants should identify additional sources of data (e.g., 

baseline survey, follow-up survey, interviews, administrative data) 

they propose to collect as part of the evaluation. For each of these 

sources, applicants should describe the specific sources (e.g., agencies, 

people) from whom the data will be collected; sampling information, 

as relevant; and how each of the sources is relevant to the research 

questions. Applicants should also include a research timeline with 

specific activities (e.g., survey of clients) for each quarter. Applicants 

should anticipate challenges associated with data collection and 

reporting (e.g., lack of expertise or software) and how they plan to 

address them. The cost of data collection and analysis should be 

incorporated into the budget and explained in the project narrative. 
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iv. Measures. Applicants should propose questions and measures as part 

of their proposals. These preliminary measures will be finalized with 

feedback from the program, ISLG, and other relevant stakeholders. 

The evaluation should attempt to examine outcomes related to 

exposure to violence; aggressive behavior; coping behaviors; student 

functioning; parent/caregiver and family functioning; school-level 

violence/aggression; and any other relevant domains. Sample outcome 

measures are included below: 

 School safety levels 

o Suspension rates 

o Student assessment of safety 

o Incidence of violence 

 Youth and parent health and functioning 

o Emotional well-being 

o Physical well-being 

o Prevalence of trauma symptoms 

 Youth and parent social functioning 

o Self-control 

o Sense of belonging 

v. Publication and dissemination strategy. Applicants should propose a 

plan for reporting on the findings of the outcome evaluation, which 

may or may not be part of the dissemination plan for the process 

evaluation (listed above). Anticipated deliverables, including 

publications, are listed in Appendix 2. Deliverables will be finalized in 

the course of contract negotiations. 

2. Program 2. Legal Aid Society: Medical-Legal Partnership 

a. Process evaluation 

i. Design. Applicants should propose a process evaluation of the Legal 

Aid-St. Luke’s MLP and outline the design and specific research 

questions. The process evaluation should aid understanding of 

program implementation and factors key to program success. 

ii. Sources of Data. Applicants should anticipate that they will have 

access to program-related data (e.g., enrollment, attendance, services 

received) from the provider while clients are enrolled in and 

participating in the program. In addition, applicants should identify 

additional sources of data (e.g., survey, interviews, administrative 

data) they propose to collect as part of the evaluation. For each of 

these sources, applicants should describe the specific sources (e.g., 

agencies, people) from whom the data will be collected; sampling 

information, as relevant; and how each of the sources is relevant to the 

research questions. Applicants should also include a research timeline 

with specific activities (e.g., survey of clients) for each quarter. 

Applicants should anticipate challenges associated with data collection 

and reporting (e.g., lack of expertise or software) and how they plan to 

address them. The cost of data collection and analysis should be 

incorporated into the budget and explained in the project narrative. 
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iii. Measures. Applicants should propose questions and measures as part 

of their proposals. These preliminary measures will be finalized with 

feedback from the program, ISLG, and other relevant stakeholders. 

Sample measures are included below: 

 Clients served 

 Attendance rates 

 Number and types of services connected to as a result of the 

MLP 

 Client satisfaction 

 Client demographics 

 Program responsiveness 

 Dosage 

 Barriers to access 

iv. Publication and dissemination strategy. Applicants should propose a 

plan for reporting on the findings of the process evaluation, which may 

or may not be part of the dissemination plan for the return-on-

investment analysis (listed below). Anticipated deliverables, including 

publications, are listed in Appendix 2. Deliverables will be finalized in 

the course of contract negotiations. 

b. Return-on-investment analysis 

i. Design. Applicants should outline their specific research questions and 

approach for the ROI analysis. Applicants should propose a ROI 

analysis that calculates the cost of the program and weighs that against 

the financial value of services clients receive as a result of the legal 

advocacy (e.g., special education services) as well as any other 

benefits arising from the program.  

ii. Sources of Data. Again, applicants should anticipate that they will 

have access to program-related data (e.g., services received, types of 

education services to which participants are connected) from the 

provider while clients are enrolled in and participating in the program. 

In addition, applicants should identify anticipated sources of data (e.g., 

original survey, interviews, administrative data) and include a research 

timeline with specific activities (e.g., acquisition of program budgets) 

for each quarter. For each of the data sources, applicants should 

describe the specific sources (e.g., agencies, people) from whom the 

data will be collected; sampling information, as relevant; and how 

each of the sources is relevant to the research questions. Applicants 

should anticipate challenges associated with data collection and 

reporting (e.g., lack of expertise or software) and how they plan to 

address them. The cost of data collection and analysis should also be 

incorporated into the budget and explained in the project narrative. 

iii. Measures. Applicants should propose questions and measures as part 

of their proposals. These preliminary measures will be finalized with 

feedback from the program, ISLG, and other relevant stakeholders. 

Sample measures are included below: 
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 Tangible costs and benefits, including the financial value of 

services received by clients as a result of legal advocacy.  

iv. Publication and dissemination strategy. Applicants should propose a 

plan for reporting on the findings of the return-on-investment analysis, 

which may or may not be part of the dissemination plan for the process 

evaluation (listed above). Anticipated deliverables, including 

publications, are listed in Appendix 2. Deliverables will be finalized in 

the course of contract negotiations. 

3. Program 3. Osborne Association: FamilyWorks Harlem 

a. Process evaluation 

i. Design. Applicants should propose a process evaluation of 

FamilyWorks Harlem and outline the design and specific research 

questions. The process evaluation should aid understanding of 

program implementation and factors key to program success.  

ii. Sources of Data. Applicants should anticipate that they will have 

access to program-related data (e.g., enrollment, attendance, services 

received) from the provider while clients are enrolled in and 

participating in the program. In addition, applicants should identify 

additional sources of data (e.g., survey, interviews, administrative 

data) they propose to collect as part of the evaluation. For each of 

these sources, applicants should describe the specific sources (e.g., 

agencies, people) from whom the data will be collected; sampling 

information, as relevant; and how each of the sources is relevant to the 

research questions. Applicants should also include a research timeline 

with specific activities (e.g., survey of clients) for each quarter. 

Applicants should anticipate challenges associated with data collection 

and reporting (e.g., lack of expertise or software) and how they plan to 

address them. The cost of data collection and analysis should be 

incorporated into the budget and explained in the project narrative. 

iii. Measures. Applicants should propose questions and measures as part 

of their proposals. These preliminary measures will be finalized with 

feedback from the program, ISLG, and other relevant stakeholders. 

Sample measures are included below: 

 Clients served 

 Attendance rates 

 Client satisfaction 

 Client demographics 

 Program responsiveness 

 Dosage 

 Barriers to access 

iv. Publication and dissemination strategy. Applicants should propose a 

plan for reporting on the findings of the process evaluation, which 

may or may not be part of the dissemination plan for the outcome 

evaluation (listed below). Anticipated deliverables, including 

publications, are listed in Appendix 2. Deliverables will be finalized 

in the course of contract negotiations. 
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b. Outcome evaluation  

i. Design. Applicants should outline their specific research questions, 

approach/design for the outcome evaluation, and anticipated analytical 

techniques. Applicants are expected to develop a design to control for 

selection bias, as randomization will likely not be possible. The 

evaluation should also examine program effects among both program 

completers and those who do not complete the program.  

ii. Power analysis. Applicants should conduct a power analysis for the 

outcome evaluation as a whole, as well as for any specific program 

components or subpopulations for which outcomes would be 

evaluated. The power analysis should include a description of the 

minimum sample sizes and estimated power assuming small, medium, 

and large program effects. 

iii. Sources of data. Applicants should anticipate that they will have 

access to program-related data (e.g., enrollment, attendance, services 

received, total dosage, program completion) from the provider while 

clients are enrolled in and participating in the program. In addition, 

applicants should identify additional sources of data (e.g., baseline 

survey, follow-up survey, interviews, administrative data) they 

propose to collect as part of the evaluation. For each of these sources, 

applicants should describe the specific sources (e.g., agencies, people) 

from whom the data will be collected; sampling information, as 

relevant; and how each of the sources is relevant to the research 

questions. Applicants should also include a research timeline with 

specific activities (e.g., survey of clients) for each quarter. Applicants 

should anticipate challenges associated with data collection and 

reporting (e.g., lack of expertise or software) and how they plan to 

address them. The cost of data collection and analysis should be 

incorporated into the budget and explained in the project narrative. 

iv. Measures. Applicants should propose questions and measures as part 

of their proposals. These preliminary measures will be finalized with 

feedback from the program, ISLG, and other relevant stakeholders. 

The evaluation should examine outcomes related to the family 

contexts and functioning; health of families, parents/caregivers, and 

children; and any other relevant domains. Depending on the total 

number of program participants, it should also include a stratified 

analysis of program effects for participants with different 

characteristics, including with respect to risk factors, family structure, 

program dosage, or other relevant factors. Sample measures are 

included below: 

 Family contexts/functioning 

o Quality of relationship with children/parents 

o Frequency of communication between parents and 

children 

o Parenting skills 

 Youth and parent health and functioning 
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o Emotional well-being 

o Physical well-being 

 Youth and parent social functioning 

o Self-control 

o Sense of belonging 

 Youth and parent justice system involvement 

o Arrest rates 

o Engagement in illegal activity 

v. Publication and dissemination strategy. Applicants should propose a 

plan for reporting on the findings of the outcome evaluation, which 

may or may not be part of the dissemination plan for the process 

evaluation (listed above). Anticipated deliverables, including 

publications, are listed in Appendix 2. Deliverables will be finalized in 

the course of contract negotiations. 

4. Program 4. Sanctuary for Families: FamilySafe Project 

a. Process evaluation 

i. Design. Applicants should propose a process evaluation of the 

FamilySafe assessment tool and its role in connecting clients to 

services, and outline the design and specific research questions. The 

process evaluation should aid understanding of the tool’s 

implementation and factors key to its use. 

ii. Sources of Data. Applicants should anticipate that they will have 

access to program-related data (e.g., enrollment, attendance, services 

received) from the provider while clients are enrolled in and 

participating in the program. In addition, applicants should identify 

additional sources of data (e.g., survey, interviews, administrative 

data) they propose to collect as part of the evaluation. For each of 

these sources, applicants should describe the specific sources (e.g., 

agencies, people) from whom the data will be collected; sampling 

information, as relevant; and how each of the sources is relevant to the 

research questions. Applicants should also include a research timeline 

with specific activities (e.g., survey of clients) for each quarter. 

Applicants should anticipate challenges associated with data collection 

and reporting (e.g., lack of expertise or software) and how they plan to 

address them. The cost of data collection and analysis should be 

incorporated into the budget and explained in the project narrative. 

iii. Measures. Applicants should propose questions and measures as part 

of their proposals. These preliminary measures will be finalized with 

feedback from the program, ISLG and other relevant stakeholders. 

Sample measures are included below: 

 Number of clients screened 

 Client satisfaction with screening/assessment 

 Client satisfaction with intervention 

 Staff satisfaction 

iv. Publication and dissemination strategy. Applicants should propose a 

plan for reporting on the findings of the process evaluation, which may 
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or may not be part of the dissemination plan for the outcome 

evaluation (listed below). Anticipated deliverables, including 

publications, are listed in Appendix 2. Deliverables will be finalized in 

the course of contract negotiations. 

b. Outcome evaluation 

i. Design. Applicant should propose an outcome evaluation with two 

primary objectives: 

1. Demonstrate the reliability and validity of the FamilySafe 

assessment tool among the program’s population, i.e., 

demonstrate the validity of the tool in assessing the extent to 

which an attachment disruption between the non-abusing 

parent and child has occurred, and the presence of protective 

factors in the relationship, as described in Section VI.B.4.d.i. 

2. Assess participant outcomes relative to treatment as usual, 

particularly with regard to role of the FamilySafe assessment 

tool in connecting clients to trauma interventions such as CPP 

and TF-CBT, i.e., assess the implementation of the tool and its 

role in improving client outcomes. Applicants are expected to 

develop a design to control for selection bias, as randomization 

will likely not be possible. The evaluation should also examine 

program effects among both program completers and those 

who do not complete the program. 

Applicants should outline their specific research questions, 

approach/design for the outcome evaluation components, and 

anticipated analytical techniques.  

ii. Power analysis. Applicants should conduct a power analysis for the 

outcome evaluation as a whole, as well as for any specific program 

components or subpopulations for which outcomes would be 

evaluated. The power analysis should include a description of the 

minimum sample sizes and estimated power assuming small, medium, 

and large program effects. 

iii. Sources of Data. Applicants should anticipate that they will have 

access to program-related data (e.g., enrollment, attendance, services 

received, total dosage, program completion) from the provider while 

clients are enrolled and participating in the program. In addition, 

applicants should identify additional sources of data (e.g., baseline 

survey, follow-up survey, interviews, administrative data) they 

propose to collect as part of the evaluation. For each of these sources, 

applicants should describe the specific sources (e.g., agencies, people) 

from whom the data will be collected; sampling information, as 

relevant; and how each of the sources is relevant to the research 

questions. Applicants should also include a research timeline with 

specific activities (e.g., survey of clients) for each quarter. Applicants 

should anticipate challenges associated with data collection and 

reporting (e.g., lack of expertise or software) and how they plan to 
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address them. The cost of data collection and analysis should be 

incorporated into the budget and explained in the project narrative. 

iv. Measures. Applicants should propose preliminary outcomes and 

measures that would enable the assessment of the validity of the 

FamilySafe assessment tool. In addition, applicants should attempt to 

assess the effectiveness of the tool in linking clients to relevant and 

appropriate resources, relative to other approaches to connect clients to 

services. These preliminary measures will be finalized with feedback 

from the program, ISLG, and other relevant stakeholders. Sample 

measures are included below:  

 Multiple measures of secure attachment (e.g., to demonstrate 

discriminant validity with the assessment tool)  

 Family contexts/functioning 

o Quality of relationship between parents and children 

o Quality of communication between parents and children 

o Parenting skills 

 Youth and parent health and functioning 

o Emotional well-being 

o Physical well-being 

 Youth and parent social functioning 

o Self-control 

o Sense of belonging 

v. Publication and dissemination strategy. Applicants should propose a 

plan for reporting on the findings of the outcome evaluation, which 

may or may not be part of the dissemination plan for the process 

evaluation (listed above). Anticipated deliverables, including 

publications, are listed in Appendix 2. Deliverables will be finalized in 

the course of contract negotiations. 

