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I.  INTRODUCTION AND BACKGROUND______________________________


 
A.  Administrative Entity and Background Information

In 1960 the Cities of Claremont, La Verne and Pomona created a Joint Powers Authority called Tri-City Mental Health Authority (dba Tri-City Mental Health Center) to deliver mental health services to the residents of the three cities.  This action was taken out of a desire on the part of officials from the three cities to provide the highest quality services for local residents. For almost fifty years, Tri-City has cared for and served local children, youth, adults and older adults.  As a public entity, until 2007, Tri-City’s most significant funding stream has been realignment funds, which are received directly from the State of California.
The passage of the Mental Health Services Act (MHSA) in 2004 provided not only Tri-City, but the entire County Mental Health System in California, the opportunity to transform the delivery of public mental health services. The new and permanent source of revenue for mental health services provided under MHSA required community partners, stakeholders and Counties to develop a shared vision for a renewed system of mental health care in California.

Since 2008, with the support of the MHSA funding, Tri-City has been working to create an integrated and inclusive system of care.  The strengths-based and family-focused system is inclusive of community partners and focuses on wellness, facilitating recovery for adults and older adults and building resilience for children and youth.  The hope is for a system where residents will have access to a high level of culturally appropriate care when needed as well as less intensive step down service options as appropriate. 

Per MHSA Legislation, Counties are required to conduct a public stakeholder process to plan for the utilization of MHSA funds. It is further required that Counties invest in three kinds of services including full-service partnerships, systems development, and outreach and engagement. When developing the plan for Tri-City’s Full-Service Partnership (FSP) Program, the local area public stakeholders, or Delegates, proposed that in order to hold close to the vision that Tri-City develop a community-wide system of care, a portion of the FSP Program be contracted out and implemented by a qualified community partner/agency.

II.  
 REQUEST FOR PROPOSALS OVERVIEW











A. 
Overview of Request for Proposals for Full Service Partnerships for Non-Funded Children, TAY, Adults and Older Adults       
Tri-City Mental Health Center has released this RFP for Full Service Partnerships to serve non-funded clients (clients not eligible under the Medi‑Cal program) in four priority populations including:

· Children ages 1 to 15 including their families who have a SED (including special education pupils),

· Transition age youth between the ages of 16 and 25 who have a SED (including special education pupils),

· Adults between the ages of 26 and 59 who have a serious mental illness (SMI),

· Older adults 60 years and older who have a SMI.

The release of this RFP fulfills one component of Tri-City’s CSS Plan.  The purpose of this RFP is to solicit a qualified provider to develop and implement FSPs for priority populations.  The program enrollees shall reside in the cities of Claremont, La Verne and Pomona.  
CA DMH requires counties to invest in services that effect positive outcomes for individuals who receive services.  These outcomes include the following:

· Develop meaningful uses of their time and capabilities;

· Obtain and/or maintain safe housing;

· Develop and/or strengthen supportive networks of relationships;

· Develop ways to easily and appropriately access assistance during a mental health crisis;

· Suffer fewer number of incarcerations; and

· Experience a reduction in (and hopefully elimination of) the number of involuntary mental health treatments.

Proposers have the opportunity to submit a proposal to develop and implement a FSP to serve all four priority populations and all offered slots. Proposers shall explain how the proposed FSP will meet the specific expectations outlined in the SOW and in this RFP.  
B. Contract Period and Funding

The contract period for this RFP is one year with the possibility of two one‑year renewal periods.   A total of 40 treatments slots will be allocated each contract year.  The table below provides a break-down of treatment slots by priority population.  If additional funding sources become available, the number of treatment slots allocated may be increased.

The estimated slot cost for each priority population is included in the table below. MHSA funds will be allocated to cover program costs, including flexible funds, for non-funded clients.  Flexible funds (MHSA funds which are further described in the SOW) shall be allocated for client expenses that are necessary and are indicated in the client’s Individualized Service Plan (ISP). The estimated service cost is based on a minimum average of 9 hours of service per month.   The service hours will vary by client based on need.
	Projected Number of Treatment Slots and Slot Cost by Priority Population

(FYs 2010-11 and 2011-12)

	Priority Population
	Number of Treatment Slots
	Estimated Slot Cost

	
	
	Service Cost
	Flex Funds
	Total

	Children and Youth
	8
	$18,200
	$  800
	$19,000

	Transition Age Youth
	15
	$18,100
	$1,500
	$19,600

	Adults
	15
	$18,400
	$1,500
	$19,900

	Older Adults
	  2
	$18,400
	$1,000
	$19,400


C.  Mental Health Needs in the Tri-City Area

Tri-City’s CSS Plan indicates that the need for FSP services in the Tri-City area is large, and growing.  One way to estimate the need is to compare estimates of the prevalence of mental illness with the numbers of people currently receiving publicly funded mental health services.  The information included in this section was taken from Tri-City’s CSS Plan, which was approved by CA DMH on June 1, 2009.  The data reveals the following numbers in the overall population for the tri-city area:

· Total population of tri-cities area is 230,000  
· Prevalence rate of SMI and/or SED in the general population is 6.5%  
· Estimated total number of people with serious mental illness SMI/SED for the three cities is 14,950
· Population under 200% of Federal poverty threshold in the three cities is 85,000
· Prevalence rate for this population:  8.5%
· Total number of people below 200% poverty with SMI/SED: 7,225
· Estimated number of people currently receiving publicly funded services in the three cities: 1,769.

The population residing in the Tri-City service area is quite diverse as reflected in the following information.  Overall, the total population is 55% Latino, 29% White, 8% Asian Pacific Islander, and 6% African American and 2% Native American and other.  

	Total Population by Age Group

	Age Group
	La Verne
	Claremont
	Pomona
	Tri-City Area

	0 – 15
	7,524
	6,191
	46,910
	60,625

	16 – 25
	4,734
	4,854
	21,884
	31,472

	26 – 59
	16,124
	17,341
	68,084
	101,549

	60+
	7,232
	8,175
	20,420
	35,827

	Totals
	35,614
	36,561
	157,298
	229,473

	Source:  United Way 2007 Zip Code Data Book San Gabriel Valley + extrapolation


	Total Population by Ethnicity

	Ethnicity
	La Verne
	Claremont
	Pomona
	Tri-City Area

	African American
	1,155
	1,774
	11,735
	14,664

	Asian Pacific Islander
	2,474
	4,479
	10,634
	17,587

	Latino
	8,790
	6,338
	110,330
	125,458

	Native American
	156
	94
	634
	884

	White
	22,243
	22,886
	21,822
	66,951

	Other
	46
	93
	149
	288

	Two or more races
	750
	897
	1,994
	3,641

	

Totals
	35,614
	36,561
	157,298
	229,473

	Source: United Way 2007 Zip Code Data Book San Gabriel Valley


The following tables provide population information that is specific to children and youth (age 0 – 15) who reside in the three cities.  Of the total number of residents in the Tri-City area, approximately 60,625 of these residents are estimated to be children and youth (age 0 – 15).  It is estimated that 31,380 children and youth who reside in the three cities area fall below the 200% Federal poverty threshold.  The estimated SED prevalence rate for these children is 8.97%, which means that an estimated number of 2,815 children fall in the poverty population and experience SED.  Of this number 437 are currently receiving mental health services, leaving a total of 2,378 children and youth between the ages of 0 – 15 who reside in the three cities, have a SED, are under 200% of Federal poverty threshold and are not currently receiving mental health services.  The data also indicates that of the residents currently receiving services approximately 40 children are fully served, while 236 are noted to be less than fully served.  Fully served has been defined as clients receiving full service partnership type services.

