2013-2015 Service Plan Instructions

Long Term Care & Treatment Education Program

The Long Term Care & Treatment Education Program (LTCT) Service Plan must be submitted by October 20, 2013.  Pages requiring authorized signatures need to be scanned and emailed, faxed or mailed to:
Cherisse Loop

Long Term Care & Treatment Contract Administrator




Office of Student Learning & Partnerships

Oregon Dept. of Education


255 Capitol St. NE


Salem, OR 97310

Fax:503-378-5156
The following information will be of assistance in completing the Service Plan.  The Service Plan provides ODE a detailed description of the LTCT education program.  Provided in these instructions are notations to data sources that contain relevant information.  At the end of each section there is space to add additional information that is pertinent to ODE’s understanding of the program you operate.  In completing this document, feel free to add pages, tables, charts, and other documentation that you feel are relevant.  However, do not delete any portion of the service plan.  The Contractor is required to submit any changes that occur to this plan throughout the 2013-2015 Contract period.
The Service Plan is formatted into five sections, A-E.  
A. Section A provides basic demographic information and data about the program. 
B. Section B provides information on Title 1 Neglected services and documents. 
C. Section C provides information on the educational services.  
D. Section D provides information on relationships developed by the LTCT Programs. 
E. Section E provides fiscal/budget information for the program.  

As outlined in the contract Exhibit A, General Statement of Work section 9, ODE will provide feedback on the Service Plan. You will be contacted if ODE requires further information. Questions regarding the 2013-2015 Service Plan can be directed to Cherisse Loop at 503-947-5776, or (cherisse.loop@state.or.us).
	A.
	Organizational Structure  / Program Characteristics / Data and Reporting


In this section insert, complete, or submit as an Attachment(s):

1. 2013-2015 organizational chart(s) from district level profile, accreditation report, or other sources.  Please include subcontractor information, if applicable (see LTCT contract Recitals, Section 6).  

2. Personnel list giving name, position title, subject area(s) for teachers, FTE, TSPC certification and Highly Qualified Teacher (HQT) status.  

3. Program characteristics data from program pamphlets, descriptions, etc.   Please include any other information you feel will convey a complete description of your program and anything “unique” that may exist in the program.

4. Population Characteristics.  It is understood that the student population varies. For this section, please use the snapshot date given and provide the data requested. 

5. Special Education Systems Performance Review & Improvement (SPR&I).  All LTCT programs are included in the district/ESD SPR&I review.  As the average enrollment period for students in LTCT programs is relatively short, the school district shall select one current student file for compliance review.  If the LTCT program is supervised by an ESD, the ESD shall select six current student files for compliance review. The SPR&I data collection system requires ODE approval of the selected file.
	B.
	Title 1 N/D Services and Documents


Title ID: Neglected and Delinquent.  The federal government has specific requirements for use of Title I, Part D funds.  Funds must: 1) meet the educational needs of neglected, delinquent, and at-risk children and youths, and assist in the transition of these students to locally operated programs; 2) ensure that these students have the same opportunities to achieve as if they were in local schools in the state; and 3) support evaluation of the program, and provide disaggregated data on participation by gender, race, ethnicity, and age, not less than once every three years.   Please respond to the questions provided.  ODE is responsible for completing and submitting all application materials for Title 1D: N&D funds.  Title 1D funds are included in all LTCT contract allocations.  
	C.
	Educational Services and Outcomes


Provide narrative responses describing the development, implementation, and assessment of education services provided to youth.
	D.
	Collaboration, Partnerships, School Climate


Appropriate data to include would be:

· A list of committees and members;


· Meeting schedules, how and when minutes are distributed, facilitators, etc.;


· A description of any processes used to encourage collaboration with all partners.