 

C. Performance Measurement (12 page maximum if applicant is proposing to evaluate all 

four eligible programs; Maximum for each program to be evaluated is three pages) 

 

Applicants should describe their current capacity and proposed methods for collecting 

performance data (see Appendix 1 for more information on performance measurement) on their 

evaluation activities and progress. All selected applicants will be required to provide 

performance data to ISLG. Initial metrics will be finalized during the contracting phase and may 

be subject to change during the grant term, after discussion among all parties, based on 

evaluation implementation concerns, availability of data, and/or research needs. 

 

The applicant should upload a separate Performance Measurement file in the CJII Application 

Portal for each of the four programs they are proposing to evaluate. As part of the application, 

applicants should provide the following information: 

1. Activities for each of the relevant evaluation components (i.e., process, outcome, 

and/or ROI) (see Exhibit 1 in Appendix 1);  

2. Anticipated process and output measures for each activity for each quarter for the first 

year (sample information is included in Exhibit 1 in Appendix 1 only as an example);  
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3. Methods of data collection for performance measurement (any costs related to data 

collection/analysis should be incorporated in the budget and explained in the budget 

narrative); and 

4. Challenges associated with data collection and reporting (e.g., lack of expertise or 

software) and the way the applicant plans to address them. 

 

D. Organizational and Staff Capacity (8 page maximum) 

 

Applicants should describe their organizational (i.e., technical, managerial, and financial) 

capacity to perform the work set forth in Section IV for the program(s) they are proposing to 

evaluate. The applicant should upload a single Organizational and Staff Capacity file for items 1 

and 2 below in the CJII Application Portal. Nonetheless, applicants should address the following 

items in a way that provides evidence of organizational and staff capacity for the program(s) the 

applicant is proposing to evaluate: 

1. Resources that the applicant would use to conduct the evaluation(s), including 

partnerships (if applicable), the number of staff members, the proportion of each staff 

member’s time that would be dedicated to the proposed evaluation(s), and technology 

(if applicable). 

2. Description of the applicant’s ability to collect and analyze data for all applicable 

evaluation components, including with regard to the: 

a. Process evaluation, such as interviews, surveys, observations/site visits, and 

other methods. 

b. Outcome evaluation (if applicable, as described in Section VI.B), such as 

interviews, surveys, administrative data analysis, and other methods. 

c. ROI analysis (if applicable, as described in Section VI.B), such as program 

expenditures, opportunity costs, and expected benefits of family and youth 

development programs based on a set of assumptions about programs’ goals, 

population flows, and outcomes. 

3. Letters of support/commitment from city agencies, consultants, subcontractors, and/or 

other funders, as appropriate. Letters should be addressed to DANY and uploaded as 

a single file in the CJII Application Portal.  

4. A copy of the applicant’s latest audit report or certified financial statement, or a 

statement as to why no report or statement is available. The audit report or financial 

statement should be uploaded as a single file in the CJII Application Portal.  

 

E. Experience (8 page maximum) 

 

Describe the successful relevant experience of the applicant, each proposed subcontractor or 

consultant (if any), and the proposed key staff in providing the work described in Section VI.B. 

The applicant should upload a single Experience file for items 1 through 6 in the CJII 

Application Portal. Applicants should specifically address or include the items listed below in a 

way that provides evidence of relevant experience for the program(s) the applicant is proposing 

to evaluate: 

1. Explain how the applicant’s current and/or previous work is relevant, and how its 

knowledge and experience will be leveraged in conducting the evaluation. How does 

the proposed evaluation relate to the applicant’s overall mission and services? 
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2. Describe the applicant’s experience working with the focus population(s) for the 

program(s) to be evaluated, such as families and youth.  

3. Describe the applicant’s experience conducting evaluations related to the program 

approaches/models of the program(s) to be evaluated, such as parenting skills 

programs.  

4. Describe the applicant’s experience partnering with relevant community-based 

organizations and government agencies to collect and interpret data. 

5. Describe the applicant’s experience collecting and analyzing data for all applicable 

evaluation components, including with regard to: 

a. Process evaluations 

b. Outcome evaluations (if applicable, as described in Section VI.B) ), including 

experience with instrument validation (if applicable, as described in Section 

VI.B) 

c. Cost-benefit (CBA)/ROI analyses (if applicable, as described in Section VI.B), 

including with regard to collecting and analyzing data on program 

expenditures, opportunity costs, and expected benefits of family and youth 

development programs on a set of assumptions about the programs’ goals, 

population flows, and outcomes. 

6. List the key program staff and the role(s) each will fill. What are the qualifications for 

staff in each role? Do staff have experience related to the populations and/or type(s) 

of program(s) to be included in this evaluation?  

7. Attach resumes of key staff who will be involved in the evaluation. Resumes should 

be uploaded as a single file in the CJII Application Portal. 

 

The Experience section should not exceed eight pages (double-spaced) total, excluding resumes 

of key staff. 

 

F. Evaluation Budget 

 

Applicants should provide a budget outlining their proposed use of funding. The applicant should 

upload a single Evaluation Budget file in the CJII Application Portal. The budget should include 

a proposed breakdown of funds for process evaluation(s), outcome evaluation(s), and/or ROI 

analyses, for each of the programs the applicant proposes to evaluate, broken down by year. The 

cost of data collection and analysis should be incorporated into the budget and explained in the 

Evaluation Budget Narrative. 

 

This solicitation does not specify a maximum allowable rate or maximum amount for 

administrative or indirect expenses, but the preferred rate is 17% or below. The applicant should 

provide justification for the budget and any rate(s) requested, and consider that contract awards 

will be made to the applicants whose proposals are determined to be the most advantageous by 

the proposal evaluation team, taking into consideration the price and such other factors and 

criteria as are set forth in the RFP (see Sections VII.B and VII.C).  

 

G. Evaluation Budget Narrative (8 page maximum if applicant is proposing to evaluate all 

four eligible programs; maximum for each program to be evaluated is 2 pages) 
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Applicants should provide a budget narrative that corresponds to the budget. The applicant 

should upload a single Evaluation Budget Narrative file in the CJII Application Portal. 

Applicants should describe funding needs on an annual basis over the length of the funding 

period (funding may vary by year). The Evaluation Budget Narrative should link the proposed 

costs to the proposed evaluation components and activities and outline any assumptions on 

which the budget is based.  

 

The Evaluation Budget Narrative should not exceed two pages (double-spaced) for any single 

program, including any tables and/or charts.  

 

H. Fiscal Sponsorship Documentation (if applicable) 

 

As noted, for-profits, non-profits, and government agencies are eligible to apply. Non-profits 

without 501(c)(3) status are required to have a fiscal sponsor in place upon proposal submission. 

In such instances, applicants should state the name of the fiscal sponsor; outline the 

responsibilities of the fiscal sponsor; and outline their obligations to the fiscal sponsor. 

Applicants should also submit any fiscal sponsorship agreement. If the applicant has a fiscal 

sponsor, any fees charged by the sponsor should be included and clearly labeled in the budget. 

 

I. Proposal Formatting and Length Requirements 

 

Applicants should adhere to the following formatting requirements: 

 All submissions should be double-spaced, using standard 12-point font (Times New 

Roman is preferred) with 1-inch margins. Applications submitted with single spacing 

will be converted to double spacing, and the length restrictions specified below will 

be applied to the documents reformatted for double spacing.  

 Charts, figures, tables, footnotes, endnotes, and references do not need to be double-

spaced, but are included in any restrictions on length described below, unless 

otherwise noted. 

 Pages should be paginated. 

 Length restrictions:  

o The Cover Letter (Section VI.A) is not restricted by length. 

o The Evaluation Proposal (Section VI.B) should not exceed 28 pages (double-

spaced), including any tables and charts. Applicants should include up to seven 

pages for each of the programs they are proposing to evaluate, for a maximum 

of 28 pages for applicants proposing to evaluate all four of the eligible 

programs. Only the first 28 pages of the Evaluation Proposal will be read and 

scored by the proposal evaluation team.  

o The Performance Measurement Section (VI.C) should not exceed 12 pages 

(double-spaced), including any tables. Only the first three pages for each 

program will be read and scored by the proposal evaluation team. 

o Sections 1 and 2 of the Organizational and Staff Capacity Section (VI.D) should 

not exceed eight pages (double-spaced).Only the first eight pages will be read 

and scored by the proposal evaluation team. The letters of support/commitment 

and the applicant’s latest audit report or certified financial statement are not 

restricted by length. 
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o Sections 1 through 6 of the Experience Section (VI.E) should not exceed eight 

pages (double-spaced). Only the first eight pages will be read and scored by the 

proposal evaluation team. Resumes of key staff are not restricted by length. 

o The Evaluation Budget (Section VI.F) is not restricted by length. 

o The Evaluation Budget Narrative Section (VI.G) should not exceed eight pages 

(double-spaced). Only the first two pages for each program will be read and 

scored by the proposal evaluation team. 

o The Fiscal Sponsorship documentation (Section VI.G), if applicable, is not 

restricted by length. 

 Proposals should not contain hyperlinks. All relevant information should be included 

in the body of the proposal. Reviewers will not visit external websites when 

evaluating proposals.  

 

 

VII. Proposal Evaluation and Contract Award  
 

A. Evaluation Procedures  

 

All proposals will be reviewed to determine whether they are responsive to the requisites of this 

RFP. Proposals that are determined by DANY to be non-responsive will be rejected. A proposal 

evaluation team will evaluate and rate proposals based on the evaluation criteria prescribed 

below. The evaluation team may conduct interviews and/or request that applicants make 

presentations and/or demonstrations, as they deem applicable and appropriate. Although the 

evaluation team may conduct discussions with applicants submitting acceptable proposals, 

DANY reserves the right to award contracts on the basis of initial proposals received, without 

discussions; therefore, the applicant’s initial proposal should contain its best technical and price 

terms. A formal background check to assess the technical capacity, financial capacity, and 

operational integrity will be performed on applicants and subcontractors selected to receive 

funding through this RFP.  

 

DANY reserves the right not to fund applicants based on the proposals received in response to 

this RFP.  

 

B. Evaluation Criteria  

 

The following criteria will be used to identify the winning proposal(s), alongside other 

goals/priorities of CJII and this initiative:  

 Evaluation Design and Plan – 55% 

 Level of organizational capacity – 20% 

 Relevant experience – 20% 

 Budget summary and narrative – 5% 

 

C. Basis for Contract Award  

 

The contract award will be made to the applicant(s) whose proposals are determined to be the 

most advantageous, taking into consideration the factors and criteria set forth in the RFP (see 
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Section VII.B. Evaluation Criteria) and outlined above. The contract awards shall be subject to 

the timely completion of contract negotiations between the Research Foundation and the selected 

applicant(s). 
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VIII. Appendices 
 

Appendix 1: Performance Measurement 

 

The funded applicant will be required to provide performance data to ISLG on a quarterly basis 

regarding their evaluation activities and progress. Initial metrics will be finalized during the 

contracting process and may be subject to change during the grant term, after discussion among 

all parties, based on programmatic implementation concerns, availability of data, or research 

needs. 

 

As part of the application, applicants should provide the following information as part of Section 

VI.C. Performance Measurement: 

1. Activities for each of the relevant evaluation components (i.e., process, outcome, and/or 

ROI);  

2. Anticipated process and output measures for each activity for each quarter for the first 

year;  

3. Methods of data collection for performance measurement (any costs related to data 

collection/analysis should be incorporated in the budget and explained in the budget 

narrative); and 

4. Challenges associated with data collection and reporting (e.g., lack of expertise or 

software) and the way the applicant plans to address them. 