	Estimate of Children and Youth (age 0 - 15) who have SED and are

Under 200% of Federal Poverty Threshold in Tri-City Area

Receiving No Public Mental Health Services

	Estimate Poverty Population with SED
	# Receiving some mental health services
	# Receiving no services

	2,815
	437
	2,378

	Sources:  CA DMH, 2000 US Census, provider self reports, extrapolation


	Estimate of SED Children and Youth (age 0 – 15)

Under 200% of Federal Poverty Threshold in Tri-City Area

	SED prevalence rate for < 200% Poverty
	Tri-City population

< 200% Poverty
	Estimated Poverty Population with SED

	8.97%
	31,380
	2,815

	Sources:  CA DMH, 2000 US Census + extrapolation


	Estimates of Service Utilization by Race/Ethnicity

	Children and Youth

(ages 0 – 15)
	Fully Served
	Less than Fully Served
	Total

Served
	200% Poverty Population
	Tri-City Area Population

	
	
	
	#
	%
	#
	%
	#
	%

	African American
	3
	55
	58
	21%
	2,818
	9%
	3,874
	6%

	Asian Pacific Islander
	6
	1
	7
	3%
	2,132
	7%
	4,646
	8%

	Latino
	28
	144
	172
	64%
	20,023
	64%
	33,145
	55%

	Native American
	0
	1
	1
	0%
	506
	2%
	234
	0%

	White
	3
	30
	33
	12%
	3,903
	12%
	17,688
	29%

	Other
	0
	5
	5
	2%
	1,999
	6%
	1,038
	2%

	Totals
	40
	236
	276
	100%
	31,381
	100%
	60,625
	100%


The following tables provide population information that is specific to TAY (age 16 – 25) who resides in the three cities.  Of the total number of residents in the Tri-City area, approximately 31,472 of these residents are estimated to be TAY between the ages of 16 and 25.  It is estimated that 15,386 TAY who reside in the three cities area fall below the 200% Federal poverty threshold.  The estimated SED prevalence rate for these TAY is 8.72%, which means that an estimated number of 1,342 TAY fall in the poverty population and experience SED.  Of this number 392 are currently receiving mental health services, leaving a total of 950 TAY between the ages of 16 - 25 who reside in the three cities, have a SED, are under 200% of Federal poverty threshold and are not currently receiving mental health services.  The data also indicates that of the residents currently receiving services 14 TAY are fully served, while 329 are noted to be less than fully served.  Fully served has been defined as clients receiving full service partnership type services.
	Estimate of SED TAY (age 16 – 25)

Under 200% of Federal Poverty Threshold in Tri-City Area 

Receiving No Public Mental Health Services

	Estimate Poverty Population with SED
	# Receiving Some Mental Health Services
	# Receiving No Services

	1,342
	392
	950

	Sources:  CA DMH, 2000 US Census, provider self reports, extrapolation


	Estimate of SED TAY (age 16 – 25)

Under 200% of Federal Poverty Threshold in Tri-City Area 

	SED Prevalence Rate for < 200% Poverty
	Tri-City Population

< 200% Poverty
	Estimated Poverty Population with SED

	8.72%
	15,386
	1,342

	Sources:  CA DMH, 2000 US Census + extrapolation


	Estimates of Service Utilization by Race/Ethnicity

	Transition Age Youth (age 16 – 25)
	Fully Served
	Less than Fully Served
	Total 

Served
	200% Poverty Population
	Tri-City Area Population

	
	
	
	#
	%
	#
	%
	#
	%

	African American
	1
	60
	61
	18%
	1,382
	9%
	2,011
	6%

	Asian Pacific Islander
	3
	4
	7
	2%
	1,045
	7%
	2,412
	8%

	Latino
	8
	220
	228
	66%
	9,817
	64%
	17,206
	55%

	Native American
	0
	3
	3
	1%
	248
	2%
	121
	0%

	White
	2
	40
	42
	12%
	1,914
	12%
	9,182
	29%

	Other
	0
	2
	2
	1%
	980
	6%
	540
	2%

	Totals
	14
	329
	343
	100%
	15,386
	100%
	31,472
	100%


The following tables provide population information that is specific to adults (26 – 59) who reside in the three cities.  Of the total number of residents in the Tri-City area, approximately 101,549 of these residents are estimated to be adults age 26 - 59.  It is estimated that 27,818 adults who reside in the three cities area fall below the 200% Federal poverty threshold.  The estimated SMI prevalence rate for these adults is 8.66%, which means that an estimated number of 2,409 adults fall in the poverty population and experience SMI.  

Of this number 1,219 are currently receiving mental health services, leaving a total of 1,190 adults between the ages of 26 and 59 who reside in the three cities, have a SMI, are under 200% of Federal poverty threshold and are not currently receiving mental health services.  The data also indicates that a significant number of the residents currently receiving services are considered less than fully served (1,107).  Fully served has been defined as clients receiving full service partnership type services.  

	Estimate of Adult (age 26 – 59)

Under 200% of Federal Poverty Threshold in Tri-City Area

	SED Prevalence Rate for  < 200% Poverty
	Tri-City Population

< 200% Poverty
	Estimated Poverty Population with SMI

	8.66%
	27,818
	2,409

	Sources:  CA DMH, 2000 US Census + extrapolation


	Estimate of Adult (age 26 - 59) who have SMI and are

Under 200% of Federal Poverty Threshold in Tri-City Area

Receiving No Public Mental Health Services

	Estimate Poverty Population with SED
	# Receiving Some Mental Health Services
	# Receiving No Services

	2,409
	1,219
	1,190

	Sources:  CA DMH, 2000 US Census, provider self reports, extrapolation


	Estimates of Service Utilization by Race/Ethnicity

	Adults

(age 26 – 59)
	Fully Served
	Less than Fully Served
	Total

Served
	200% Poverty Population
	Tri-City Area Population

	
	
	
	#
	%
	#
	%
	#
	%

	African American
	0
	233
	233
	21%
	2,498
	9%
	6,489
	6%

	Asian Pacific Islander
	3
	38
	41
	4%
	1,890
	7%
	7,783
	8%

	Latino
	4
	434
	438
	39%
	17,750
	64%
	55,519
	55%

	Native American
	0
	30
	30
	3%
	448
	2%
	391
	0%

	White
	1
	349
	350
	31%
	3,460
	12%
	29,628
	29%

	Other
	             0
	23
	23
	2%
	1,772
	6%
	1,739
	2%

	Totals
	             8
	1,107
	1,115
	100%
	27,818
	100%
	101,54
	100%


The following tables provide population information that is specific to older adults (60 years and over) who reside in the three cities.  Of the total number of residents in the Tri-City area, approximately 35,827 of these residents are estimated to be older adults 60 years and over.  It is estimated that 6,619 older adults who reside in the three cities area fall below the 200% Federal poverty threshold.  The estimated SMI prevalence rate for these older adults is 6.83%, which means that an estimated number of 452 older adults fall in the poverty population and experience SMI.  

