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	Naturally Occurring Retirement Community Supportive Service Programs RFP
EPIN: 12526P0003


Proposed Weekly Hours of Operation and Proposed Service Levels Form
This form must be completed, signed and uploaded into PASSPort. 
Program Information
	Program Name:
	



	Proposing Organization:
	
	



Proposed Weekly Hours of Operation

Please complete the chart below for the main NORC SSP site included in the program proposal and, IF APPLICABLE, any additional sites being used for congregate or group services. Indicate the site name and address, as well as hours of operation by entering a start/end time for each day of a typical week. Please indicate whether each listed time is AM or PM. If the proposed site would not operate on a certain day of the week, please leave blank the times for that day. 

	Site
	Site Name and Location
	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	1
	Name:
	
	Start:
	
	
	
	
	
	
	

	
	Address:
	
	End:
	
	
	
	
	
	
	

	2
	Name:
	
	Start:
	
	
	
	
	
	
	

	
	Address:
	
	End:
	
	
	
	
	
	
	

	3
	Name:
	
	Start:
	
	
	
	
	
	
	

	
	Address:
	
	End:
	
	
	
	
	
	
	





Proposed Service Levels

Proposed Average Annual Residents Served. Please indicate the average number of older adult residents who would receive at least one service through the NORC SSP each year.
	
	(#) Residents in a year (on average)



The following provides guidance for maximum/minimum units annually for each core service category based on the NORC size:
	
	
	Small
(Up to 350 clients)
	Medium
(350-600 clients)
	Large
(600 clients and above)

	
	NORC Budget Guidelines
	Up to $400,000
	Up to $500,000
	Up to $600,000

	Service Type
	Unit Definition
	Min
	Max
	Min
	Max
	Min
	Max

	Case Assistance
	1 unit = 1 contact
	450
	975
	450
	1200
	750
	1500

	Case Management
	1 unit = 1 hour
	450
	1125
	525
	1200
	750
	1650

	Healthcare Assistance
	1 unit = 1 contact
	190
	600
	260
	600
	450
	1125

	Healthcare Management
	1 unit = 1 hour
	225
	525
	260
	675
	375
	900

	Health Promotion
	1 unit = 1 participant
	1050
	2625
	1500
	3750
	2025
	4500



Proposed Average Service Levels. For each required service category, please indicate the average number of units the proposed NORC SSP would provide during the specified period. This template is intended to support provider planning; please base service levels on staff member's actual planned workdays and capacity. 
	
	(#) Case Assistance Contacts in a day (on average)

	
	(#) Case Assistance Contacts annually (approximately daily average x 249)

	

	
	(#) Case Management Hours in a day (on average)

	
	(#) Case Management Hours annually (approximately daily average x 249)

	


	(#) Healthcare Assistance Contacts in a day (on average)

	
	(#) Healthcare Assistance Contacts annually (approximately daily average x 249)

	

	
	(#) Healthcare Management Hours in a day (on average)

	
	(#) Healthcare Management Hours annually (approximately daily average x 249)

	

	
	(#) Participants at Health Promotion Sessions in a week (on average)

	
	(#) Participants at Health Promotion Sessions annually (approximately weekly average x 50)

	


The following provides guidance for maximum/minimum units annually for each supplemental service category[footnoteRef:2] based on the NORC size: [2:  Because Congregate Meals and Grab-and-Go Meals are a new supplemental service categories under the NORC SSP Program, NYC Aging has no historical data with which to provide unit guidance.] 