 

Applicants should use the format in Exhibit 1 to specify their plans for performance 

measurement, including how their project goals relate to outcomes. Sample information is 

included in Exhibit 1 only as an example. 
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Exhibit 1. Performance Measurement Plan 

Evaluation 

Type 

Activity Process Measure & Target Output Measure & Target Data Source(s) 

Outcome 

Evaluation 

1a) Collect 

baseline 

survey with 

sample size of 

sufficient 

power 

1a) Q1: Percentage of participants 

for whom baseline survey data are 

collected prior to program 

enrollment: 85% 

1a) Q1: Number of program 

participants for whom survey data 

are collected prior to program 

enrollment: 128 

Administrative 

Data 

1a) Q2: 1a) Q2: 

1a) Q3: 1a) Q3:  

1a) Q4: 1a) Q4:  

1b)  1b) Q1:  1b) Q1:  Program 

records; 

surveys 1b) Q2:  1b) Q2:  

1b) Q3:  1b) Q3:  

1b) Q4: 1b) Q4:  

Process 

Evaluation  

2a) Conduct 

interviews 

with 

representative 

sample  

2a) Q1: Percentage of interview 

sample who are high-risk 

adolescents: 55% 

2a) Q1: Number of interview 

sample members who are high-risk 

adolescents: 25 

Administrative 

Data 

2b) Q2:  2b) Q2:  

2b) Q3:  2b) Q3:  

2b) Q4: 2b) Q4: 

Return-on-

Investment 

Analysis  

3a) Collect 

program 

expenditure 

data with 

sample size of 

sufficient 

power 

3a) Q1: Percentage of participants 

for whom data on tangible and 

intangible expenses per participant 

are collected: 80% 

3a) Q1: Number of participants for 

whom data on tangible and 

intangible expenses per participant 

are collected: 120 

Administrative 

Data 

3a) Q2:  3a) Q2:  

3a) Q3:  3a) Q3:  

3a) Q4: 3a) Q4: 
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Appendix 2: Anticipated Deliverables 

The contractor will be required to submit regular deliverables to ISLG throughout the term (see 

Exhibit 2). Please note that deliverables, frequency, and dates are subject to negotiation. 

 

Exhibit 2. Anticipated Deliverables for Applicants 

# Name Description Frequency/Due Date 

1 Evaluation Plan Detailed plan for evaluation design Once 

2 Status Report  Evaluation updates 

o Process 

 E.g., Changes to approach, 

progress in data collection and 

analysis at variable level 

o Outcome 

 E.g., Changes to approach, 

progress in data collection and 

analysis at variable level 

o Return-on-Investment 

 E.g., Changes to approach, 

progress in obtaining cost data  

o Successes 

o Setbacks and challenges (e.g., instructor 

turnover) 

 Corrective action plans (as needed) to address 

specific challenges, ensure short-term goals and full 

implementation are achieved  

 Goals for next quarter 

Twice per year 

 

 

 

  

3 Operational costs 

status report 

Financial reports Quarterly 

4 Mid-evaluation 

report 

 Synthesis of status reports from first two years of the 

evaluation, including summary of status reports at 

variable level 

 Initial and ongoing findings of process, outcome, 

and/or return-on-investment evaluations 

 Outstanding challenges and plans to address them 

End of 2 years 

5 Final report  Full findings from process, outcome, and/or return-

on-investment evaluations 

 Recommendations for family and youth development 

policy and practice, as informed by the evaluations 

End of 4.5 years 
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Appendix 3: Additional Information on Programs to be Evaluated 

 

Program 1. Joe Torre Safe at Home Foundation: Margaret’s Place in Communities 

Impacted by Trauma-exposed Youth (MP-CITY) 

 

Background 

 

Childhood exposure to violence, particularly experiencing direct victimization, is a trauma that 

can have lifelong consequences. In 2015, approximately 683,000 U.S. children were victims of 

abuse and neglect. Specifically, almost 117,000 children were physically abused, and roughly 

57,000 were sexually abused.15 Unfortunately, children who experience one type of victimization 

are also at greater risk for experiencing other types of victimization. Among a nationally 

representative sample of children, those who experienced maltreatment by a caregiver, for 

instance, had a 4.0 times greater likelihood of sexual victimization and a 2.5 times greater 

likelihood of witnessing violence over a lifetime compared to those who had not experienced 

maltreatment by a caregiver.16 Similarly, in a nationally representative sample of teens, 44 

percent of victims of physical teen dating violence had experienced physical abuse by a caregiver 

and more than two-thirds had witnessed familial assault.17 

 

Child abuse and exposure to violence has been linked to numerous poor life outcomes, including 

adolescent conduct problems, neurobiological dysfunction, psychiatric disorders, and attachment 

issues. In one study, children who had experienced parental abuse had higher odds of committing 

status offenses (i.e., offenses stemming from a person’s juvenile status; e.g., running away from 

home, drinking alcohol, getting suspended) than those who had not experienced abuse.18 Early 

life exposure to trauma, including violence and abuse, can also impair neurobiological 

functioning and contribute to increased risk and severity of psychiatric disorders, such as major 

depressive disorder and post-traumatic stress disorder.19 Additionally, exposure to violence can 

interrupt a child’s personal relationships. In one study, children who had both experienced child 

abuse and been exposed to domestic violence (DV) had lower attachment levels to their 

caregivers following dual exposure than children with no exposure to DV or abuse.20 

 

Evidence Base 

 

The research described below is organized to reflect the structure of the Joe-Torre Safe at Home 

program. The interventions discussed below do not necessarily reflect the populations for which 

they were originally developed (e.g., for youth who have been traumatized by violence versus the 

larger school community) but rather, reflect how Joe-Torre Safe At Home proposes to use them.  

 

Interventions for youth who have been traumatized by exposure to violence 

 

Trauma-Focused Cognitive Behavior Therapy (TF-CBT) 

Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) is a treatment model for children who 

have experienced trauma and their caregivers. The model includes components such as 

psychoeducation, skills training for parents and youth, and joint youth-parent sessions. A robust 

research base, including multiple randomized controlled trials (RCTs), supports the effectiveness 

of TF-CBT in improving post-traumatic stress disorder (PTSD) symptoms, depression, anxiety, 
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parental support, and parenting practices.21 For example, in one RCT involving mothers and their 

children ages 7 to 14 with PTSD symptoms related to exposure to intimate partner violence, 

researchers found greater improvements on multiple PTSD-related outcomes among those 

assigned to TF-CBT compared to those assigned to treatment as usual (in this case, child-

centered therapy).22 Another study, which examined the impact of various modalities of TF-CBT 

(i.e., 8 sessions with a trauma narrative (TN) component, 8 sessions without TN, 16 sessions 

with TN, 16 sessions without TN) on children ages 4 to 11 who had been sexually abused and 

their parents, found improvements in affective and behavioral functioning, parenting skills, and 

child personal safety skills for the four TF-CBT models.23  

 

Cognitive Behavioral Intervention for Trauma in Schools (CBITS) 

Cognitive Behavioral Intervention for Trauma in Schools (CBITS)d is a program designed for 

students ages 11 to 15 who have experienced traumatic events, as well as their teachers and 

parents. It consists of 10 group sessions for students, as well as between one and three individual 

sessions for each child. The student sessions focus on ameliorating moderate-level PTSD, 

depression, and anxiety symptoms through skills-building. The intervention also includes a two-

session parent education component, which teaches parents about trauma and how to help their 

child heal, and a one-session teacher component, which provides information on trauma, CBITS, 

and how to work with students affected by trauma.  

 

The efficacy of CBITS has been supported by several studies, including one RCT which found 

that students who participated in the intervention had significantly lower PTSD symptoms and 

depression than students who were waitlisted for the intervention. Parents of children in the 

intervention group reported less frequent emotional and behavioral problems among their 

children than parents of students on the waitlist. However, teacher-reported student behavioral 

problems were not found to differ between the two groups.24 Another study focused on the 

effectiveness of CBITS among Latino immigrant youth in grades 3 through 8 and found that 

those in the intervention group showed greater reductions in symptoms of PTSD and depression 

than students who were waitlisted.25  

 

Narrative Therapy 

Narrative therapy is an intervention which helps individuals “re-author” their personal narratives. 

Underlying this approach is the understanding that each person’s life is shaped by their personal 

experiences and the stories they have constructed about themselves. The therapist and client 

collaborate to in order to externalize problems and transform oppressive narratives into more 

empowering ones. The approach emphasizes that difficulties in a client’s life are not intrinsic to 

the person but rather, are reframed to enable the client to understand how their life narratives and 

self-image have been influenced within the context of larger cultural and social structures.26  

 

Narrative therapy has a small, but encouraging research base. However, although several studies 

demonstrate that narrative therapy is effective in treating individuals for a wide range of 

symptoms and behaviors, few of them utilized a rigorous methodology. One study found that 

narrative therapy was associated with improvements in symptoms of major depressive disorder 

among adults, as well as gains, though smaller, in interpersonal relatedness; these findings are 

                                                 
d See https://www.rand.org/pubs/commercial_books/CB209.html 
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limited by a small sample size and a lack of control or comparison group.27 Another study found 

that completing a treatment course of narrative therapy was associated with a reduction in 

depressive symptoms among adults, though improvements were not as substantial as those of 

other clinically-established treatments.28  

 

One study also found narrative therapy to be effective among children with anxiety disorders. 

Children randomly assigned to the treatment had significant reductions in anxiety, as compared 

to a control group.29 Other research has shown that narrative therapy can provide participants 

with a greater sense of personal agency30 and help reduce parent-child conflict.31 More rigorous 

research is needed on the effectiveness of narrative therapy, especially as it relates to children 

and specific conditions, such as depression or trauma exposure. Additionally, future research 

should acknowledge and account for the varying capacity of individuals to re-author narratives 

and construct new realities, and the factors that influence this capacity.32  

 

Arts-based clinical interventions 

Arts-based interventions utilize arts—such as drama, dance, visual arts, and music—to facilitate 

healing among clients. Generally, arts-based interventions can be classified as taking an “art is 

therapy” approach or an “art in therapy” approach. That is, some programs utilize art as the 

therapeutic intervention (“art is therapy”) and others use art as a way to form and enhance the 

therapeutic relationship between the client and mental-health professional (“art in therapy”).33 

Programs may focus exclusively on arts, or arts may be one component of a larger set of 

interventions.34 

 

Research on the effectiveness of arts-based interventions is inconclusive but has produced some 

promising results. In a research review analyzing the effectiveness of arts therapy as a treatment 

for child trauma, the researchers determined that arts therapy appeared to be effective, but that 

the methodological shortcomings in the literature, such as the absence of control groups and 

small sample sizes, prevented a more conclusive assessment.35 A more recent review was 

inconclusive due to the lack of methodologically rigorous research.36 Individual studies, 

however, have produced some positive results on outcomes such as emotional reactivity37 and 

mental well-being.38  

 

Interventions targeting a subset of students in schools  

 

Peer leadership  

Interventions that incorporate peer leadership components attempt to leverage the power of peer 

pressure, social networks, and peer credibility to shift social norms and affect change within 

groups).39 Peer leader roles vary across interventions. For instance, some programs utilize peers 

to lead small group discussions,e whereas others train peer leaders to conduct outreach and 

education).f  

 

                                                 
e See Valente, T. W., Ritt‐Olson, A., Stacy, A., Unger, J. B., Okamoto, J., & Sussman, S. (2007). Peer acceleration: 

effects of a social network tailored substance abuse prevention program among high‐risk 

adolescents. Addiction, 102(11), 1804-1815. 
f See Pearlman, D. N., Camberg, L., Wallace, L. J., Symons, P., & Finison, L. (2002). Tapping youth as agents for 

change: evaluation of a peer leadership HIV/AIDS intervention. Journal of Adolescent Health, 31(1), 31-39. 
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Peer leadership interventions have been used as an intervention for a variety of challenges. They 

have been found to reduce risk behavior among groups at elevated risk of HIV infection,40 

improve leader attitudes regarding intervening as a bystander during a sexual assault,41 and 

reinforce protective factors in peer groups that discourage substance use (Valente et al., 2007). 

However, because each intervention utilizes peer leadership in a specific way, it has been 

difficult to generalize across interventions.  

  

School-based violence prevention 

School-based programs to prevent teen dating violence (TDV) are common, but vary widely in 

their approach. They may target the whole school or large portions of the student body, or may 

focus on smaller groups of students or individuals. They may focus on educating students (e.g., 

on trauma and violence), shifting dating attitudes and behaviors, building skills for healthy 

relationships, and/or enhancing school culture, including promoting respect and peaceful 

resolution. 

 

In a meta-analysis of studies on school-based TDV prevention programs, researchers found some 

promising results. Students participating in the programs had a larger increase in knowledge of 

dating violence than control groups at post-test and follow-up. They were also less supportive of 

dating violence. However, changes in knowledge and attitudes did not relate to behavioral 

changes, as students participating in the interventions did not experience any changes in dating 

violence perpetration rates. Further, though intervention students had lower levels of 

victimization at follow-up than comparison group students, the effect size was small and 

disappeared at follow-up. The meta-analysis was limited by the handling of missing data in some 

of the studies reviewed and the small number of studies available for some of the outcomes.42 

 

Arts-based clinical interventions 

See above section on “Interventions for youth who have been traumatized by exposure to 

violence.” 

 

Interventions for the larger school community 

 

Antiviolence campaigns 

Antiviolence campaigns utilize print, visual arts, television, radio, performing arts, and/or other 

forms of media/communication to prevent and mitigate violence. In the context of a school, 

antiviolence campaigns are often one component of a multi-pronged, school-wide strategy to 

address violence and thus, it is difficult to determine the effects of campaigns in isolation. For 

instance, Safe Dates is an adolescent dating violence prevention program which consists of a 

theater production, a 10-session curriculum for 8th and 9th grade students in required health 

courses, and a school-wide poster contest. One evaluation found that the program resulted in less 

psychological abuse, sexual violence, and violence against the current dating partner among 

students in treatment schools than in comparison schools, but did not break down the 

effectiveness of each program component.43 Another antiviolence program, this one both school- 

and community-based, featured local high school students in print, radio, and television public 

service announcements (PSAs) in an attempt to limit and prevent violence among middle school 

students. PSAs were reinforced through community-based events (e.g., a campaign literature 

distribution day) coordinated by the high school students. Researchers found some favorable 
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results among treatment subpopulations, such as a reduction in aggression among female 

students and fewer incidents of verbal victimization among males compared to the control group. 