Of this number approximately 35 are currently receiving mental health services, leaving a total of 417 older adults 60 years and over who reside in the three cities, have a SMI, are under 200% of Federal poverty threshold and are not currently receiving mental health services.  The data also indicates that a significant number of the residents currently receiving services are considered less than fully served.  Fully served has been defined as clients receiving full service partnership type services.  

	Estimate of Older Adults (Age 60 and Older) with SMI

Under 200% of Federal Poverty Threshold in Tri-City Area

	SMI prevalence rate for 
< 200% Poverty
	Tri-City population

< 200% Poverty
	Estimated Poverty Population with SMI

	6.83%
	6,619
	452

	Sources:  CA DMH, 2000 US Census + extrapolation


	Estimates of Service Utilization by Race/Ethnicity

	Older Adults

(age 60 and Over)
	Fully Served
	Less than Fully Served
	Total 

Served
	200% Poverty Population
	Tri-City Area Population

	
	
	
	#
	%
	#
	%
	#
	%

	African American
	0
	5
	5
	14%
	594
	9%
	2,289
	6%

	Asian Pacific Islander
	0
	0
	0
	0%
	450
	7%
	2,746
	8%

	Latino
	0
	14
	14
	40%
	4,223
	64%
	19,587
	55%

	Native American
	0
	1
	1
	3%
	107
	2%
	138
	0%

	White
	0
	12
	12
	34%
	823
	12%
	10,453
	29%

	Other
	0
	3
	3
	9%
	422
	6%
	614
	2%

	Totals
	0
	35
	35
	100%
	6,619
	100%
	35,827
	100%


D. 
 Mandatory Prequalification for Proposers
Proposers must prequalify to be eligible to submit a proposal in response to this RFP.  The prequalification process reviews the programmatic experience and financial qualifications of potential proposers.  The prequalification process is further defined and described in this RFP.

E.   Contract Conditions 
All proposers are required to have an existing Legal Entity Agreement for Mental Health Services (MHS) with the Los Angeles County Department of Mental Health (LACDMH).  All proposers shall be required to comply with parameters that were set by LACDMH and impact the contracting process for this RFP.  The parameters are delineated in the SOW.

Tri-City intends to enter into contracts with local service providers.  Proposers shall not subcontract any portion of this RFP.  

III.   STATEMENT OF WORK 
A.   Scope of Work/Purpose

The Statement of Work shall define the work to be performed by proposers as well as provide specific guidelines and performance expectations. Tri-City is seeking one qualified service provider to design and operate a Full Service Partnership (FSP) to serve children, transition age youth (TAY), adults and older adults.  A projected total of 40 slots shall be funded.  However, Tri-City may award a contract for only a specific priority population if the services offered by one contractor do not meet the requirements for all age groups.
The FSP shall be the most intensive program in the Tri-City system.  The staff to client ratio in the FSP is low 1:15, at least one staff member to 15 clients.  The clients served shall be residents of the three cities. Enrollment shall be coordinated with Tri-City to ensure that program enrollees meet the criteria of the identified priority population.  If there are more potential clients qualifying for FSP programs than there are slots available, the priority shall be placed on enrolling those who suffer the most serious illness. 

Proposer shall provide strengths-based and family-focused intensive services and supports to facilitate recovery, build resilience and promote wellness.  It is important to note that for services and supports for children a high priority is placed on valuing the voice of the family and child and family choice throughout the service delivery process. 

It is anticipated that the clients will require more assistance from governmental entities in early stages of enrollment (DCFS, Probation, LACOE, Criminal Justice System, Alcohol and Drug Treatment Providers, Physical Healthcare Providers, etc.), with a noticeable trend toward less formal services and more connections with naturally occurring community resources.  As this process takes place, so will the client be achieving the goals and outcomes as identified in the Individualized Service Plan (ISP).  When the service goals are met, the client shall be transitioned to a lower level of care.  
Proposer shall work cooperatively with Community Navigators as well as community service providers other mental health agencies, alcohol and drug service providers, juvenile justice system, Department of Child and Family Services, physical health providers, educational systems, community resources and other organizations and groups providing services.  The proposer shall operate a Short-Doyle/Medi-Cal (SD/MC) certified service delivery site preferably within the three cities area.  The service delivery site shall be considered “home base” for the FSP staff.   While a site must be established (if one does not already exist), it is expected that the majority of FSP services shall be delivered in the community (home, school, etc.).

B.  Tri-City Service Delivery System Core Values 

The Tri-City service system has been designed to reflect the eight core values that were adopted by the agency’s Governing Board.  The core values serve as a guide for all of Tri-City’s efforts and all FSP programs must integrate the values into the program design.  The core values as stated in Tri-City’s CSS Plan include:

·    A commitment to recovery and wellness;
·    A commitment to build a service system that is client-driven and family‑focused;
·    A commitment to cultural competence and appropriateness in delivering mental health services;
·    A commitment to address disparities in access to mental health services;
·    A commitment to achieve positive outcomes for people who receive services and their families;
·    A commitment to financial accountability and responsibility to the community and all of Tri-City’s funders;
·    A commitment to deliver and/or contract out services of the highest quality possible, consistent with the commitment to accountability for positive outcomes for as many people as possible; and
·    A commitment to honor and engage people receiving services, family members, clinical and administrative staff, and community stakeholders as partners in building and transforming the system of care.

C.  Identified Priority Populations 
The proposer shall provide intensive services and supports for children and their families, TAY, adults and older adults.  The identified priority populations are further defined in the following table.

	Identified Priority Populations

	Children:  

Children (age 0 – 15) includes those who have SED (including special education pupils) who are unserved or underserved, not eligible for Medi-Cal, and meet one of the four criteria:

·   Children and their families who are uninsured, underinsured and/or youth who are not eligible for Medi-Cal because they are detained in the juvenile justice system;  

·   Children and youth who are homeless, or at risk of homelessness;

·   Children and youth in foster care placed out-of-county and youth with multiple (more than two) foster care placements;  

·   Children and youth who are at risk of out-of-home placement.