	
	
	Small
(Up to 350 clients)
	Medium
(350-600 clients)
	Large
(600 clients and above)

	
	NORC Budget Guidelines
	Up to $400,000
	Up to $500,000
	Up to $600,000

	Service Type
	Unit Definition
	Min
	Max
	Min
	Max
	Min
	Max

	Education/Recreation
	1 unit = 1 session
	90
	340
	110
	375
	150
	450

	Housekeeping and/or Personal Care/Home Health Care
	1 unit = 1 hour
	50
	525
	60
	560
	75
	660

	Friendly Visiting
	1 unit = 1 contact
	60
	300
	75
	300
	110
	450

	Shopping Assistance
	1 unit = 1 contact
	8
	40
	10
	45
	15
	55

	Telephone Reassurance
	1 unit = 1 contact
	40
	190
	55
	225
	75
	375

	Transportation
	1 unit = 1 one-way trip
	30
	225
	45
	300
	60
	450



IF APPLICABLE, Proposed Average Supplemental Service Levels. For each supplemental service category, please indicate the average number of units the proposed NORC SSP would provide during the specified period. This template is intended to support provider planning; please base service levels on staff member's actual planned workdays and capacity. If not proposing to offer any of these services, please write “N/A.”
	
	(#) Education and Recreation Sessions in a week (on average)

	
	(#) Education and Recreation Sessions annually (approximately weekly average x 50)

	Note: does not include the two (2) required annual elder abuse awareness and prevention sessions.

	

	
	(#) Housekeeping and/or Personal Care/Home Health Care Hours in a week (on average)

	
	(#) Housekeeping and/or Personal Care/Home Health Care Hours annually (approximately weekly average x 50)

	

	
	(#) Socialization Contacts in a week (on average)

	
	(#) Socialization Contacts annually (approximately weekly average x 50)

	Note: includes Friendly Visiting and Telephone Reassurance contacts.

	

	
	(#) Shopping Assistance Contacts in a week (on average)

	
	(#) Shopping Assistance Contacts annually (approximately weekly average x 50)

	

	
	(#) Transportation One-way Trips in a week (on average)

	
	(#) Transportation One-way Trips annually (approximately weekly average x 50)

	Note: includes Individual Transportation and Group Transportation. (The service unit for Group Transportation is a One-way Trip per person.)

	________________(#) Congregate Meals in a week (on average)

	
	(#) Congregate Meals annually (approximately weekly average x 50)

	
	
(#) Grab-and-Go Meals in a week (on average)

	
	(#) Grab-and-Go Meals annually (approximately weekly average x 50)

	

	Describe any other proposed supplemental services and include the average number of units of the service to be provided in a given period of time (indicating if daily or weekly) in the space provided below.

	









Proposed Staffing Levels

Required Staff Positions. For each required role, please indicate the number of staff the proposed NORC SSP would have in each position. 
	
	(#) Program Director full-time

	
	(#) Case Manager(s)/Social Worker(s) full-time

	
	(#) Healthcare Worker(s) part-time

	Note: Healthcare worker would provide services onsite a minimum of two days per week. 

	
IF APPLICABLE, Other Staff Positions. For each additional, optional role, please indicate the number of staff the proposed NORC SSP would have in each position. Additionally, please indicate if the staff member would be full-time or part-time.


	
	(#) Activity Coordinator

	Circle:            Full-time                        Part-time

	
	(#) Administrative Assistant/Data Management Staff

	Circle:            Full-time                        Part-time

	
	(#) Outreach/Marketing Staff

	Circle:            Full-time                        Part-time

	
	(#) Custodial Staff

	Circle:            Full-time                        Part-time


	Describe any other proposed additional staff, including the staff description, number of staff, and if proposed staff would be full-time or part time in the space provided below. 

	










Disclaimer and Signature
I certify that my answers are true and complete to the best of my knowledge. 

	Signature:
	
	Date:
	



*Note: Conditions or circumstances may arise which call for adjustments to proposed hours of operations and service levels, especially in the first year of the contract when new service delivery models may be implemented. Service levels within a service category can be adjusted over the course of the contract as needed as long as the overall service levels for that category remain unchanged; additionally, service levels may be adjusted between service categories after the first year of the contract and upon renewal with approval from the Department. NYC Aging is committed to working with contractors to ensure that necessary and reasonable changes can be made without adversely affecting contractual obligations and the life-enhancing services being provided by contractors.
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