However, the intervention was not associated with changes in verbal assault or physical 

victimization.44 Thus, although antiviolence campaigns show promise for reducing violence, 

especially in the context of a larger multi-faceted intervention, more research is needed to tease 

out the differential effects of campaigns compared to other antiviolence program components, 

and given some of the methodological limitations of the aforementioned studies (e.g., social 

desirability bias,45 use of adolescent self-report, a sample with issues of generalizability46). 

 

School staff development 

Given the amount of time students spend in school, teachers play an important role in the healing 

of children who have experienced traumatic events. However, although a variety of educational 

materials exist,g teachers rarely receive training on the impact of trauma and how to aid such 

students.47 One qualitative study found that teachers often struggled with how to support 

students, including understanding the role of the teacher in healing, balancing the needs of 

individual students versus the group, knowing when and how to talk about traumatic events, and 

how to assess and refer students to appropriate resources.48 Some teachers also expressed a need 

for trauma education during teacher training,49 providing support for recommendations that 

information on trauma be integrated into the training of workers in child- and family-serving 

systems.50 In addition, Future research should attempt to understand the effects of staff training 

on staff practices and student outcomes, and identify which components are most impactful.  

 

Parent/caregiver workshops and training 

Parenting workshops and training can be beneficial to children who have been exposed to 

trauma, given that maternal PTSD symptomatology has been found to be related to child PTSD 

symptoms and internalizing problems. Greater maternal support is also associated with fewer 

behavioral problems and symptoms of trauma in children, as well as enhanced school 

performance.51 Parenting interventions can take on many forms, from informal drop-in 

workshops to more intensive, curriculum-based programs, but all provide some form of 

education and/or skills training to parents in efforts to improve family and individual 

functioning.  

 

Some parenting programs focus on specific populations, such as families that have experienced 

intimate partner violence (IPV). One such program is Project Support, which teaches child 

management skills (in particular, by increasing parenting consistency and decreasing harsh 

parenting) and provides instrumental and emotional support (e.g., therapy, referrals, donated 

goods) to mothers who have experienced IPV. One RCT found greater reductions in negative 

parenting behaviors and psychiatric symptoms among mothers, and in behavioral issues among 

children, for those assigned to the treatment rather than the comparison group.52 Other research 

                                                 
g See Layne, C. M., Ippen, C. G., Strand, V., Stuber, M., Abramovitz, R., Reyes, G., ... & Pynoos, R. (2011). The 

Core Curriculum on Childhood Trauma: A tool for training a trauma-informed workforce. Psychological Trauma: 

Theory, Research, Practice, and Policy, 3(3), 243.  

NCTSN. (2013). Child Welfare Trauma Training Toolkit. Retrieved from http://www.nctsn.org/products/child-

welfare-trauma-training-toolkit-2008 

Treatment and Services Adaptation Center. Resources for Educational Professionals. (n.d.). Retrieved from 

http://traumaawareschools.org/tsaResources/resourcecenter 
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suggests that enhancing parenting may be an effective response to aid child recovery and 

adjustment following mass trauma (e.g., war, natural disasters).53 A meta-analysis of studies of 

parenting skills programs found that, on the whole, these programs had a positive effect on 

parenting behavior and addressing early child behavior problems. Three strategies used in 

parenting programs were found to generally have larger effect sizes: increasing positive parent-

child communication, requiring parents to practice new skills with their child during training 

sessions, and educating parents on the use of time-out and the importance of parenting 

consistency.54  

 

Interventions for community settings 

 

Structural Family Therapy 

Structural family therapy (SFT) is a therapeutic model in which the therapist explores the family 

structure, particularly patterns of transaction among family members. The therapist analyzes 

communication, behaviors, power structures, subsystems (e.g., parents, parent-child, siblings), 

and boundaries within the family in an attempt to improve family dynamics. Individuals are seen 

within the context of the family, rather than in isolation, and thought to be influenced by family 

structures. Thus, changes in family dynamics can prompt corresponding changes in individuals.55 

 

Systematic studies of the effectiveness of structural family therapy are rare. One study analyzing 

the effectiveness of three family-based treatments, including SFT, on adolescents with ADHD 

and their mothers found that each intervention was associated with significant improvements on 

a variety of ADHD-related outcomes, such as parent-adolescent communication, and 

internalizing symptoms (anxiety, depression, withdrawal), and externalizing symptoms 

(aggression, delinquency) among children.56 Other studies have found a relationship between 

SFT and reductions in behavioral and emotional problems,57 maternal depression, and mother-

reported child impairment.58 However, each of these studies is limited by methodological 

challenges such as a lack of a comparison group,59 high dropout among comparison group 

members, or exclusive focus on some demographic groups.60 Although comprehensive reviews 

of family therapy have been conducted, they often fail to disentangle the effects of each form of 

family therapy (e.g., structural vs. behavioral vs. strategic). For instance, one review found 

family therapy to be more effective than no-treatment and alternative treatments, but due to the 

lack of information on the exact family therapy interventions in the articles reviewed, the 

researchers were unable to determine the differential effects of each form of family therapy.61  

 

Psychoeducation 

Psychoeducation refers to the provision of information regarding mental health conditions, such 

as symptoms of various conditions, services to address them, and coping strategies. It may be 

used with a client at risk of displaying or currently displaying symptoms of a mental health 

condition, and/or with their family, service providers, and the general public. Underlying 

psychoeducation is the idea that providing information can help patients understand and gain a 

sense of control over the symptoms of a mental health condition, which can facilitate help-

seeking.62  

 

More research on psychoeducation as a treatment for trauma is needed. In a study of a multi-

faceted intervention for children who have experienced trauma, in which psychoeducation was a 
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major component, preliminary results were promising: the intervention was associated with 

decreases in PTSD and grief symptoms, improvements in teacher-reported student concentration 

and attention, and reductions in the number of disciplinary incidents, though there was no change 

in depression levels among students.63 Another study found greater improvements in PTSD and 

depression symptoms among earthquake survivors assigned to psychoeducation with medication 

compared to those assigned to psychoeducation or medicine only.64 Yet, research from other 

fields indicate that psychoeducation may have unintended negative consequences. For instance, 

providing more information on trauma may increase awareness of accompanying mental health 

condition and therefore amplify anxiety among patients.65  

 

Trauma-Focused Cognitive Behavior Therapy (TF-CBT) 

See above section on “Interventions for youth who have been traumatized by exposure to 

violence”.  

  

Arts-based clinical interventions  

See above section on “Interventions for youth who have been traumatized by exposure to 

violence”.  

 

Parent/caregiver workshops and training 

See above section on “Interventions for the larger school community”.  

 

 

Program 2. Legal Aid Society: Medical-Legal Partnership 

 

Background 

 

Health and well-being are determined by a complex system of factors, from individual behavior 

to institutional factors such as housing, education, and legal issues. Thus, understanding of health 

must extend beyond the client-physician relationship. In recent years, many organizations have 

invested in medical-legal partnerships (MLPs), which are collaborations between health care and 

legal services organizations that enable staff to screen for and address the legal needs of patients, 

typically by embedding legal services within a health care setting.66 Built off the experiences of 

the legal community responding to the AIDS crisis in the late ‘80s and early ‘90’s,67 by 2015, 

nearly 300 MLPs existed nationwide.68 MLPs provide legal services for individuals, ranging 

from consultation to representation.69 For instance, an attorney may assist a client in obtaining 

Medicaid benefits, enabling that patient to afford health care. Health care staff are often trained 

on health-related legal issues and how to identify the legal needs of patients,70 and in some 

instances, legal staff are trained on health issues as well.71  

 

MLPs vary in their structure, activities, and foci. For instance, a national survey of 250 health 

care and legal organizations who were involved in an MLP found that legal staff are typically 

provided with on-site space at the health care organization. Most, but not all, health care 

organizations indicated that they “have a MOU or another formal legal agreement with their 

legal partner organization.” MLP health care organizations most commonly reported serving 

children, the general population, and homeless individuals. Additionally, more than half of the 

health care organizations said that they provide broad support and do not target specific health 
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care issues; however, nearly a quarter each said they target mental health issues, disabilities, or 

chronic illness specifically.72 Roughly 70 percent reported that their MLP was five years old or 

less.73 

  

Evidence Base 

 

Despite the prevalence of MLPs, research into their effectiveness is fairly sparse.74 MLPs 

sometimes seek to demonstrate their impact by assessing the value of the services and benefits 

obtained for clients.75 For instance, over a period of almost three years, one MLP achieved 

approximately 1,900 legal outcomes (e.g., secured education services, obtained medical 

insurance), the overwhelming majority of which were positive, resulting in almost $200,000 total 

in recovered back benefits.76 Another MLP resulted in the participating hospital recovering over 

$900,000 in health care dollars for services provided to 17 patients.77 Research has also found 

promising impacts of MLPs on health care provider attitudes toward addressing legal issues, 

including pertaining to the role of the physician in assisting patients with finding legal services, 

improved attitudes toward legal screening among interns, and a reported willingness to alter their 

patient practice.78  

 

Research has also found changes among patients in service usage (e.g., legal services),79 well-

being and self-reported stress,80 access to benefits,81 and decreased hospitalization rates82 and 

visits.83 In a study involving an MLP that targeted patients with poorly controlled asthma, 

O’Sullivan and colleagues (2012)84 reported improvements in asthma severity and peak 

expiratory flow rate (a measure of the speed of an individual’s exhale), as well as decreased 

medication usage from pre- (9-12 months before) to post-intervention (6-12 months after). 

However, one other study of an MLP did not observe significant differences between pre- and 

post-intervention (6 months after legal case closing) in the proportion of children with up to date 

immunizations and recent wellness checks.85  

 

Patients and their families generally have positive impressions of MLPs. Nearly two-thirds of 

parents surveyed from the Peninsula Family Advocacy Program (FAP) believed that FAP 

contributed to improvements in their children’s health and wellbeing. Participants in the program 

also indicated they were satisfied with the co-location of legal and clinical services.86 In a pilot 

survey of the LegalHealth model, an MLP in New York, approximately half of surveyed clients 

reported that the MLP services had a positive effect “on their family or loved ones” and “on their 

financial situation.” However, fewer clients indicated that the services aided them in adhering to 

their treatment regimen (30%) or attending medical appointments (25%).87  

 

Unfortunately, the aforementioned research has several methodological shortcomings. Questions 

of generalizability arise because of the diversity of MLPs. For instance, though a study of one 

MLP found positive legal outcomes, the authors noted that the site was well-resourced, perhaps 

setting it apart from other MLP sites.88 Further, there do not yet appear to be any randomized 

controlled trials of MLPs, understandable due to the ethical concerns of withholding care from 

individuals in need. Studies often lack even a comparison group,89 making the results more 

vulnerable to selection bias. Lastly, extant research of MLPs is plagued by small sample sizes90 

and a reliance on questionnaire or survey data.91 In addition, more research is needed on the 

impact of MLPs on health outcomes. Few studies assess the relationship between an MLP and 
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health outcomes, instead focusing on legal or financial outcomes,92 patient views,93 and access to 

services.94  

 

 

Program 3. Osborne Association: FamilyWorks Harlem 

 

Background 

 

From 1980 to 2008, the United States’ incarcerated population rose more than 300 percent to 

roughly 2.3 million people, resulting in an incarceration rate of more than 1 in 100 adults. The 

impact of incarceration is not limited to inmates, but also affects their families and friends. As 

the number of incarcerated adults has risen, so too has the number of children and families 

impacted by incarceration. As of 2008, 2.7 million children, or 1 in every 28 children, had a 

parent behind bars.95 A meta-analysis involving 40 studies found that children with incarcerated 

parents had a higher likelihood of exhibiting antisocial behavior than children in comparison 

groups, and that the relationship was not explained simply by parent-child separation.96  

 

The incarceration of a parent can also affect adult family members. Relatives frequently become 

responsible for the welfare of children whose parents are incarcerated.97 These caregivers face 

many challenges, such as the stigma of being associated with an incarcerated individual and 

facilitating the relationship between incarcerated parent and child,98 from arranging visits to 

paying for collect calls.99 Caregivers have cited financial strain and a lack of support, both 

informal and formal, as difficulties in caring for a child with an incarcerated parent.100 However, 

it is important to note that not all caregivers experience these difficulties.101 For instance, 

parental incarceration may not dramatically affect children and caregivers if the incarcerated 

parent was rarely involved, or not involved at all, in family life before incarceration.102  

 

Evidence Base 

 

Numerous programs aim to serve children with incarcerated parents specifically. These programs 

are diverse, from those that help children maintain contact with or visit their parent to those that 

emphasize support groups.103 However, the impact of such programs is unclear. For instance, 

though mentoring programs in particular have received support from elected officials they have 

yet to be evaluated using random design.104 Further, the lack of research on the mediators of the 

relationship between parental incarceration and youth problem behavior, makes it difficult to 

understand the interventions that could be most impactful.105 

 

Relatively few programs, and even fewer program evaluations, focus on caregivers of children 

with incarcerated parents. Caregiver programs can vary dramatically, from their dosage/length of 

programming to the populations served to the curriculum, and little is known overall about the 

efficacy of such programs. One evaluation assessed a 14-session, 16-week intervention involving 

group sessions for caregivers and children.106 Each session began with a communal meal, 

followed by separate activities for caregivers and children. Caregivers learned about clear 

communication, stress management, and alcohol/drug awareness, among other pertinent topics. 