	Transition Age Youth:
TAY (16 – 25) who are currently unserved or seriously underserved, not eligible for Medi-Cal, who have severe emotional disorders, specifically including youth:

·  With a co-occurring substance abuse disorder and/or health condition (recommendation from the subcommittee);

· Who are homeless or at imminent risk of being homeless; 

· Who are aging out to he child and youth mental health, child welfare and/or juvenile justice systems;

· Involved in the criminal justice system; 
· At risk of involuntary hospitalization or institutionalization; and/or

· Who have experienced a first episode of major mental illness.


	Adults:

Adults (25 – 59) who have SMI and are unserved or seriously underserved, not eligible for Medi-Cal, specifically including adults:  

· With a co-occurring substance abuse disorder and/or health conditions;
· Who are homeless or at risk of homelessness;
· Involved in the criminal justice system (including adults with child     protection issues), or at risk of criminal justice involvement;
· Who are frequent users of hospital and emergency room services; and/or
· At risk of institutionalization.  


	Older Adults: 

Older Adults (age 60 and over) includes those who have serious mental illness who are unserved or seriously underserved, not eligible for Medi-Cal, and who have a reduction in personal or community functioning, specifically including older adults who are:

·    Homeless, or at risk of homelessness; and/or

· At risk of institutionalization, nursing home care, hospitalization and emergency room services.   



Proposer shall determine eligibility for FSP services and supports in collaboration with Tri-City, Community Navigators and members of the local provider network. 
D. Program Goals and Outcomes

The overall goal of the FSP is to effect positive outcomes for the clients which includes helping them to:

· Develop meaningful uses of their time and capabilities;
· Secure and/or maintain safe housing;
· Develop and/or strengthen supportive networks of relationships;
· Develop ways to easily and appropriately access assistance during a mental health crisis;
· Suffer fewer number of incarcerations; and
· Experience a reduction in (and hopefully elimination of) the number of involuntary mental health treatments.

Proposer shall participate in the MHSA FSP performance outcome program and demonstrate how the six identified outcomes shall be met and how the program outcomes will be monitored and utilized both on an individual client basis and on the programmatic level. Proposer shall complete all tracking and assessment forms and report data as required.  The performance outcome forms include: 

· Initial Assessment Form  –   Which is completed once as part of the initial assessment; 
· Key Events Tracking Form  –  Which is to be completed as needed to track changes in living situation, education, employment and legal status as well as upon closing; 
· Quarterly Assessment –  Which includes completing information on school attendance, financial, custodial, or health issues.

E. Full Service Partnership Guidelines
The Tri-City CSS Plan fully endorses the CA DMH description of FSPs as the overarching framework for the development of these services.  The CA DMH description that was included in guidelines issued in CA DMH letter 05-05, dated August 1, 2005.  The following summarize some of the significant points of the CA DMH letter:
·  A partnership with the county shall be offered to each individual identified for FSP program enrollment. 
·  An individualized services and supports plan shall be developed for each FSP enrollee.  During the plan development process, the client will be provided information to help them make informed choices about the services and supports identified in the plan. 
·  The services and supports identified in the plan are either provided directly by the FSP staff members or linkage to a service is provided.  
·  Each child and family has a single point of responsibility for the provision of services and supports.  
·  A Personal Service Coordinator (PSC) shall be assigned to each FSP participant.  The PSC shall maintain a caseload that is low enough to be available to provide services and supports as needed and respond to the child and family in the community.
·  PSCs shall be culturally competent and familiar with community resources that are specific to a racial or ethnic community.  
·  As appropriate, service intensity shall increase or decrease in response to the client need.  

F.  Service Delivery Requirements

1. Program Design and Approach

The FSP program design and approach to service provision shall incorporate each of the required elements noted below:
· Evidence-Based Practices – Practices for which there is scientific evidence showing that the practice is effective shall be integrated into the FSP service delivery model whenever possible.  
· Cultural Competency – The services provided shall be culturally competent and linguistically appropriate.  Service providers shall have similar cultural and linguistic backgrounds to the enrolled client population and understand the strengths of the culture.
· Commitment to do “Whatever it Takes”  – Proposer shall commit to do “whatever it takes” to help clients achieve the outcomes identified in the service plan.  Despite significant challenges, the team shall commit to persist in working toward the client’s goals.
· Interagency Collaboration – Proposers shall develop and maintain collaborative relationships with community agencies and with other entities (public and private).  The client will be linked to services in the community, which are not provided by the FSP.
· Continuity of Care – When referrals are provided, the proposer shall ensure that the client referred is enrolled in the service or support whether or not a FSP enrollee.  The Community Navigators will be utilized in this process as appropriate.    
· Individualized Service Plan (ISP)  – Each fully served individual shall have an ISP.  The ISP is a strengths-based and family-centered plan of services.  The ISP shall be developed by the client (and their family as appropriate) and identify services and supports needed to help facilitate recovery, promote wellness and build resilience.  Participating individuals and staff will help provide information to help the client make informed choices about the services included in the ISP.  Parents shall be included in the collaborative decision making process as appropriate for child clients.  The family voice and choice shall be valued, encouraged and supported.
· Outreach and Engagement  – Proposer shall engage in activities that are specifically designed to engage unserved, underserved or inappropriately served populations including ethnic minority populations, homeless populations, etc.
· Single Point of Responsibility (SPR) – The Single Point of Responsibility ensures that there is one staff member, the PSC, who serves as the SPR.  This individual is familiar with the client and with the ISP.    The SPR provides continuity for the client and facilitates the development of a strong working relationship. 
· Single Fixed Point of Responsibility (SFPR) – The Single Fixed Point of Responsibility refers to the existing mental health service coordination and approval process.  The agency that enrolls the FSP client shall be identified as the SFPR and shall be responsible for the service coordination and approval process.
· Personal Service Coordinator (PSC) Requirements – The PSC must be culturally competent and know the community resources of the client’s racial and ethnic community.  PSCs shall have a caseload that is low enough so that a) they have availability appropriate to client service needs, b) they are able to provide intensive services and supports when needed, and c) they can give the individual served considerable personal attention (24/7).  The PSC serves as the SPR for the client.
· Enrollment/Disenrollment – Tri-City shall oversee and approve each enrollment and disenrollment of FSP clients.  Program participation is voluntary. Each client enrolled to the FSP must meet the criteria for one of the identified priority populations.  When the disenrollment process takes place, a transition is planned to provide for a smooth transition to a lower level of care.
· Low Client to Staff Ratio – The client to staff caseload ratio shall be no less than 1 staff to 15 clients.  When the client to staff ratio is calculated, only direct service staff shall be included.
2.  Specific Services and Supports
Proposer shall provide a full range of services and supports in order to assist the individual to facilitate recovery, promote wellness and build resilience. Services and supports shall be provided in the community where the client is located.  The services and supports shall be identified in the ISP and include clinical as well as community services.  The range of services and supports shall include the following:

· Mental Health and Case Management Services –  These services shall include individual, family and group therapy, psychological testing, medication and medication support, crisis intervention, targeted case management and case management linkage, consultation, placement and plan development services.  Mental health services include alternative treatment and culturally specific treatment approaches.  Also included with medication and medication support is a plan (developed by proposer) of how to secure medication for FSP participants who do not have insurance.
· Co-occurring Services – These services include treatment for clients who have a substance abuse disorder.  Substance abuse treatment for a parent/caregiver may be provided when a child enrollee is impacted by the parent’s substance abuse or co-occurring disorder.  These services are integrated and address both substance abuse issues and mental health concurrently.
· 24/7 Crisis Intervention Services – Crisis intervention services shall be available to all FSP clients 24 hours a day, 7 days a week.  Crisis intervention services shall be provided in-home and in the community and shall include a plan for how the client and staff will respond in the event a crisis takes place.
· Parent/Caregiver Peer Support Services – These services are designed to provide support for parents or caregivers, such as parent support groups or direct services.  These services may be provided by parent partners or parent advocates.  All parent/caregiver support services shall encourage and support family voice and choice.
· Parent/Caregiver Treatment Services – Mental Health and other treatment services shall be made available to the parents/caregivers when the receipt of the services identified will be important for the client to achieve positive outcomes.
· Family Education Services – Family education services, such as parent training, shall be integrated into the FSP service delivery system (either as a service provided by the proposer or a service accessed through the community network). 
· Benefits Establishment – FSP clients shall be provided with services designed to help establish and maintain benefits.
· Non-Mental Health Services and Supports – Non-mental health services and supports refer to assisting clients to obtain necessary food, clothing, advocacy, etc.  The FSP programs shall provide financial assistance for clients who need services such as health care and substance abuse treatment, but do not have funds to pay for such services.  The services and supports identified shall be low cost/no cost.
· Access to Physical Health Care – These services shall include assisting clients to timely access health care and preventive care. 
· Housing Services – Proposer shall demonstrate a range of possible housing that may be utilized for clients, such as transitional/temporary housing, rent subsidies, housing vouchers, financial help for housing, and residential treatment for substance abuse.  
· Transportation Services – Proposer shall provide transportation for clients as needed.  This may mean providing funds for public transportation or directly providing transportation. 
· Representative Payee – The FSP shall provide representative payee services for clients who would benefit from having a representative payee and assistance with money management. 
· Wellness Center – All FSP clients will be encouraged and supported to participate in the Tri-City’s Wellness Center, as appropriate.
· Flexible Funds – Flexible funds shall be included to provide for items not covered by mental health but critical to overall client treatment success.  It is the intent that low cost/no cost goods be identified for flexible fund purchases.  Family involvement (where appropriate) in the process provides an opportunity for families to learn how to secure low cost/no cost goods and services.
G.  Proposer Demonstrated Experiences and Capacities

Proposer shall demonstrate the following experience and capacity.  The following are consistent with the minimum proposer qualifications and constitute proposer expectations for this RFP.  Each proposer shall demonstrate capacity as related to FSPs by addressing the following elements in detail: 
· Proposer must be able to demonstrate a minimum of a three year history and expertise working with the priority population in a similar‑type of strengths-based family-focused program such as Wraparound, System of Care (SOC), Assertive Community Teams (ACT), AB2034, or FSP.  
· Proposer must be able to demonstrate experience providing culturally competent services.
· Proposer must provide evidence of the agency’s history as a SD/MC certified service provider currently billing Medi-Cal for services provided in Los Angeles County.
· Proposer has a history of providing services within the tri-cities area or serving residents of the tri-cities.
· Proposer shall demonstrate a history of providing services in-home and in the community.
· Provider must demonstrate a history of providing services to a significantly similar population.
· Provider does not have three years experience providing FSP-type experience but can demonstrate special experience that qualifies them for consideration with this RFP such as a long-term commitment to a special population in the three cites area.
· Proposer shall demonstrate a record of fiscal stability.

· Demonstrated ability to meet the demands of a SD/MC county and state audit standards.
· Adequate agency administrative capability, infrastructure and program capacity to sustain FSP.
· Proposer shall demonstrate the experience and capacity to design, support and implement FSP with culturally competent and linguistically appropriate services.  
· Demonstrate a record of effective collaboration with community partners.

· Proposer shall demonstrate an understanding of what it means to operate a program that focuses on wellness, the hope for recovery and building resilience.  
· Proposer shall demonstrate use of evidence-based practices, the ability to provide integrated treatment for clients with co-occurring disorders (mental health and substance abuse). 
· Proposers shall also demonstrate a record of effective new program start-up and the ability to meet quality of care standards.  
H.  Staffing Requirements

Proposer shall ensure that staffing requirements are completed in accordance with state and federal requirements.  Proposer shall demonstrate the administrative capacity to meet the staffing requirements pertaining to recruitment and training, specific staffing requirements and maintaining necessary documentation.

1.   Recruitment and Hiring Practices

Proposer shall ensure that staff members hired and assigned to this program reflect the ethnic population in the three cities.  In addition, the staff hired and assigned shall be culturally and linguistically appropriate.  When possible, the staff should be from the local community.
Proposer shall describe a plan to provide training for staff.  The plan should include initial program and orientation training as well as ongoing training.  Proposer shall document all training provided for FSP staff members in personnel files.
Proposer shall identify how the agency shall recruit, hire and retain culturally diverse staff.  Proposer shall ensure that staff members hired for the FSP have capability to provide services.  Proposer shall maintain documentation of staff qualifications on file at the program site and shall ensure that all staff members are qualified to provide the services included in the program design.  
Proposer shall develop a multidisciplinary team that is inclusive of the following elements:
· The proposer shall include an adequate number of Personal Service Coordinator (PSC) positions to provide for client response. 
· The proposer shall include an adequate number of Parent Partner and Peer Advocate positions to provide support and advocacy for parents, family members, and peers.
· The multidisciplinary staffing plan shall provide for appropriately trained and licensed staff to provide medication and medication support.  
· Proposer shall include positions to meet administrative requirements.
2. 
Maintaining Necessary Documentation
· Criminal clearance and background checks shall be conducted for proposer’s staff and volunteers.
· Proposer shall ensure that all staff hired shall be able to read, write and speak in English.  
· Proposer shall also provide sufficient number of bilingual staff to meet the language needs of the community and identify a process to ensure that the staff hired shall have bilingual capabilities as appropriate to meet client needs.
· Proposer shall maintain copies of current driver’s licenses, driving record (DMV printout) and current copies of auto insurance of staff providing transportation to clients and ensure that staff driving records are appropriate for the position responsibilities.
· Proposer shall notify Tri-City in writing of any change of key personnel at least 24 hours before the change takes place.  The name and qualifications of new key personnel shall be provided as soon as available.