	E.
	Fiscal Documentation


See LTCT contract for details on 2013-2015 contract maximum compensation and payment schedule. 
Data to complete:

1. 2013-2015 Operating Budget:  

Provide information regarding the 2013-2015 Biennial operating budget. If the district has an approved subcontractor (which requires ODE approval) providing services, attach or include a copy of interagency agreements and/or other contractual arrangement documents.  
NOTE:  Indirect Costs are established at an approved rate.  For information on the process to identify the district’s approved indirect cost rate with the Department, or for contact information for verification of the district’s approved indirect rate, go to http://www.ode.state.or.us/search/results/?id=150 , Office of Finance and Administration and click on Accounting Services.  
All LTCT contractors must have an ODE approved indirect cost rate prior to payment on invoices.
Programs must also provide a written description for costs identified in object codes 300 - Purchased Services, 500 - Capitol Outlay (please note if this information is included in the inventory), and 600 - Other Objects line items.  

2. Funding Source Summary: Provide information regarding the funding source(s) for 2013-2015. 

3. Program Inventory:  As per contract, the contractor shall comply with 34 CFR §80.32 for all equipment with a cost of more than $5,000 and a useful life of more than one (1) year or supplies for equipment with an aggregate cost of more than $5,000.  The contractor shall complete a physical inventory at least once every two (2) years and submit a copy of the inventory report.  A program inventory may be submitted with your annual service plan.  A copy of the inventory report must be included with the final expenditure report for this contract. 

4. Additional Information:  Please include any other information you feel will help provide a complete description of the program.

	
	ATTACHMENTS


Please identify attachments included with the Service Plan. If submitted electronically, please identify the name of the file.

	Office of Student Learning & Partnerships, ODE

255 Capitol St. NE – Salem, 97310-0203
Interagency Educational Services
LTCT Education Programs

    Cherisse Loop 503-947-5776
    Cherisse.loop@state.or.us
    
	503-947-5600 V

503-378-5156, FAX
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2013-2015 Service Plan

	Contracting District/ESD:



	School Name:



	Name of Authorized LEA Official:

Phone/Extension:
E-mail:


	Contract # _______________

Primary Contractor Contact (District / ESD ONLY, DO NOT LIST THE PROGRAM AS CONTACT):
Name: _________________________________

Phone:  ________________________________

E-mail:  _________________________________

FAX:   __________________________________
Contractor Address: (District/ESD)


	Institution Identification Number (LTCT):

Institution Physical Address:

	Business/Fiscal Office Contact (District / ESD ONLY, DO NOT LIST THE PROGRAM AS CONTACT):

Name:  __________________________________

Phone:  __________________________________

E-mail:  __________________________________

FAX:    ___________________________________



	
	Data Collection & Census(SECC) Contact:

Phone:  _________________________________


	Date Submitted:

Authorized LEA Signature


	ODE Approval:

Reviewed:  


Approved by:  


Date Approved:  



SERVICE PLAN DUE DATE:     October 20, 2013
	A.
	Organizational Structure And Characteristics Of Your School.


1. 2013-2015 School Organizational Structure:
Check if Attachment:___
Insert, or Submit as an Attachment.

2. Personnel List: 
Check if Attachment:___
Complete, Insert, or Submit as an Attachment.

	Name
	Position
	Subject Area
	FTE
	TSPC Certified (Yes/No)
	HQT 
(Yes/No)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


3. School Characteristics:

Complete, Insert, or Submit as an Attachment. (All Must Be Completed)
1. Instructional Hours/Day 

2. Instructional Days/Year

3. Adult/Student Ratio
4. Teacher Contract Days
5. Course List of Classes Offered
6. Bell Schedule – Daily Schedule

7. School Calendar – to Include Service Days, Holidays, etc.

8. Grades authorized to teach (i.e. K-6, K-12)
9. Diploma Granting Program (yes or no & describe)
10. Program Staffed by ESD/SD or Staffed by Subcontractors

11. Is LTCT Program Subcontracted (yes or no & describe)
12. Is the facility a Day or Residential Treatment Program
13. Other information
4. Population Characteristics:
Indicate date of data collection __October 1, 2013_________________
· Under Demographics list ALL students in the program
· Under Ethnicity list All students in program

· Under State Agency Placement and Students not covered by LTCT only list students under one placement 

· Total Students in Demographics should equal Total State placements + non-LTCT placements 

· In order to utilize the excel spreadsheet below; please double click in the cells. (Patience is required as sometimes it takes a second to activate)