Children engaged in lessons on topics such as anger management, problem-solving, and 

expressing feelings. Sessions closed with joint family skills training. Using a quasi-experimental, 
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pretest-posttest design, researchers found that positive caregiving increased, caregiver depression 

decreased, and caregiver stress did not change. Positive changes in family outcomes were also 

observed, such as increases in family organization and cohesion and a decrease in family 

conflict. Researchers observed slight decreases in parent-reported child outcomes such as overt 

aggression and criminal behavior, but no changes in family involvement, interpersonal strength, 

social competence, behavior problems, aggression, or concentration problems.107 These results 

led the researchers to conclude that caregiver intervention is valuable, but a more intensive 

program may be needed to achieve greater results for children. Nonetheless, this evaluation had 

several methodological limitations including a small sample size, a wide age range among 

children in the study’s sample, a lack of a control group, the reliance on caregiver-reported 

outcomes, the lack of measurement of potential covariates, and the limited sample, which 

focused on incarcerated mothers specifically.108  

 

 

Program 4. Sanctuary for Families: FamilySafe Project 

 

Background 

 

As defined in attachment theory, “attachment” refers to the bonds between individuals.109 The 

theory states that children form early relationships with “attachment figures”, who are typically 

family members responsible for primary caregiving. As they age, children form “attachment 

styles”, or ways of viewing and interacting with attachment figures.110 These early relationships 

with caregivers become models for future relationships.111 The theory was originally conceived 

in relation to child-caregiver relationships, but was later extended to adult relationships. 112 

 

Researchers and theorists have identified numerous attachment classifications or styles, but most 

consist of a variation of “secure” or “insecure” attachment styles.113 In “secure” relationships, 

children use attachment figures as a secure base from which to explore the world and look to 

them as a source of support, seeking proximity and attention from them.114 Secure attachment 

styles enable individuals to develop a sense of trust and security in others, self-reliance, and the 

ability to take risks with the belief that they will be supported when needed.115 Conversely, those 

with insecure styles expect negative reactions from attachment figures, such as harm or 

rejection.116 They may suffer from a lack of emotional involvement and awareness of their own 

emotions in interpersonal relationships.117  

 

One of the effects of trauma is to disrupt social and emotional development and interpersonal 

functioning. Although attachment styles are thought to be relatively constant, the nature of 

interactions between individuals can evolve as a result of events or changes in life 

circumstances,118 such as trauma resulting from abuse, neglect,119 and exposure to domestic 

violence.120 Exposure to domestic violence may include witnessing violence, living in a home 

where violence occurred, or directly experiencing it. One study found that infants were more 

likely to have a secure attachment to their mother if the mother had no exposure to partner 

violence, and that the likelihood of disorganized attachment (i.e., a mixture of secure and 

insecure behaviors) rose with the severity of violence mothers experienced in relationships with 

current partners. Yet, the mechanism by which partner violence relates to attachment is 

unclear—whether it is the child witnessing physical abuse of their mother, changes in the 
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mother’s behavior with the child after experiencing abuse, or a combination of both.121 However, 

another study, albeit with older children, did not find that witnessing inter-parental violence was 

associated with attachment relationships.122 As expected, though, adolescents who were abused 

(by either parent) had lower levels of attachment to their mothers than nonabused children.  

 

Indeed, aside from witnessing violence, experiencing abuse as children can undermine 

attachment throughout the lifecourse. A qualitative study of individuals who had experienced 

abuse and adversity in childhood found that most participants had limited contact with family 

members as adults. This lack of attachment extended to their relationships with peers as well, 

with most participants stating that they had few friends and few good relationships with 

friends.123 Although another study, surprisingly, indicated that domestic violence had a positive 

association with mother-reported parenting effectiveness and attachment, the researchers 

observed less positive interactions between children and mothers who had experienced abuse.124 

Moreover, a meta-analysis of studies on attachment and child maltreatment found a strong 

negative relationship between maltreatment and attachment security, and a strong positive 

relationship with attachment disorganization. The findings suggest that children who have been 

maltreated are unlikely to develop a secure attachment style.125  

 

Evidence Base: Tools Assessing Attachment 

 

Many tools are available to assess attachment. However, they vary in their structure, the type of 

relationship assessed (e.g., child-parent, romantic relationships), and the intended age range of 

the tool. For child-parent attachments, tools are generally constructed to assess the secure base 

phenomenon, or “the degree to which a child is able to use a parent as a secure base from which 

to explore and as a haven of safety in times of distress or concern.”126 Given that a child’s 

attachment behaviors evolve over time,127 age-adapted or age-specific tools have been 

developed. Behavioral observation (e.g., Strange Situation, Attachment Q-sort) has been utilized 

to assess secure base behavior in infancy and early childhood. But as children move into 

adolescence, their attachment behaviors tend to subside,128 thus making observational tools less 

appropriate.129 For instance, as children age, the “availability” of attachment figures becomes 

more important than mere “proximity”.130 As a result, attachment assessments in middle 

childhood and older have analyzed children’s representations of the attachment relationship, not 

observed behaviors.131 Below we discuss several tools and techniques used to assess child-parent 

attachments. This list is not meant to be comprehensive, but provides a sample of the variety of 

techniques used in the attachment theory field.  

 

Narrative Story Stem Technique (NSST) 

The Narrative Story Stem Technique requires an interviewer to present a story stem that involves 

a slightly stressful family situation to a child using toy figures. The technique has frequently 

been used with children ages 3 to 6,h but has also been adapted for 9 to 11-year-olds.i The child 

is prompted to complete the story using the dolls and the response is analyzed.132 Several 

approaches can then be used to assess attachment.133 For instance, Kerns & Abrahams (2007)134 

                                                 
h See Page, T. F. (2001). The social meaning of children's narratives: A review of the attachment-based narrative 

story stem technique. Child and Adolescent Social Work Journal, 18(3), 171-187. 
i See Granot, D., & Mayseless, O. (2001). Attachment security and adjustment to school in middle 

childhood. International Journal of Behavioral Development, 25(6), 530-541. 
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employed two methods: the first involved classifying each story as secure or insecure based on 

four criteria: how the parent-child relationship was portrayed, the presence of conflict resolution 

or lack thereof, expression of emotion, and narrative coherence. Researchers then classified the 

child as secure, avoidant, ambivalent, or disorganized. The second method involved rating the 

scriptedness of the child’s response, that is, the extent to which the story conformed to standard 

elements of secure scripts (e.g., in a story of a child hurting their knee, the parent would comfort 

and assist the child).  

 

Strange Situation Procedure 

The Strange Situation laboratory procedurej is commonly used to assess a young child’s (12 to 

20 months) attachment to their parent. The procedure involves the introduction of a parent-child 

dyad into a laboratory environment, and subsequently varies the combinations of the parent, a 

stranger, and the infant in the room. The infant’s behavior is observed and rated on four scales: 

proximity seeking, contact seeking, avoidance, and resistance to contact and interaction. These 

scales allow researchers to classify the child into one of four attachment styles: secure, avoidant, 

ambivalent/resistant, and disorganized/disoriented.135 The Strange Situation has some limitations 

to date, including the need for larger study samples and the extensive training required to 

administer the assessment.136 In addition, the need for laboratory-like conditions make it 

impractical for community-based assessments.  

 

Attachment Q-Set (AQS) 

The Attachment Q-set is a 90-item tool designed to assess a child’s secure base behavior at 

home, and can be analyzed to assess a child’s attachment security on a continuum,137 rather than 

categorically. It is designed for use with children ages 1 to 5 years old. Observers or parents sort 

each of the items into “one of nine piles according to whether the item is considered 

characteristic or uncharacteristic of the child’s behavior.”138 (If an observer rather than a parent 

is using the tool, the observer first conducts 2-6 hours of observation in the home over the course 

of 2-3 sessions in order to become familiar with the child.139)  

 

The Attachment Interview 

The Adult Attachment Interview (AAI) is a technique used to assess an individual’s general 

attachment security, rather than in relation to any specific relationship. AAI involves eliciting 

accounts of an individual’s experiences with caregivers and the participant’s opinion on how 

those relationships have affected their personality.140 The interview is then transcribed and 

analyzed.  

 

The Child Attachment Interview (CAI)k was adapted from the AAI and can be used with 

participants in middle childhood and adolescence.141 The most recent iteration of the CAIl 

involves 19 questions plus probes. CAI prompts the participant to describe themselves, their 

relationship with (each) parent, and specific experiences or “relational episodes” with their 

                                                 
j See Ainsworth, M. D. S., Blehar, M. C., Waters, E., & Wall, S. (1978). Patterns of attachment: A psychological 

study of the strange situation. Erlbaum. Hillsdale, NJ. 
k See Shmueli-Goetz, Y., Target, M., Fonagy, P., & Datta, A. (2008). The Child Attachment Interview: a 

psychometric study of reliability and discriminant validity. Developmental Psychology, 44(4), 939. 
l See Target et al., 2007 as cited in Privizzini, A. (2017). The Child Attachment Interview: A Narrative 

Review. Frontiers in Psychology, 8. 
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parents. A behavioral (e.g., eye contact, tone of voice in response to specific questions) and 

linguistic analysis is conducted on the video-recorded interview to classify the child into one of 

two broad categories—secure or insecure—or into one of four more specific categories—secure, 

dismissing, preoccupied, or disorganized—depending on the method. The analysis can also result 

in a continuous measure of attachment security.  

 

Parents’ Assessment of Protective Factors Instrument  

The Parents’ Assessment of Protective Factors Instrument is an assessment tool used to measure 

the presence of four of the five Strengthening Families protective factorsm among 

parents/caregivers of children from birth to eight years. Although it does not measure attachment 

directly, its measure of parental beliefs, attitudes, and practices is related to the relational bonds 

between parent and child. The tool requires parents to self-report their level of agreement on 36 

Likert-type items (e.g., I like being a parent/caregiver, and I stay patient when my child cries) 

across the four protective factor subscales. The instrument’s validity and reliability have been 

tested and established. The instrument user guide, however, emphasizes that decisions regarding 

parents should not rely solely on the PFI, but should be informed by multiple forms of 

assessment and data points.142  

 

Evidence Base: Approaches to Strengthening Families Affected by Trauma 

 

Child-Parent Psychotherapy  

Child-Parent Psychotherapy (CPP) is an intervention for children ages 5 and younger who have 

been exposed to interpersonal violence, and their primary caregiver. The treatment focuses on 

the interactions within the dyad and helps the parties create a joint trauma narrative to support 

child healing and functioning. It consists of joint sessions with the child and caregiver, as well as 

individual sessions for the caregiver, and aims to improve emotional regulation and behavior in 

the child and parent CPP has been used with a wide range of racial/ethnic groups, and research 

has examined the ways in which contextual factors such as immigration, culture, and historical 

trauma, factor into the child-parent relationship.143  

 

A few studies indicate the effectiveness of CPP. In a randomized controlled trial (RCT) of CPP 

involving 75 preschoolers exposed to marital violence and their mothers, children receiving CPP 

showed greater decreases in behavior problems and traumatic stress disorder symptoms than 

those who were assigned to case management plus treatment as usual in the community. Mothers 

participating in CPP displayed fewer PTSD avoidance symptoms than those in the comparison 

group following treatment and experienced a significant decline in distress.144 These 

improvements for both children and mothers were sustained 6 months after the termination of 

treatment.145 However, these findings are limited by the small sample size and the use of 

maternal report.146 An additional study on preschooler-parent psychotherapy (PPP), a version of 

CPP, also found greater improvements in maternal representation, self-representation, and 

mother-child relationship expectations among children receiving PPP than among children in 

various comparison groups.147  

                                                 
m See The Center for the Study of Social Policy’s Strengthening Families Protective Factors Framework. The 

instrument measures parental resilience, social connections, concrete support in times of need, and social and 

emotional competence of children. It does not measure the fifth protective factor, knowledge of parenting and child 

development.  

https://www.cssp.org/reform/strengtheningfamilies/about
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Trauma-Focused Cognitive Behavior Therapy (TF-CBT) 

Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) is a treatment model for children who 

have experienced trauma and their caregivers. The model includes such components as 

psychoeducation, skills training for parents and youth, and joint youth-parent sessions.  