I.  Contract Conditions

All proposers shall comply with parameters that were set by LACDMH which impact the contracting process for Tri-City’s FSP RFPs.  The parameters include the following:
· If the subcontractor has an existing Legal Entity Agreement for Mental Health Services with the LACDMH, Tri-City will reimburse the provider at the same contracted provisional rate that it has with LACDMH.  But the subcontracting rate cannot be higher than Tri-City’s existing provisional rate for the fiscal year in question. (See Exhibit F for rate information.)
· Tri-City will certify all claims submitted by their subcontractor, will reimburse claims within 30 days of submission, and will be responsible for their own Certified Public Expenditures (CPE) process.
· Tri-City subcontractors must pass and maintain financial viability with LACDMH.
· Tri-City, as the contractor, will be responsible for the reimbursement of claims submitted by their subcontractors, and the monitoring of services delivered including quality assurance.
Tri-City intends to enter into a contract with local providers for this RFP.  The contract shall be a subcontract to Tri-City’s contract with LACDMH. The proposer shall subcontract no portion of this RFP.

Final reimbursement and settlement of costs to contractors by Tri-City will be based on the proposer’s annual Cost Report.  The cost reimbursement shall be the lower of actual cost, Tri-City’s Published Rates, the proposer’s Published Rates, and the LA DMH County Maximum Allowable (CMA) rates.   

J.    Additional Service Delivery Requirements

Proposer shall demonstrate the administrative capacity to meet the following service delivery requirements and support the operation of the proposed FSP.

1.   Develop Cost Effective Services 

Proposer shall develop a cost effective program that meets the requirements of this SOW and provides the highest level of services and supports for clients.  Proposer shall design a program where MHSA funds are utilized only when other funding sources are unavailable.  The budget shall reflect the cost effective measures.  Proposer shall also create flexible funds that shall be used for expenditures for the client as indicated in the client ISP.  Proposer shall provide units of service in accordance with the approved program budget.  Any change from the planned units of service requires approval from Tri-City.

The parameters set by LACDMH requires that the proposer’s rate cannot be higher than Tri-City’s existing provisional rate for the fiscal year in question.  This requirement shall be taken into consideration when the program costs are determined.

2. Patients’/Clients’ Rights
Proposer shall comply with federal, state and county requirements regarding client rights, including grievances and appeals.  Further, proposer shall comply with all patients’/clients’ rights policies provided by Tri-City and LACDMH.
3.  Reporting of Client Abuse and Related Personnel Requirements

Proposer shall comply with all reporting requirements including elder and dependent adult abuse and abuse of minor children.  Proposer shall comply with required employee fingerprinting and background screening and have all staff sign a form stating they have knowledge of and will comply with mandatory reporting requirements.  All incidents shall also be reported to Tri-City.
4.  Record Keeping 

Proposer shall keep records including client charts and daily records of services provided in accordance with SD/MC standards. Proposer shall ensure complete, accurate and timely data entry in accordance with state and federal regulations.

5.  Short-Doyle/Medi-Cal Services 

Proposer shall comply with all SD/MC services as delineated in the California Code of Regulations, Title 9, and Los Angeles County Department of Mental Health requirements.

       6.  Medicare 

Proposer shall comply with the following if providing Medicare services:    (a) comply with all federal, state and county laws, rules, regulations, policies and procedures related to Medicare coverage and (b) ensure that there are sufficient Medicare approved staff for any Medicare covered service delivered to clients with Medicare.
  7.  Days/Hours of Operation 
The FSP staff shall be available 24 hours a day, seven days a week.  Proposer shall provide the name and phone number of the contact person available after hours for program enrollees and for Tri-City.  Proposer shall operate a service delivery site that is open weekdays during regular business hours.  Weekend coverage and extended hours shall be provided as needed.  Proposer shall be available during normal business hours to Tri-City.
8. 
 Service Delivery Site 

The service delivery site shall be a SD/MC certified site preferably within the three cities area.  If the service delivery site is not currently operational, proposer shall have a site operational within 30 days after contract approval.  The site shall be welcoming to clients and the décor shall be culturally appropriate. 

9.   Computer and Information Technology Requirements 

Proposer shall procure and/or maintain a computer system that has sufficient capacity to comply with the terms of the contract with Tri-City.
10.    Contract Requirements 

Proposer shall agree to work cooperatively with Tri-City administrative staff and any contracted staff to accomplish tasks and activities required by the contract.
11.   Serious Incidents 

All serious incidents that require the proposer notify and/or send a report to LACDMH must also be reported to Tri-City.  Notification must be completed in accordance with contract requirements.

K.  Quality Assurance for FSP
The proposer shall establish and utilize a Quality Assurance Plan to ensure a high level of service throughout the contract period.  The plan shall include a system for monitoring services to ensure that a) services are being provided at or above quality levels agreed upon in the contract, b) all staff members rendering services have required training/experience and/or licensure, c) identify and prevent issues in the quality of services, and d) take corrective action when needed and commit to provide Tri-City upon request a record of issues requiring correction. 

Proposer shall meet with Tri-City staff on a quarterly basis (minimally) to review case progress, performance outcomes and discuss program performance goals for the next work period.  In addition to quarterly meetings, proposer shall be available to Tri-City to discuss any of the above program areas on an ongoing basis.

A separate Quality Assurance process shall focus more on appropriate documentation and compliance.  The proposer shall meet with Tri-City staff initially on a monthly, quarterly or annual basis (depending on the level of need) to ensure that paperwork and documentation is in compliance with SD/MC standards and contract requirements.  Early in the contract process, it is estimated that compliance meetings will take place more frequently.  As the contractor understands and complies with all contract requirements, the meetings are anticipated to take place less frequently.
L.  Data Collection
Proposer shall be responsible for entering client and service data into the designated billing and data tracking system(s).  To ensure proper data submission, the process of entering client and service data shall be reviewed and planned by Tri-City.

Proposer shall have the ability to collect, manage and submit data as needed to demonstrate client outcomes including guidelines required by Tri-City, MHSA and the CA DMH.  This requires that proposer work with Tri-City to develop and implement or refine a tracking system capable of tracking client characteristics and demographics, collecting and reporting data on outcomes, monitoring quality of services provided by FSP, and tracking other data as needed.
M.  Information Technology Requirements 
Proposer shall transmit information (billing) electronically to Tri-City and follow appropriate data transmission protocol to ensure data security.  Data shall be securely transmitted to others as appropriate to complete necessary program transactions, as requested by Tri-City.  Proposer shall comply with all deadlines for time-specific processes for submitting information (claims for reimbursement, enrollment information, program outcome data requirements, etc.).  
Proposer shall obtain, certify, submit and review information on client status and outcomes in accordance with Tri-City, MHSA and CA DMH requirements.  Proposer shall be responsible for complying with all applicable state and federal regulations regarding transmittal and maintenance of electronic information.
N.  Privacy and Security

Proposer shall comply with the Health Insurance Portability and Accountability Act of 1996 (HIPAA) privacy and security regulations.  Proposer shall enter into a “Business Associate” agreement with Tri-City under HIPAA to ensure compliance.  Proposer shall comply with federal and state laws as they apply to the protected health information (PHI) and electronic information security.
IV.  PROPOSAL PACKAGE INSTRUCTIONS











A.  Overview and Purpose

The purpose of this section is to provide the specific rules and requirements for submission of this RFP.  If a proposer does not follow these instructions and information is left out, a particular attachment is not submitted, or if questions are not answered, the proposal may be disqualified and determined to be ineligible for review.