[image: image2.emf]Demographics LTCT Students Out of State Students Total

Male 0 0 0

Female 0 0 0

Total Students 0 0 0

# Students on IEP's (Special Education) 0 0 0

# Students on 504 Plans 0 0 0

# Limited English Proficient 0 0 0

Total Students 0 0 0

Asian 0 0 0

Black or African American 0 0 0

Hispanic/ Latino of any race 0 0 0

American Indian/Alaskan Native 0 0 0

Native Hawaiian/Pacific Islander

0 0 0

White (not Hispanic) 0 0 0

Two or more races 0 0 0

Total Students 0 0 0

Oregon Youth Authority 0 N/A

Child and Family Service 0 N/A

DD Services 0 N/A

Office of Mental Health 0 N/A

Oregon Health Authority 0 N/A

Total Number of students served under the 

LTCT Contract

0 N/A 0

Out of State Placement per Interstate Compact N/A 0

Total Non-LTCT Placements N/A 0

Students NOT covered by LTCT Contract

Number of Children/Youth

Ethnicity

State Agency Placement


6.  Systems Performance Review & Improvement (SPR&I)
Special Education Systems Performance Review & Improvement (SPR&I) is a continuous improvement special education review process that focuses on improving student outcomes. For LTCT programs administered by a local school district, one file per LTCT facility shall be selected for review as part of the SPR&I process and included in the district’s SPR&I report.  When the LTCT educational program is administered by another school district or ESD rather than the local school district, the LTCT contractor shall select one LTCT file from each LTCT facility for review.  As the average student stay in LTCT programs is relatively short, the file(s) selected for review shall be a current LTCT student and the selected file will require approval by ODE.    The LEA/ESD LTCT contractor will be responsible for having at least one staff member attend the fall SPR&I training.  LTCT programs will be included in focused monitoring activities if the LEA/ESD that holds their contract is selected for focused review.  

	B.
	Title 1 N/D Services and Documents


All LTCT programs are funded by a blend of State School Funds, federal IDEA and Title ID funds.  The ODE is responsible for completing and submitting all Title 1D reports for the LTCT programs.  However, as a condition for receipt of Title ID funds, the LTCT programs must respond to the questions below on how they provide transitional services that support a successful re-entry in the community, including attending local public schools, completion of high school diploma, post-secondary education, and/or entry into the workforce.  Examples of some typical transitional activities are listed below:
· Developing transition plans for students returning to their local schools and communities;

· Coordinating transition services with local agencies; 

· Guidance services, including how to access community and agency resources;

· Curriculum materials, software, and assessment to provide classroom activities on pre-employment aptitude and interest building;

· Workplace social and behavioral skill-building; 

· GED preparation, assessments, and information regarding post-secondary educational options;
· Parental Involvement;
· Teaching money management skills and personal finance;

· Parenting classes;

· Sexually transmitted disease awareness; and

· Drug/alcohol prevention classes.
Title 1 Part D:  http://www.neglected-delinquent.org/nd/resources/legislate/intro.asp
	C.
	Educational Services and Outcomes


1. Describe your intake process for students.

2. Describe how your educational services are developed and implemented in conjunction with care/treatment program.

3. Describe how your program ensures that all students have full access to the Oregon Statewide Assessment System and explain how these assessment results are utilized by your program.  Please list your test coordinator and their contact information. 
4. What other assessments are used to measure student achievement and competency in content areas?

5. When students exit your program to re-enter public schools, what is your transition process?

	D.
	Collaboration, Partnerships, School Climate.


Describe your program’s efforts to collaborate with youth served: the Oregon Department of Education (ODE), other state and community agencies (OYA, CAF, DD Services, OMHAS, Community Mental Health Programs, Community Care Coordination Teams, etc.) other Local Education Agencies/Education Service Districts (LEAs/ESDs).  Include information about membership, meeting dates and decision-making processes.