 

A robust research base, including multiple RCTs, supports the effectiveness of TF-CBT in 

improving PTSD symptoms, depression, anxiety, parental support, and parenting practices.148 

For example, in an RCT involving children ages 7 to 14 with intimate partner violence-related 

PTSD symptoms and their mothers, researchers found greater improvements on multiple PTSD-

related outcomes among those assigned to TF-CBT compared to those assigned to treatment as 

usual (in this case, child-centered therapy).149 Another study, which examined the impact of 

various modalities of TF-CBT on children ages 4 to 11 who had been sexually abused and their 

parents, found improvements in affective and behavioral functioning, parenting skills, and child 

personal safety skills for all TF-CBT models.150  

 

Parenting Journey 

Parenting Journey is a parenting skills curriculum delivered by trained professionals in a small 

group setting over the course of 12 weekly 2-hour sessions.151 Program goals include, but are not 

limited to, identifying parental strengths, increasing parental resiliency, and building parental 

capacity for self-care and strong parenting.152 Parenting Journey has served a variety of parents, 

but 80% of participating families thus far have been single-parent and female-headed, and more 

than half use a language other than English as their primary language.153  

 

Although Parenting Journey is in widespread use across the U.S., more research is needed on the 

effectiveness of the program for various populations. In the only apparent evaluation of the 

program, the Institute for Community Health found significant improvements in parents and 

caregivers who completed the program, including a positive change in both parent-child 

relationships and parent relationships with other people in general, as well as an increase in 

parents’ positive feelings about life and themselves.154 However, details on the study’s 

methodology were not provided.  
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II. Cover Sheet for Family and Youth Development Programs  
 

A. Goal of the RFP 

 

The goal of this Request for Proposals (RFP) is to seek proposals from applicants to expand the 

capacity of and/or implement family and youth development programs for populations at 

elevated risk of poor life outcomes, including eventual justice system involvement (see 

Section IV.C. Focus Neighborhoods and Populations to be Served). Families living in NYC (and 

indeed, elsewhere) face stressors that can have a negative effect on children and other family 

members, ranging from living conditions in their communities to disruptions within their 

families. Interventions which support family and youth development, including bonds within the 

family and their ability to cope with distressing circumstances, are both effective in preventing 

undesired life outcomes (e.g., school dropout, un- or underemployment, justice system 

involvement) and cost effective with regard to savings associated with the avoidance of these 

outcomes. Programs funded by CJII could serve families on the continuum from early to targeted 

prevention, with children prenatal and up to age 21. Programs should serve residents of 

Manhattan, with preference given to applicants serving residents from one or more of the 

following four focus neighborhoods (East Harlem, Central and West Harlem, Washington 

Heights, Lower East Side) of CJII. 

 

B. Timeline and Submission Instructions 

  

1. Release Date of RFP: June 23, 2016 

2. Questions: Questions about this RFP may be submitted in writing at http://cuny-

islg.fluidreview.com. Questions and requests for clarification must be submitted by 

Friday, July 8, 2016, at 11:59pm EST.  

3. Answers to all questions will be available as an addendum to this RFP by 11:59pm on 

Monday, July 25, 2016. It will be the responsibility of applicants to check the CJII 

website to remain up-to-date regarding all addenda issued for the current RFP. Any 

addenda will be posted here: http://cjii.org/category/opportunities/. 

4. Proposal Due Date: Proposal submissions are due on Friday, August 19, 2016, at 

11:59pm EST. Proposals should be submitted via http://cuny-islg.fluidreview.com. 

5. Failure to submit a proposal by the due date and time may result in the proposal being 

considered non-responsive to this RFP and not considered for award. Unless an 

addendum to this RFP is issued extending the due date and time, all proposals must 

be submitted prior to the time and date set forth above. 

6. Anticipated Contract Start Date: Late Fall 2016 

 

C. Funding and Number of Awards 

 

DANY anticipates total funding to be up to $13 million (to be spread across up to ten awards, 

with a maximum individual award of $500,000 per year, for up to 3.5 years). Implementation 

(Phase II) funding will be contingent upon approval of the program plan developed during the 

Planning Phase (I), if applicable. 

 

D. Contact Information 

http://cuny-islg.fluidreview.com/
http://cuny-islg.fluidreview.com/
http://cjii.org/category/opportunities/
http://cuny-islg.fluidreview.com/
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Questions regarding RFP content should be submitted in writing at http://cuny-islg. 

fluidreview.com. Questions regarding technical difficulties should be sent to cjii@islg.cuny.edu. 
 
 

  

mailto:cjii@islg.cuny.edu
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III. Key Terms 
 

Criminal Justice Investment Initiative (CJII): CJII was established by the New York County 

District Attorney’s Office in 2014 to invest funds1 in impactful projects that will improve public 

safety and promote a fair and efficient justice system.  

 

City University of New York (CUNY) Institute for State and Local Governance (ISLG): 

ISLG oversees CJII on behalf of DANY, manages and provides guidance to CJII contractors, and 

conducts oversight and performance measurement throughout the lifetime of the initiative. 

 

New York County District Attorney’s Office (DANY): Manhattan District Attorney’s Office. 

The Criminal Justice Investment Initiative was established by DANY. 

 

Evidence-based: Programs and practices that have undergone rigorous evaluation and show 

significant, positive impact, though not every aspect of the program has necessarily been 

successful. 

 

Innovative: Programs and practices that have no rigorous or robust demonstration of 

effectiveness but are designed with current best practices in mind. Such approaches could 

include an altogether new program or significant adaptation of an evidence-based program to a 

new context or for a different client population. 

 

Place-based: Place-based strategies acknowledge that conditions in a given neighborhood are 

shaped by unique resources, issues, and challenges; and as such, involve coordination among 

local actors and other stakeholders to improve the conditions within a neighborhood or 

community.2  

 

Promising: Programs and practices that have undergone limited evaluations (such as statistically 

controlled evaluations) suggesting effectiveness. Such approaches may also include replication 

of an evidence-based approach in a new context. 
 

The Research Foundation of the City University of New York (RFCUNY, or Research 

Foundation): Under CJII, all funds will be awarded through the Research Foundation of CUNY. 

The Research Foundation is a not-for-profit educational corporation that provides CUNY and 

non-CUNY clients with the administrative infrastructure that supports sponsored program 

activities. The Research Foundation acts as CUNY’s fiscal agent and administers funds and signs 

certain contracts on behalf of ISLG, including those related to CJII. 

 

Trauma: Trauma results from an event, series of events, or set of circumstances experienced by 

an individual or group as physically or emotionally harmful or life threatening, and has lasting 

adverse effects on functioning and mental, physical, social, emotional, or spiritual well-being.3 

 

Trauma-Informed: Organizations and practices that incorporate an understanding of the 

pervasiveness and impact of trauma and are designed to reduce re-traumatization, support 

healing and resiliency, and address the root causes of abuse and violence. 4 
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IV. Summary of the Request for Proposals  
 

A. Purpose of the RFP 

 

The Manhattan District Attorney’s Office (DANY) has committed to investing funds through its 

Criminal Justice Investment Initiative (CJII) to support impactful projects that improve public 

safety and promote a fair and efficient justice system in New York City. Up to $13 million of the 

CJII fund will be available to fund the Family and Youth Development Programs described in 

this RFP.  

 

The City University of New York Institute for State and Local Governance (ISLG) is the 

technical assistance consultant to the Manhattan District Attorney’s Office for CJII. ISLG 

oversees CJII on behalf of the Manhattan District Attorney’s Office, including managing the 

solicitation and contracting process, managing and providing guidance to award recipients, and 

providing oversight and performance measurement throughout the lifetime of the initiative. 

Proposals will be submitted and funds awarded through the Research Foundation of CUNY 

(Research Foundation).  

 

ISLG is seeking proposals from qualified applicants to expand the capacity of and/or 

implement family and youth development programs for populations at elevated risk of 

poor life outcomes, including eventual justice system involvement (see Section IV.C. Focus 

Neighborhoods and Populations to be Served). The proposed programs should serve families 

with children up to age 21 in Manhattan, with preference given to applicants serving residents 

from one or more of the following four focus neighborhoods: East Harlem, Central and West 

Harlem, Washington Heights, and Lower East Side. Eligible programs include those that are: 

 evidence-based (i.e., robust demonstration of effectiveness); 

 promising (i.e., limited or initial demonstration of effectiveness; or has been implemented 

with an evidence base in a different context); or  

 innovative (i.e., no demonstration of effectiveness but designed with current best 

practices in mind).  

 

Family dynamics have been found to influence numerous justice system outcomes, as well as 

outcomes in education, mental health, and other areas that influence justice system involvement. 

For instance, factors related to family structure, parental incarceration, intrafamily relationships, 

family violence, and parental supervision and discipline have been found to be associated with 

eventual justice system involvement.5 Early attempts to support healthy family development can 

prevent subsequent child and family risk factors, including academic problems, school dropout, 

antisocial behavior, and justice system involvement,6 and reduce recidivism. As such, 

investments in family and youth development programs contribute to the CJII goal of improving 

public safety and are situated within a broader approach to prevention (see CJII.org for 

solicitations and information on Youth Opportunity Hubs; Community Navigators; and additional 

investments to be released at a later date). These investments seek to expand capacity among 

existing, effective approaches and providers, as well as to develop new approaches for 

populations who are underserved or ineffectively served.  

  

B. Anticipated Contract Specifications 
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DANY anticipates awarding up to ten contracts for the expansion or implementation of 

evidence-based, promising, or innovative family and youth development programs. The length of 

program funding will not exceed 3.5 years, beginning in fall 2016; the anticipated contract term 

will not exceed 5.5 years, and will include up to two additional years beyond the conclusion of 

funding for purposes of data sharing and evaluation. Funded applicants will be required to 

provide ongoing performance data (see Section III.D. Performance Measurement) to ISLG and a 

third-party evaluator. Funded applicants will be required to continue providing performance data 

for up to two additional years beyond the period of the program funding, as part of their 

contracts.  

 

The Manhattan District Attorney’s Office and ISLG anticipate that any agreement entered into as 

a result of this RFP will be with the Research Foundation as the contracting party on behalf of 

ISLG. The contract template is attached as Appendix 5. In the event that the selected applicant is 

unable to fulfill the requirements of the contract awarded pursuant to this RFP, ISLG reserves the 

right to have the Research Foundation enter into contract negotiations at a later date with other 

providers available to implement the program. Programs that receive funding through this RFP 

must be open to accepting referrals from NYC agencies, to be determined and finalized in the 

planning phase of program funding, for young adults who belong to the initiative’s populations 

to be served. 

 

C. Anticipated Available Funding 

 

The Manhattan District Attorney’s Office anticipates total funding for the program(s) to be up to 

$13 million (to be spread across up to ten awards, with a maximum individual award of $500,000 

per year, for up to 3.5 years).  

 

For applicants proposing to implement or expand the capacity of new/innovative or promising 

programs, funding will be divided into Planning (Phase I, $75,000 maximum), which will last up 

to six months, and may include (but not be limited to) hiring additional staff, finalizing program 

plans, and establishing referral streams from city agencies; and Implementation (Phase II, 

$500,000 maximum per year), which will last up to three years, and is intended to support full 

and consistent implementation of the program. Phase II (Implementation) funding will be 

contingent upon approval of the program plan developed during Phase I (Planning).  

 

Applicants expanding existing, evidence-based programs will proceed directly into the 

Implementation Phase without a prior Planning Phase; such applicants are eligible for up to three 

years of Implementation funding ($500,000 maximum per year).  

 

Applicants may submit and be funded for a maximum of two proposals. Applicants 

proposing multiple programs should submit one application but should speak to the different 

programs (see IV. Proposal Content and Format for further instructions). 

 

D. Performance Measurements 
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The Manhattan District Attorney’s Office and ISLG are committed to measuring outcomes for 

all CJII initiatives and disseminating that information so that others may learn from and build on 

those outcomes. At the discretion of ISLG, funded applicants will be required to coordinate 

regularly with a third-party evaluator contracted by ISLG to examine the effectiveness of the 

projects funded through this RFP. Performance measurement data will include both 

process/implementation data and outcome/impact measures and may be subject to change during 

the term of the contract. Applicants will work with ISLG and the third-party evaluator during the 

contracting process and throughout the term of the contract to determine appropriate metrics. 

(See Appendix 1 for more information about performance measurement.) 

 

 

V. Anticipated Scope of Services 
 

A. Background 

 

Extant research has consistently identified the family as integral to the functioning of children 

and their development into adulthood. Healthy family functioning, particularly via prosocial 

intrafamily relationships, parenting styles, and supportive family structures, can contribute to 

positive long-term outcomes, including lower rates of justice system involvement. For instance, 

parental knowledge of children’s whereabouts, active monitoring,7 and high expectations (e.g., of 

doing well in school)8 are associated with lower levels of delinquency. Conversely, parenting 

behaviors such as neglect, hostility, rejection, and the use of psychological control (e.g., 

withdrawal of love or fostering dependence), are associated with higher levels of delinquency.9 

Children exposed to violence within the family also have higher rates of criminal offending later 

in life.10 

 

Family and youth development approaches can promote healthy family and youth development 

and well-being. Given the amount of time children spend with their parent(s)/caregiver(s) from 

birth through adolescence and the importance of healthy parent-child relationships to 

development,11 investing in family and child functioning can ultimately improve public safety by 

reducing the risk of school dropout, antisocial behavior, and justice system involvement.12 

 

New York City is home to numerous programs and strategies designed to support healthy family 

and youth development yet, for many, capacity and evidence of their effectiveness are limited. 