Tri-City has released this RFP for Non-Funded Full Service Partnerships to serve four priority populations including children (age 1 to 15), TAY (between the ages of 16 and 25), adults (between the ages of 26 and 59) and older adults (60 years and older).  Proposal packages submitted by a proposer shall include all items and information referred to in this section of the RFP.  Tri-City has the right to evaluate the contents of the proposals and select a one or more successful proposer(s).  Tri-City has the right to reject a proposal package if it is incomplete, does not meet all the specifications of this section, contains incorrect information in regard to the proposal and if it is not submitted in time.  Tri-City retains the right to reject all proposal packages submitted.  Tri-City is not responsible for the costs incurred in preparing proposal packages (whether or not the proposal is reviewed or rejected).

Tri-City maintains the right to amend this RFP by written addendum.  If the RFP is amended, all agencies attending the proper’s conference shall be notified in writing.  Amendments shall be posted on the Tri-City website.
B. Timeline

Tri-City has prepared a timeline in regard to this RFP.  Tri-City reserves the right to revise any item in this timeline and will provide any changes in writing to all agencies attending the proposer’s conference and shall post the notification on the Tri-City website. 
Important Dates:
Release of RPF……………………………………….………February 4, 2013
Mandatory Proposer’s Conference  ……………..……….February 12, 2013
Proposer Prequalification Form Submitted……………...…....March 1, 2013
Letter of Intent…………………………………..…………........ March 1, 2013
Proposal Submission Deadline - 5:00 p.m……..………..March 15, 2013 
C.  Mandatory Proposer’s Conference

The mandatory proposer’s conference shall be held as follows:


Date:

February 12, 2013

Time:

9:30 a.m. – 11:30 a.m. 

Location:
Tri-City Mental Health Center—Activity Room




2008 North Garey Avenue




Pomona, CA 91767
Each individual attending the proposer’s conference must sign-in identifying their name, contact information and the agency represented.  This sign in sheet shall serve as proof of mandatory attendance.

Questions may be submitted in advance of the proposer’s conference or asked in person (verbally) at the conference.  Questions submitted in advance and questions asked in person at the proposer’s conference shall note the name of the individual submitting the question and the agency represented.  It is preferable that questions submitted in advance be submitted via email.  However, questions may also be submitted by USPS or fax to Rimmi Hundal at the address included on Page 29 of this RFP.
Tri-City staff members shall answer questions at the proposer’s conference. A transcript of the question and answer section of the proposer’s conference shall be sent to proposers and posted on the agency website.  If a question is not directly answered at the proposer’s conference, the response will be included on the transcript.

Questions cannot be submitted or answered after the proposer’s conference. 

D.  Mandatory Prequalification Process

Proposers must prequalify to be eligible to submit a proposal in response to this RFP.  The prequalification process reviews the programmatic experience and financial qualifications of potential proposers.  The Prequalification Request Form included as Exhibit A must be completed and submitted to Tri‑City on or before March 1, 2013, which is one week from the date of the proposer’s conference.  A response from Tri-City will be provided to the proposer within two weeks of receipt of the prequalification form.   Proposers prior to the submission of a proposal shall meet the following qualifications:
· Proposer must be able to demonstrate a minimum of a three year    history and expertise working with the priority population in a similar-type of strengths-based family-focused program such as Wraparound, System of Care (SOC), Assertive Community Treatment (ACT), or AB2034. 

· Proposer must be able to demonstrate experience providing culturally competent services.
· Proposer currently operates a Medi-Cal certified site and is billing Medi‑Cal for services in Los Angeles County.
· Proposer has a history of providing services within the tri-cities area or serving residents of the tri-cities.
· Provider is a legal entity authorized to do business in the State of California.
· Provider does not have three years experience providing FSP-type experience but can demonstrate special experience that qualifies them for consideration with this RFP such as a long-term commitment to a special population in the three cites area.

· Proposer can demonstrate financial stability.  
· Proposer does not have any past non-compliance issues, current disallowed costs or past contract termination with another funding source.

· Proposer shall describe any threatened, pending or existing litigation that could have a material negative effect on the proposer’s business operations or financial stability.

Proposer shall submit two documents with the Prequalification Request Form including a copy of the agency’s legal entity documents authorizing it to do business in the State of California and a copy of the latest audited financial statements.  If the latest audited financial statements are for a fiscal year ending more than one year from the date of the Prequalification Request Form submission, a copy of the agency’s latest quarterly financial statements shall also be submitted.                                                 

E.  Mandatory Letter of Intent (LOI)  

A mandatory Letter of Intent (LOI) to submit a proposal shall be submitted to Tri-City Mental Health no later than 5:00 p.m. on March 1, 2013, which is seven calendar days after the proposer’s conference.

The letter shall be submitted Rimmi Hundal at the address noted on Page 29.  The LOI Form may be sent via U.S. Postal Service, email, fax or hand delivered, but must be received by the deadline noted above.  

Each agency must include the following information in the LOI: 

· Name of agency or legal entity of proposer, 

· Address of legal entity, 
· RFP number, 

· Contact person with telephone number and email address. 
The submission of a LOI by a proposer does not mean that the proposer is obligated to submit a proposal.

F.  Submission of Proposal Package(s)

Each proposal package shall include five copies marked “copy”, one  original marked “original”, and one copy on CD.  The proposal shall be securely bound.  The proposal package shall note the name and address for delivery provided below, the agency name and return address, and the RFP number on the package cover.  The CD shall note the agency name, the RFP name and number. Tri-City shall not accept or review proposals via fax or email.

The proposal shall be delivered to the name and address noted below on or before the deadline.  If a proposal is not delivered by the deadline, it will not be considered for review and approval.
Rimmi Hundal, MHSA Coordinator

TRI-CITY MENTAL HEALTH CENTER

1717 North Indian Hill Blvd., #B

Claremont, CA  91711

Telephone:  (909) 784-3016
Fax:  (909) 623-4073

rhundal@tricitymhs.org
G.  Proposal Formatting and Preparation Requirements 

Proposals must be typewritten (double-spaced).  The type size must be 12 characters per inch (not including type size in charts, graphs, tables and footnotes).   The margins must be at least 1” on all sides and pages must be numbered consecutively from the beginning to the end with the Cover Page being Page One.
Each proposal must be securely bound, include tabs to separate sections and be submitted on recycled paper. Odd-sized items such as videos, audiotapes, CD’s, etc. shall not be included with the proposal package.