	E.
	Fiscal Documentation.


1. Below is a sample budget form.  Use the 2013-2015 Operating Biennial Budget forms available online at http://www.ode.state.or.us/search/page/?=1202 to prepare the annual operating budgets. A budget must be provided for each year of the two year contract.  If the district has an ODE-approved subcontractor providing services, attach a copy of interagency agreement(s) and/or other contractual arrangement documents, along with a copy of the ODE approval of the subcontracting agreement and an itemized operating budget form from the subcontractor.
2013-2015 Operating Budget Form

	
	
	SY 13-14
	SY 14-15
	13-15 Biennium  

	Code
	Description
	13-14 

Operating Budget
	13-14
FTE
	14-15 Operating Budget
	14-15
FTE
	13-15 Biennium Total Operating Budget
	13-15 Biennium Average FTE

	100
	Salaries
	 $                -   
	0.00
	 $                -   
	0.00
	 $                 -   
	0.00

	110
	Regular Salaries
	 $                -   
	0.00
	 $                -   
	0.00
	 $                 -   
	0.00

	111
	Certified
	 
	0.00
	 
	0.00
	 $                 -   
	0.00

	112
	Classified
	 
	0.00
	 
	0.00
	 $                 -   
	0.00

	113
	Management/Administrator
	 
	0.00
	 
	0.00
	 $                 -   
	0.00

	120
	Nonpermanent Salaries
	 $                -   
	0.00
	 $                -   
	0.00
	 $                 -   
	0.00

	121
	Substitutes - Lic/Cert.
	 
	0.00
	 
	0.00
	 $                 -   
	0.00

	122
	Substitutes - Class.
	 
	0.00
	 
	0.00
	 $                 -   
	0.00

	123
	Temporary - Licensed
	 
	0.00
	 
	0.00
	 $                 -   
	0.00

	124
	Temporary - Classified
	 
	0.00
	 
	0.00
	 $                 -   
	0.00

	130
	Additional Salary
	 $                -   
	0.00
	 
	0.00
	 $                 -   
	0.00

	200
	Associated Payroll Costs
	 $                -   
	 
	 $                -   
	 
	 $                 -   
	 

	241
	Certified
	 
	 
	 
	 
	 $                 -   
	 

	242
	Classified
	 
	 
	 
	 
	 $                 -   
	 

	243
	Administrative
	 
	 
	 
	 
	 $                 -   
	 

	300
	Purchased Services
	 $                -   
	 
	 $                -   
	 
	 $                 -   
	 

	310
	Contracted Services
	 $                -   
	 
	 $                -   
	 
	 $                 -   
	 

	311
	Testing
	 
	 
	 
	 
	 $                 -   
	 

	313
	Student Services
	 
	 
	 
	 
	 $                 -   
	 

	318
	Prof. Imp Costs (wrkshp/prof devl)
	 
	 
	 
	 
	 $                 -   
	 

	319
	Professional/Technical
	 
	 
	 
	 
	 $                 -   
	 

	320
	Property Services
	 $                -   
	 
	 $                -   
	 
	 $                 -   
	 

	321
	Cleaning Services
	 
	 
	 
	 
	 $                 -   
	 

	322
	Repairs & Maintenance
	 
	 
	 
	 
	 $                 -   
	 

	324
	Rentals
	 
	 
	 
	 
	 $                 -   
	 

	340
	Travel
	 $                -   
	 
	 $                -   
	 
	 $                 -   
	 

	341
	In Dist Travel
	 
	 
	 
	 
	 $                 -   
	 

	342
	Out Dist Travel
	 
	 
	 
	 
	 $                 -   
	 

	350
	Communications
	 $                -   
	 
	 $                -   
	 
	 $                 -   
	 

	351
	Telephone
	 
	 
	 
	 
	 $                 -   
	 

	353
	Postage
	 
	 
	 
	 
	 $                 -   
	 

	355
	Printing/Binding
	 
	 
	 
	 
	 $                 -   
	 

	359
	Other Communication
	 
	 
	 
	 
	 $                 -   
	 

	380
	Professional and Tech. Services
	 
	 
	 
	 
	 $                 -   
	 

	390
	Other Purchased Services
	 
	 
	 
	 
	 $                 -   
	 

	400
	Supplies & Materials
	 $                -   
	 
	 $                -   
	 
	 $                 -   
	 

	410
	Consumable Supplies/Mats
	 
	 
	 