Additional programs are needed for specific focus populations, such as families affected by 

incarceration,13 as are independent evaluations of the numerous promising and innovative 

programs throughout the city. As such, this investment seeks to expand the capacity of evidence-

based, promising, and innovative programs serving families with children up to age 21 who are 

at elevated risk of negative outcomes—such as families with limited financial resources and 

families experiencing distress (see Section IV.C. Focus Neighborhoods and Populations to be 

Served)—for both broad and targeted prevention. These programs could serve as temporary 

interventions or as long-term approaches to prevention. In addition, separate evaluations of 

promising and innovative approaches will be funded through this initiative.  

 

B. Program Description 
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This request seeks proposals from applicants to expand the capacity of and/or implement family 

and youth development programs in Manhattan (i.e., located in and/or serve residents of 

Manhattan). Applicants may propose up to two programs in response to this RFP. Applicants 

proposing multiple programs should submit one proposal but should speak to each program 

when appropriate (see VI. Proposal Content and Format for further instructions). A single 

program may be designed to serve one or more of the aforementioned focus populations. 

1. Eligible Programs: Applicants may decide to implement or expand an existing 

evidence-based, promising, or innovative family and youth development approach 

that addresses the needs of the populations to be served. Eligible programs include 

those with portable approaches (e.g., in-home support) as well as those within a 

defined physical location. Programs may include, but are not limited to:  

a. In-home family support 

i. Home visiting programs for new parents and other in-home 

services 

b. Family skills and parenting programs 

i. Behavioral parent/caregiver training programs 

ii. Parent/caregiver education programs 

iii. Family skills training 

iv. Family support programs 

c. Early childhood and family education programs 

i. Programs that include family members in addressing educational 

needs  

d. Family therapy 

i. Structural family therapy 

ii. Strategic family therapy 

iii. Functional family therapy 

iv. Multisystemic family therapy 

e. Family preservation programs 

f. Programs that meet the needs of specific focus populations (such as family 

communication, case management, and advocacy for families affected by 

incarceration) 

g. Other family-based approaches designed to prevent system involvement 

and other negative outcomes 

  Examples and descriptions of eligible programs are listed in Appendix 3. 

2. Eligible expenses: A total of $13 million dollars over 3.5 years are available for up to 

ten programs, with maximum funding per program of $1.575 million, including any 

funding for Planning (Phase I). Funding may be used for costs of operating family 

and youth development programs and may include staff, materials, operations, and 

other program expenses necessary to meet families’ needs and accomplish the goals 

of CJII. Funds should not be used to supplant existing funding. 

 

C. Focus Neighborhoods and Populations to be Served 

 

This funding can be used to serve families with children and youth up to age 21. Programs 

should serve residents of Manhattan, with preference given to applicants serving residents from 

one or more of the following four focus neighborhoods: East Harlem, Central and West Harlem, 
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Washington Heights, and Lower East Side. This funding opportunity reflects DANY’s 

commitment to place-based initiatives, which seek to strengthen the capacity of neighborhoods 

and communities to respond to the issues facing their residents. Available data indicate particular 

need for investment in these four neighborhoods. For instance, indicators such as unemployment 

rates, youth educational outcomes, and use of preventive family services suggest greater relative 

need in these neighborhoods.14  

 

Programs that focus on the following groups are of particular interest to DANY, given that they 

exhibit elevated risk of system involvement: 

 Families with children who attend under-resourced schools, who experience academic 

difficulties or have learning disabilities, or who experience elevated rates of school 

discipline 

 Families in high-stress neighborhoods (e.g., with high poverty, crime, incarceration, 

and school dropout rates; or with resource deprivation15) 

 Families with members who have experienced trauma or traumatic events 

 Families with limited education and/or financial resources 

 Families affected by incarceration, specifically children with incarcerated or 

reentering parents, families/caregivers of children with incarcerated or reentering 

parents, and incarcerated or reentering parents themselves 

 Families and young people who have utilized foster care services or are likely to 

intersect with the foster care system, and 

 Families with persons in need of supervision (PINS).  

Programs may focus on populations with one or more characteristics that elevate their risk of 

poor outcomes. Therefore, programs funded by CJII could serve families on the continuum from 

early to targeted prevention, including populations such as expectant mothers, families with 

young children, and/or parents of young adults (i.e., up to age 21) who have dropped out of 

school. Programs should aim to serve a minimum of 150 families annually. Programs that 

receive funding through this RFP must be open to accepting referrals from NYC agencies, to be 

determined and finalized in the Planning Phase, for children and youth in the initiative’s 

populations to be served. Other CJII investments are intended to complement this family and 

youth development approach (see CJII.org for solicitations and information on Youth 

Opportunity Hubs; Community Navigators; and additional investments to be released at a later 

date). 

 

D. Goals and Objectives 

 

The goals and objectives of the work solicited in this RFP will help achieve CJII’s broad goals of 

improving public safety and promoting a fair and efficient justice system.  

 

The program(s) should seek to improve outcomes for populations at elevated risk of system 

involvement by implementing family and youth development programs. Programs should be or 

aim to be trauma-informed (programs that are not currently trauma-informed may be provided 

technical assistance) when appropriate for the populations to be served. Outcomes may include, 

but are not limited to: 

 Healthier families, parents/caregivers, and children across NYC 

- Stronger parent-child relationships 
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- Improved parental/caregiver supervision 

- Increased family engagement 

- Improved child learning, development, and performance 

- Improved social and emotional well-being 

- Improved youth and parents’ prosocial behavior 

- Reduced incidents of child abuse and neglect 

- Higher parent literacy 

- Improved parental health and participation in the workforce 

 More supportive family contexts for specific focus populations (e.g., incarcerated 

or reentering parents):  

- Improved relationships between incarcerated or reentering parents and 

children  

- Lower justice system involvement for currently or previously incarcerated 

parents and their children, including reduced rates of intergenerational 

incarceration 

- Better reentry outcomes for incarcerated parents, including employment, 

housing, and health 

Applicants should highlight how their proposals will achieve these and other goals and 

objectives (see Appendix 1 for more on Performance Monitoring). 
 

 

VI. Deliverables 
 

The Contractor will be required to submit regular deliverables throughout the duration of the 

term of any contract awarded from this RFP. Please note that deliverables, frequency, and dates 

are subject to negotiation. See Appendix 2 for example deliverables.  

 

 

VII. Proposal Content and Format 
 

Applicants are required to structure their submission in multiple parts, listed below. Each 

lettered item (except item F. Proposal Formatting and Length Requirements) should be a 

separate document, which applicants will submit online via the CJII Application Portal. 

 

I. Applicants may propose up to two programs in response to this RFP. Applicants proposing 

multiple programs should submit one proposal but should elaborate on the different programs 

when and where appropriate. Further instructions are included below for parts of the submission 

that should be modified if the applicant proposes multiple programs. 

 

A. Cover Letter 

 

For each proposed program, the cover letter should indicate the proposed family and youth 

development approach and populations to be served; whether the proposed program or approach 

is evidence-based, promising, or effective; whether it is a new program or an expansion of an 

existing program; the amount of and number of years of funding the applicant is seeking. The 
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letter should provide basic information (e.g., location, contact information) about the applicant 

and be signed and dated by an authorized representative of the applicant.  

 

B. Program Narrative 

 

Describe in detail how the applicant will provide the services set forth below. For proposals that 

include multiple programs, the Program Narrative should include a subsection for each program 

that specifically addresses the following: 

1. Program Design: All applicants should discuss the elements below as they relate to 

the program for which they are seeking funding:  

a. Program activities: What risk factors is the program designed to address? 

What activities does the program entail (e.g., parent/caregiver education 

classes, structural family therapy sessions)? How will these activities 

contribute to improved outcomes? How do these activities expand beyond 

the provider’s existing services and which gaps do they address? Which 

gaps will remain unaddressed even if CJII funding is awarded? 

b. Program model, best practices, and evidence base: Has the program 

approach been evaluated and demonstrated to be effective? If not, describe 

the literature, theories, and/or evidence that suggest the program would be 

effective. Does the program employ trauma-informed approaches, if 

appropriate? If so, describe how they are integrated into the program 

model. If not, is the applicant willing to work with a TTA provider to 

adopt trauma-informed practices? 

c. Focus population, inclusion/exclusion criteria, and catchment area: What 

are the program-specific population(s) to be served, inclusion and 

exclusion criteria, and catchment area? Are there specific populations for 

which the program is designed (e.g., specific age, children with learning 

disabilities, families affected by incarceration)? DANY is open to funding 

programs that are tailored to specific subgroups, particularly those who 

experience disadvantage and for whom there may not be adequate access 

or availability in NYC. In addition, what specific neighborhood(s) in 

Manhattan will the proposed program serve? What are the boundaries of 

the catchment area, if any? Why was the proposed area chosen? How is 

the proposed intervention culturally appropriate or necessary for the 

proposed focus population and catchment area? How will parents, youth, 

and community members be involved in the design and refinement of the 

program? 

d. Outreach: How will the applicant conduct outreach to the population(s) to 

be served (including parents/caregivers and their children, when 

appropriate)? Do applicants have existing partnerships with city agencies 

and providers, including for referral purposes? How will the applicant 

identify and recruit participants who meet inclusion criteria? Applicants 

should speak to the extent to which their proposed services are culturally 

and linguistically appropriate for the population(s) to be served, which 

could include identifying elements of program design that allow for 

flexibility and tailoring of program approach based on clients’ 
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backgrounds, and key staff members who have specific expertise to serve 

the population(s).  

e. Numbers served: How many clients does the program plan to serve in each 

year of funding? Is the current size of the program reflective of capacity, 

demand, or both? Would the program be able to expand services beyond 

the scale proposed in the application, if the demand existed? If yes, how 

would the program propose to achieve this? 

f. Program dosage: What is the proposed length of the program/intervention 

(e.g., number of sessions and over what length of time)? What is the 

duration and intensity of each session/visit (if applicable)? What 

constitutes program completion/exit? 

g. Planning and Implementation: Detail the process through which the 

applicant intends to plan (if applicable) and implement a family and youth 

development program. Provide a timeline that outlines the major 

milestones of the Planning (for applicants proposing new/innovative or 

promising programs) and Implementation Phases and how they align with 

program goals. The timeline should also stipulate key staff responsible for 

each milestone and denote milestone completion by month or quarter. As 

indicated in Appendix 2: Deliverables, the applicant will produce a 

program plan at the conclusion of the Planning Phase (I) (if applicable), 

which is to be approved before release of funds for Implementation (Phase 

II). 

2. Performance Monitoring: Applicants should describe their current ability to collect 

and manage data (see Appendix 1 for more information on performance monitoring). 

In addition, grantees implementing or expanding a promising or innovative program 

(as defined in Section II) will be required to coordinate regularly with a third-party 

evaluator contracted by ISLG to examine the effectiveness of their program or 

approach. All grantees will be required to provide ISLG and/or the independent 

evaluator with performance measurement data on a regular basis. 

3. Sustainability: Applicants should consider sustainability in the design and 

implementation of the project and address steps they will take to increase the 

likelihood of sustainability following the end of grant funding. Applicants should 

discuss with as much specificity as possible the government agencies and other 

organizations they believe might fund the program(s) in the future to extend their 

overall impact.  

 

The Program Narrative should be double-spaced, using standard 12-point font (Times New 

Roman is preferred) with 1-inch margins. Pages should be paginated. Applicants may submit up 

to 15 pages of Program Narrative (addressing all of the items above) for each proposed program. 

(For example, if a submission includes proposals for two programs, each program-specific 

subsection of the Program Narrative can be 15 pages.) 

 

C. Organizational Capacity 

 

Applicants should describe their organizational (i.e., technical, managerial, and financial) 

capacity to perform the work set forth in Section IV. Applicants should also identify any area 
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(e.g., technical, managerial, financial; connecting with referral sources, developing partnerships) 

where capacity building assistance from ISLG or another entity could be helpful (e.g., 

developing operational plans; performance monitoring and/or evaluation design). Applicants are 

encouraged to request this assistance so as to improve the implementation of CJII; CJII funds 

may be made available to provide training and technical assistance, if necessary. 

 

Applicants should specifically address or include the items listed below. Applicants proposing 

multiple programs should specify, as appropriate, when certain information presented is specific 

to a particular proposed program. 

1. Number of clients that applicant has served for similar services in the previous 

calendar year. 

2. Resources that the applicant would use to provide the services, including number of 

permanent full-time staff members, facilities, and technology (if applicable).  

3. Description of any resource or referral directory (if applicable; e.g., of other providers 

in the neighborhood or city and to which clients are referred) maintained by the 

applicant and/or partner providers, current use, and staff resources needed to maintain 

the directory. 

4. Description and evidence of community/neighborhood ties. Identify any partnerships 

with other service providers (e.g., community-based organizations, churches, schools) 

and describe the nature of the partnerships.  

5. Whether or not the applicant proposes to use volunteers as part of program delivery 

and, if so, the anticipated number of volunteers per month and their purpose. Also, 

indicate the applicant’s number of current volunteers per month.  

6. An explanation of how the proposed services/programs will fit into the applicant’s 

current or future operation, if the approach funded here represents only a portion of 

the applicant’s overall mission and services (e.g., a primarily youth-serving 

organization which proposes a new program inclusive of their families). 

7. Attach letters of support/commitment from city agencies, consultants, subcontractors, 

and/or other funders, as appropriate. 

8. Attach a copy of the applicant’s latest audit report or certified financial statement, or 

a statement as to why no report or statement is available. 

