TO:

Private Agency SACWIS Contact

FROM:
Stephen Bradshaw, Private Agency Liaison, SACWIS

RE:

SACWIS Implementation / Required Information

DATE:

3/18/2003

ENCLOSURES:


· Original List of Site Addresses

· SACWIS/POS Implementation Plan — Site Specific Form

(Copy as needed — at least one form per site is required)

· Technical Questionnaire (refer to your agency’s computer administrator)

· Waiver of Office Automation Request Form

Please read this document and all enclosures carefully.  DCFS is starting the final push toward Phase II SACWIS implementation.  ALL requested information is necessary for planning purposes; a timely response will help assure your agency’s staff will receive training as close to SACWIS roll-out as possible while minimizing interruption of their daily work.

Waiver of Office Automation Request form — Office automation training (OAT) is required of all persons connecting to the DCFS network.  Use this form to request a waiver of this training.  NOTE that this is to be done on an individual basis unless your agency has mandatory in-house training in this area (contact me directly if a group waiver is appropriate).  Use caution when requesting a waiver, if there is any doubt about an individual’s skill set — send them to the two-day training!  OAT will be available after your agency has its network connection lines installed.
The SACWIS/POS Implementation Plan — Site Specific form collects information for EACH SITE of your agency.  Each item will be explained below.

· Site Identification And Address

· On-Site Contact Name And Telephone

· Backup Site Contact Name And Telephone

· Total Number Of SACWIS Users

· Total Number Of Computers And Printers That Will Access SACWIS

· ALL SACWIS Users’ Names And Position/Role

· The Supervisory Chain-Of-Command

· The Name Of The Individual Responsible For Receiving New Cases

Site Identification and Address — list the physical address of each site in which SACWIS users will be located.  This may not be a post office box address.  Use a separate series of forms for each site of your agency. This information will be used by DCFS to establish the locations of the DCFS provided T-1 communication lines and routers.

On-Site Contact Name and Telephone — Provide the name and telephone number of a contact person located at each separate site.  By definition, this CANNOT be the same person for ALL of an agency’s sites.  DCFS will use this information to verify access to the site when it is time to install the lines and routers.
Backup Site Contact Name And Telephone — An on-site or agency-wide backup to the on-site contact named above.  The person named may be located at the actual site, or, may be housed elsewhere in the agency.  One person may serve as backup to more than one site.  As implied in the name, DCFS will contact the backup if the on-site contact is unavailable for any reason.
Total Number Of SACWIS Users — A count of all SACWIS users at a particular site.  This count must be the same as the individuals named in the “checkbox” part of the form.  DCFS will use this count to establish the number of client access licenses needed for the Microsoft Office Suite (office automation) software, and, to establish the sizing of the Terminal Servers needed for the private agencies to access SACWIS (each user is allocated “space” in the server cluster).
Total Number Of Computers And Printers That Will Access SACWIS — Computers and printers are listed separately on the form.  This is the number of machines that will access SACWIS.  This is not necessar​ily the same as the number of SACWIS users.  Count a laptop computer only if that machine will connect to your agency’s LAN and will directly access SACWIS (remember – NO laptop may be used for a dial-up connection to SACWIS).  DCFS will use this information to determine the number of Terminal Server licenses necessary, and, to determine the number of TCP/IP addresses to allocate to a particular site.
ALL SACWIS Users’ Names And Position/Role, and,

The Supervisory Chain-Of-Command — This section of the form collects several important pieces of information.  Each SACWIS user at each specific site is identified by name and position/role, each person’s supervisor is indicated by the position on the listing, and, each person’s social security number (last four digits) is shown on the form.  All non-casework staff that are expected to use SACWIS will be listed on the bottom of the form.  Detailed instructions, with examples, are on the reverse of the form.  DCFS will use this information to establish network log-on ID’s, to establish the work-flow and approval process within SACWIS for each site, and to establish the training modules and schedules necessary to train the identified staff to use SACWIS.
The Name Of The Individual Responsible For Receiving New Cases — SACWIS will use an automated system to assign and/or transfer cases to POS agencies.  Each case will be sent electronically to a “SACWIS mailbox” at the private agency site.  Only one person, at each site, will have access to the mailbox; this individual will be responsible for monitoring the mailbox and for internal routing of the newly received cases.  This issue assumes new cases are received at each specific site.  Contact me immediately if your agency is multi-site, statewide and utilizes a centralized approach for receiving new cases.  DCFS will use this information to establish the intake mailbox for each site.
Return all site-specific forms to me at the address listed on the back of the blank form.  The return date is April 4th.  Contact me immediately if you have questions:  by telephone at 217/747-7604, or by E-mail at Sbradsh2@idcfs.state.il.us. 