	 
	 $                 -   
	 

	420
	Text Books
	 
	 
	 
	 
	 $                 -   
	 

	430
	Library Books
	 
	 
	 
	 
	 $                 -   
	 

	440
	Periodicals
	 
	 
	 
	 
	 $                 -   
	 

	450
	Food
	 
	 
	 
	 
	 $                 -   
	 

	460
	Nonconsumable Supplies
	 
	 
	 
	 
	 $                 -   
	 

	470
	Computer Software
	 
	 
	 
	 
	 $                 -   
	 

	480
	Computer Hardware 
	 
	 
	 
	 
	 $                 -   
	 

	500
	Capitol Outlay
	 $                -   
	 
	 $                -   
	 
	 $                 -   
	 

	540
	Depreciable Equip.
	 
	 
	 
	 
	 $                 -   
	 

	550
	Depreciable Technology
	 
	 
	 
	 
	 $                 -   
	 

	600
	Other Objects (Itemize)
	 $                -   
	 
	 $                -   
	 
	 $                 -   
	 

	640
	Dues & Fees
	 
	 
	 
	 
	 $                 -   
	 

	650
	Depreciable Technology
	 
	 
	 
	 
	 $                 -   
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	Sub Total
	 $                -   
	 
	 $                -   
	 
	 $                 -   
	 

	 
	Indirect Costs 
13-14(    % rate) 14-15(    % rate)
	 
	 
	 
	 
	0.00
	 

	 
	TOTAL
	 $                -   
	 
	 $                -   
	 
	 $                 -   
	 


ATTACHMENTS (please list)
Program Inventory:  Contractor shall comply with 34 CFR § 80.32 for all equipment with a cost of more than $5,000 and a useful life of more than one (1) year or supplies for equipment with an aggregate cost of more than $5,000.  Contractor shall complete a physical inventory every two (2) years and submit a copy of the inventory report along with the final expenditure report for this contract biennium.  
Date of physical inventory of equipment:  ________________

	Item 1
	

	Description
	

	Serial or ID number
	

	Source of property
	

	Title Holder
	

	Acquisition date
	

	Cost
	

	% of federal dollars spent on acquisition
	

	Location
	

	Use
	

	Condition
	

	Disposition

	

	Item 2
	

	Description
	

	Serial or ID number
	

	Source of property
	

	Title Holder
	

	Acquisition date
	

	Cost
	

	% of federal dollars spent on acquisition
	

	Location
	

	Use
	

	Condition
	

	Disposition

	

	Item 3
	

	Description
	

	Serial or ID number
	

	Source of property
	

	Title Holder
	

	Acquisition date
	

	Cost
	

	% of federal dollars spent on acquisition
	

	Location
	

	Use
	

	Condition
	

	Disposition

	


� Meets Oregon State Highly Qualified Teacher standards


� Records must be kept for three (3) years from date of disposition, replacement or transfer.
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						Number of Children/Youth

				Demographics		LTCT Students		Out of State Students		Total

				Male		0		0		0

				Female		0		0		0

				Total Students		0		0		0

				# Students on IEP's (Special Education)		0		0		0

				# Students on 504 Plans		0		0		0

				# Limited English Proficient		0		0		0

				Total Students		0		0		0

				Ethnicity

				Asian		0		0		0

				Black or African American		0		0		0

				Hispanic/ Latino of any race		0		0		0

				American Indian/Alaskan Native		0		0		0

				Native Hawaiian/Pacific Islander		0		0		0

				White (not Hispanic)		0		0		0

				Two or more races		0		0		0

				Total Students		0		0		0

				State Agency Placement

				Oregon Youth Authority		0		N/A

				Child and Family Service		0		N/A

				DD Services		0		N/A

				Office of Mental Health		0		N/A

				Oregon Health Authority		0		N/A

				Total Number of students served under the LTCT Contract		0		N/A		0

				Students NOT covered by LTCT Contract

				Out of State Placement per Interstate Compact		N/A		0

				Total Non-LTCT Placements		N/A		0

				Total Students (State Agency & Non-LTCT)		N/A				0
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