9. Areas in which training and technical assistance may be needed (e.g., connecting with 

referral sources, record-keeping/data collection, trauma-informed approaches).  

 

D. Experience 

 

Describe the successful relevant experience of the applicant, each proposed subcontractor or 

consultant (if any), and the proposed key staff in providing the work described in Section IV. 

Applicants should specifically address or include the items listed below. Applicants proposing 

multiple programs should specify, as appropriate, when certain information presented is specific 

to a particular proposed program. 

1. Explain how the applicant’s current and/or previous work is relevant, and how this 

knowledge and experience will be leveraged in the Planning (if applicable) and 

Implementation of the proposed project. Indicate the length of time the applicant has 

a) been in operation and b) provided services relevant to this RFP.  

2. List the key program staff and the role(s) each will fill. What are the qualifications for 
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staff in each role? How are key staff supported? To what extent do staff have training 

and experience in working with individuals from the populations to be served? What 

additional training will key staff need to deliver the proposed program? Do staff have 

experience recognizing and responding to individuals with past traumatic 

experiences? 

3. Attach resumes of the key staff who will be providing the work. 

4. Attach a list of potential subcontractors (if applicable) and how they would contribute 

to the work outlined in the proposal.  

 

E. Program Budget  

 

Applicants should submit a budget for each proposed program included in their submission. For 

each budget, applicants should provide a budget outlining their proposed use of funding to 

achieve the goals of the proposed program and overarching goals of the Family and Youth 

Development Programs investment. The budget should include a proposed breakdown of funds 

for Planning (Phase I), if applicable, and Implementation (Phase II). 

 

For applicants proposing multiple programs, the program-specific budgets should be combined 

into one document, with each budget on a separate page or tab, for upload into the CJII 

Application Portal. 

 

F. Program Budget Narrative  

 

Applicants should submit a budget narrative for each proposed program included in their 

submission. In each narrative, applicants should describe funding needs on an annual basis over 

the length of the funding period (funding may vary by year). The Budget Narrative should link 

the proposed costs to the proposed program components and activities and outline any 

assumptions on which the budget is based. 

 

II. For applicants proposing multiple programs, the program-specific budget narratives should 

be combined into one document, with subsections for each program, for upload into the CJII 

Application Portal. 

 

G. Proposal Formatting and Length Requirements 

 

Applicants should adhere to the following formatting requirements: 

 All submissions should be double-spaced, using standard 12-point font (Times 

New Roman is preferred) with 1-inch margins.  

 Pages should be paginated. 

 Length: For applicants proposing one program, the Program Narrative should not 

exceed 15 pages (double-spaced). For applicants proposing multiple programs, 

the Program Narrative should be divided into subsections for each proposed 

program; each of those subsections should be no more than 15 pages. There are 

no length restrictions on other sections of the submission.   
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 Proposals should not contain hyperlinks. All relevant information should be 

included in the body of the proposal. Reviewers will not visit external websites 

when evaluating submitted proposals.  

 

 

VIII. Proposal Evaluation and Contract Award 
 

A. Evaluation Procedures 

 

All proposals accepted by ISLG will be reviewed to determine whether they are responsive to the 

requisites of this RFP. Proposals that are determined by ISLG to be non-responsive will be 

rejected. An evaluation team will evaluate and rate proposals based on the evaluation criteria 

described below. ISLG reserves the right to conduct site visits and/or interviews and/or to 

request that applicants make presentations and/or demonstrations, as they deem applicable and 

appropriate. Although discussions may be conducted with applicants submitting acceptable 

proposals, ISLG and DANY reserve the right to award contracts on the basis of initial proposals 

received, without discussions; therefore, the applicant’s initial proposal should contain its best 

technical and price terms. A formal background check to assess the technical capacity, financial 

capacity, and operational integrity will be performed on applicants and subcontractors selected to 

receive funding through this RFP. DANY will be responsible for making all final funding 

decisions. 

 

DANY reserves the right to fund none, one, or multiple applicants, based on the proposals 

received in response to this RFP. 

 

B. Evaluation Criteria 

 

The following evaluation criteria will be used to identify the winning proposal(s): 

 

 Quality of Program description – 50% 

 Level of organizational capacity – 20% 

 Prior relevant experience – 25% 

 Budget narrative – 5% 

 

C. Basis for Contract Award 

 

Contract award(s) will be made to the applicant(s) whose proposal(s) are determined to be the 

most advantageous, taking into consideration the price and such other factors and criteria as are 

set forth in the RFP (see Section VII:B. Evaluation Criteria) and outlined above. Contract awards 

shall be subject to the timely completion of contract negotiations between the Research 

Foundation and the selected applicants. Implementation (Phase II) funding will be contingent 

upon approval of the program plans developed during the Planning Phase (I) (applies to 

new/innovative and promising programs only; see Section III.C).  
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IX. Appendices 
 

Appendix 1: Performance Measurement 

 

The Manhattan District Attorney’s Office and ISLG are committed to measuring outcomes for 

all CJII initiatives and disseminating that information so that others can learn from and build on 

those outcomes.  

 

All selected applicants will be required to provide data on performance measurement to ISLG 

and/or the initiative’s third-party evaluator. Initial metrics will be finalized during the contracting 

process and may be subject to change during the grant term, after discussion among all parties, 

based on programmatic implementation concerns, availability of data, or research needs. 

 

As part of the application, applicants should provide the following information: 

1. Clearly articulated goal(s) that are broken down into objective(s) (see Exhibit 1 

below); 

2. Anticipated process, output, and outcome measures for each objective for each 

quarter; which may be refined via conversations with the program;  

3. Methods of data collection (any costs related to data collection/analysis should be 

incorporated in the budget and explained in the program narrative); and 

4. Challenges associated with data collection and reporting (e.g., lack of expertise or 

software) and the way the applicant plans to address them. 

 

Applicants should use the format in Exhibit 1 to specify their plans for performance 

measurement, including how their project goals relate to outcomes. Sample information is 

included in Exhibit 1 only as an example.  

 

Exhibit 1. Performance Measurement Plan 

Goal Objective Process Measure & 

Target 
Output Measure 

& Target 
Outcome Measure & 

Target 
Data 

Source(s) 

Goal #1:  

Improve 

family 

functioni

ng 

among 

focus 

populati

ons 

1a) To improve 

parental 

supervision 

1a) Q1: Percent of 

participants “very 

satisfied” with the 

program: 85% 

1a) Q1: Average 

number of parents 

at each class: 25 

1a) Q1: Percentage of 

parents with 

authoritative style of 

parenting: 45% 

Program 

attendance 

records; 

surveys 

1a) Q2: Percent of 

participants “very 

satisfied” with the 

program: 90% 

1a) Q2: Average 

number of parents 

at each class: 30 

1a) Q2: Percentage of 

parents with 

authoritative style of 

parenting: 50% 

1a) Q3: Etc. 1a) Q3: Etc. 1a) Q3: Etc. 

1a) Q4: Etc. 1a) Q4: Etc. 1a) Q4: Etc. 

 1b) To improve 

parent-child 

relationships 

1b) Q1: Percent of 

participants “very 

satisfied” with the 

program: 85% 

1b) Q1: Number 

of parenting 

classes offered 

per week: 2 

1b) Q1: Percentage of 

parents who say their 

relationship with their 

child has “slightly 

Program 

records; 

surveys 
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improved” or “greatly 

improved”: 60% 

1b) Q2: Percent of 

participants “very 

satisfied” with the 

program: 90% 

1b) Q2: Number 

of parenting 

classes offered 

per week: 2 

1b) Q2: Percentage of 

parents who say their 

relationship with their 

child has “slightly 

improved” or “greatly 

improved”: 65% 

1b) Q3: Etc. 1b) Q3: Etc. 1b) Q3: Etc. 

1b) Q4: Etc. 1b) Q4: Etc. 1b) Q4: Etc. 

List goal 

#2 
     

Etc.       

 

Note that applicants who lack capacity for performance monitoring and data collection may be 

offered assistance by CUNY ISLG to comply with this funding requirement.  
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Appendix 2: Deliverables 

 

Funded applicants will be required to submit regular deliverables to ISLG throughout the term 

(see Exhibit 2 for examples). Please note that deliverables, frequency, and dates are subject to 

negotiation. 

 

Exhibit 2. Deliverables for Applicants 

# Name Description Frequency/Due Date 

1 Program Plan Detailed plan for program roll-out 

based on research and planning 

undertaken during Phase I 

Within 6 months of finalized contract 

2 De-identified, client--level 

data 

Client-level information such as: 

• Date enrolled in program 

• Client demographics, such 

as race, gender and age 

• Risk assessment outcome 

• Services provided 

• Length of participation in 

program 

Quarterly 

 

 

 

  

3 Operational costs status 

report 

Financial reports Twice per year 

4 Implementation report Report on challenges to 

implementing and growing the 

program; status of solutions; outputs  

Quarterly 

5 Outcome data (for promising 

and innovative programs) 

Data on various outcomes as 

requested by ISLG and/or external 

evaluator  

Quarterly or twice per year 
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Appendix 3: Approaches to Family and Youth Development  

 

Listed below are example, but not exhaustive, programs that could be funded under the Family 

and Youth Development Programs RFP. Applicants may propose additional types of programs 

provided that they: are relevant to this RFP; support CJII’s goal of improving public safety, as 

outlined in Section III.A and IV.D; are situated within a broader approach to prevention; and 

offer an evidence-based, promising, or innovative approach (also see Section III.A). 

a. In-home Family Support 

i. Home visiting programs for new parents or other in-home services16 

b. Family skills and parenting programs 

i. Behavioral parent training programs17 

ii. Parent education programs18 

iii. Family Skills Training19 

iv. Family support programs20 

c. Early childhood and family education programs21 

i. Programs that address the role of parents in education or include parents 

an part of interventions to address children’s academic needs 

d. Family therapy,22 including: 

i. Structural Family Therapy  

ii. Strategic Family Therapy  

iii. Functional Family Therapy  

iv. Multisystemic Family Therapy  

e. Family preservation programs23 

f. Programs that meet the needs of specific focus populations  

i. e.g., families affected by incarceration)24 

 Family impact statements  

 Programs to improving child and family communication during 

incarceration and reentry 

 Advocacy  

 Child placement programs or policies 

 Case management and other family services throughout 

incarceration and reentry 

 Parental arrest policies 

 Sensitivity awareness  

 Mentoring programs for children with incarcerated or reentering 

parents 

g. Other family-based approaches designed to prevent justice system involvement 

and other negative outcomes 
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Appendix 6: Key Contract Terms 

 

Publicity  

Contractor shall submit to ISLG and DANY for review and comment any statements to the press, 

reports, publications or research papers based on the work performed pursuant to this Contract 

prior to publication by Contractor or any of its employees, servants, agents or independent 

contractors, either during or after expiration or termination of this Contract.  

 

ISLG and DANY shall have thirty (30) days from receipt to (1) identify any factual errors or 

inaccuracies and provide information or corrections regarding them, and (2) suggest any additional 

contextual information that might aid in interpretation of the findings. Contractor may amend such 

statements, reports, publications, or research papers based on ISLG’s and DANY’s comments.  

 

Unless directed otherwise by DANY, Contractor shall state in any such statements, press, reports, 

publications, or research papers based on the work performed pursuant to this Contract, in a 

prominent place: “[Program name] is funded [in part] by the New York County District Attorney’s 

Criminal Justice Investment Initiative (CJII). For more information on CJII please visit: 

www.cjii.org.” 

 

Rights in Data and Copyrights  

Except for any pre-existing intellectual property used by Contractor and all PII as such term is 

defined in Appendix C of this Contract, all copyrightable works (including but not limited to 

reports, compilations of data, software or pictorial or graphics) created or prepared by Contractor 

in the course of its work shall be “works for hire” (as that term is defined in the copyright laws of 

the United States) for DANY and all copyright rights therein are expressly intended to be wholly 

owned and the copyright to be held by DANY. To the extent that any such copyrightable works 

may not, by operation of law, be works for hire, Contractor hereby assigns to DANY the ownership 

of copyright in such items and DANY shall have the right to obtain and hold in its own name 

copyrights, registrations and similar protection which may be available in such items (except for 

any pre-existing intellectual property used by Contractor). Contractor agrees to give DANY or its 

designees all assistance reasonably required to perfect such rights.  All PII as defined in Appendix 

C to this Contract shall remain the property of Contractor, subject to the Data Use Agreement 

contemplated in paragraph (G) of such appendix.  

 

Contractor shall have a perpetual, non-exclusive, irrevocable, royalty-free, noncommercial right 

and license to use all such works submitted by Contractor as deliverables in accordance with the 

Scope of Services or otherwise. Such license shall not be transferable except with permission from 

DANY. Contractor may request the same type of license to other materials produced by Contractor 

in the course of performing the Contract, which license DANY shall not unreasonably withhold.  

 

Publication  

Contractor agrees to consult with ISLG prior to publication or other disclosure of the results of the 

work produced under this Contract to ensure that no proprietary information is being released and 

for protection of DANY’s patent rights. Proposed publications based on the work performed 

pursuant to this Contract shall be submitted to ISLG for review thirty (30) days prior to publication. 

http://www.cjii.org/
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ISLG shall have thirty (30) days from receipt to review the publication and to advise of any 

changes necessary to prevent the release of proprietary information. 

 

 