After the submission deadline, proposals cannot be corrected or re-submitted.  The reviewers shall only evaluate the information requested in this RFP.  
H.  Cover Page  

The first page of the proposal shall be the Cover Page.  The Cover Page shall identify that the package is a “Proposal Package” and indicate the proposer’s agency name and RFP name and number. The Cover Page shall be attached to the outside of the proposal and marked Page One.

I.    Proposal Checklist

A Proposal Checklist has been included in Exhibit C.  The Proposal Checklist shall be utilized to help provide a general outline for the proposal as well as to ensure that all required documents are submitted with the package.  The Proposal Checklist shall be completed.  The order on the checklist shall be utilized for the order noted in the Table of Contents. The Proposal Checklist shall be completed and submitted with the proposal package as Page Two.

J.   Cover Letter
The Cover Letter must be submitted on the proposing agency’s letterhead. The agency official authorized to bind the agency in a contract shall sign the Cover Letter.  The Cover Letter shall include the contact person’s name, address, telephone number, fax number and email address.  The Cover Letter shall briefly summarize the project and indicate how the proposer intends to serve the 40 client slots for the four priority populations as identified in the RFP.  The Cover Letter shall be no more than two pages in length.
K.   Table of Contents  

The proposal package shall include a Table of Contents indicating all sections of the proposal with corresponding page number.

L.   Proposal Program Narrative 
Each of the following proposal narrative sections indicates a page number limit.  The page number limit excludes tables, charts and graphs that the proposer may choose to include.  

The proposal narrative shall explain the proposer’s program design in detail and demonstrate the integration of program elements defined in the SOW into an organized program.  The proposers shall describe how the staff members of the FSP program interact and relate to each other in order to demonstrate program functioning.  Proposer shall answer all the questions included in the following instructions and demonstrate how items in the RFP and SOW shall be addressed in the program design.  The budget narrative and budget package shall be consistent with the program description and staffing plan.

1.   Demonstrated Capacity (limit four pages) 
a. Agency Information – Briefly describe the proposer’s organization, when and why it was formed, stated mission and other pertinent information.
b. Agency Experience and Capacity – Proposer shall describe services or programs performed that are similar to FSP that qualify proposer to provide FSP services.  Include information on geographic location served and when the services were provided.  Demonstrate proposer’s  experience and capacity as related to FSP.
c. Letters of Reference – The proposer shall obtain three letters of reference from individuals/entities with whom the proposer has a contract or sufficient FSP-type experience to warrant the reference.  The letters shall indicate similar experience that qualifies the proposer to implement a FSP.  The letters shall be included in the proposal Appendix.
d. Community Relationships – Describe your agency’s experience working with community agencies and how these relationships will positively impact the clients enrolled in the proposed FSP.  Include information regarding your agency’s ability to develop linkages to a variety of services and supports and the ability to identify low cost/no cost resources.  Include letters of support or memorandum of understanding in the Appendix as evidence of community relationships.
e. Proposed Full Service Partnership – Describe what the proposer hopes to accomplish by delivering this model of service.  Include information on how many individuals the proposed program will serve, the approach to services, how the proposed FSP will be structured and managed, and qualifications and experience of the individuals in key positions.  Include an organizational chart in the proposal package Appendix.
2.   Program Design and Approach (limit 15 pages) 
In this section the proposer shall describe the program design and methodology the proposer shall use to meet the work requirements as described in the SOW.  

a. Description of FSP – Provide an overview of the FSP design.  Describe how program elements defined in the SOW shall be integrated into a community-based approach to service provision.  Provide information on the way various members of the multidisciplinary team will communicate and interact.

b. Description of Priority Populations – Describe the priority populations in detail and the criteria for determining program eligibility.  Include the number of proposed treatment slots as well as a description of the racial/ethnic make up of the proposed FSP population.

c. Cultural Competence – Demonstrate your agency’s current capacity to provide culturally and linguistically appropriate services and supports. Describe how your agency proposes to provide culturally competent and linguistically appropriate services for clients enrolled in the proposed FSP.

d. Client to Staff Ratio – Describe how the program as designed will be able to provide intensive services (required minimum client to staff ratio of 15:1) and meet the services and support needs of the client as described in the SOW.  

e. Individualized Service Plan (ISP) – Describe proposer’s experience with similar service planning processes.  Describe how the ISP planning process will be strengths-based, person-centered process, inclusive of family voice/choice (as appropriate), facilitate recovery and build resilience.

f. Evidence-Based Practices – Describe proposer’s experience providing evidence-based practices.  If the proposer intends to integrate evidence-based practices into the program design, please describe. 

g. Single Point of Responsibility (SPR) – Describe how the proposed FSP plans to meet the requirement of SPR for each fully served individual.  Describe how the SPR will impact the client.

h. Personal Service Coordinator (PSC) – Proposer shall describe the significance of the PSC and discuss plans for addressing each area of PSC requirements as described in SOW.

i. Commitment To Do “Whatever It Takes” – Proposer shall describe current programs where this commitment exists.  Describe how the proposer plans to follow through on this commitment.  Discuss strategies that may be utilized. 

j. Enrollment and Disenrollment – Proposer shall describe the process for identifying potential enrollees (i.e., working closely with Community Navigators, other members of the community network, conducting outreach and engagement, etc.). The proposer shall demonstrate an understanding of the enrollment and disenrollment process as described in the SOW.

k. Specific Services and Supports – The following table includes services and supports that shall be included in the FSP program design.  Describe the service as planned for the FSP.  The description shall address of the following services and supports.  

	FSP Services, Supports and Program Components 

	Services and Supports
	Items/Issues to Address in Description

	Mental Health and Case Management Services
	Describe proposer’s experience providing mental health and case management services and the planned full range of mental health and supportive services, including medication and medication support for the FSP.  

	Integrated substance abuse and mental health services
	Describe your agency’s current capacity to provide integrated substance abuse and mental health services.  Describe the proposer’s plan to provide integrated services for clients with co‑occurring disorders.

	24/7 crisis intervention
	Describe the proposer’s current capacity to respond to clients 24/7.  Describe the plan to provide 24/7 coverage for FSP clients.

	Parent/Caregiver Peer Support Services
	Describe proposer’s current capacity to provide parent/caregiver peer support services.  Identify the approach the proposer will take to plan and provide services.


	Parent/Caregiver Services
	Identify proposer’s current approach to parent/ caregiver services.  Describe approach and plan for parent/caregiver services for FSP.  

	Family Education Services
	Describe the proposer’s history of providing family education services and the plan for including family education services in the FSP program design.

	Benefits Establishment
	Demonstrate proposer’s capacity to assist with benefits establishment services.  Describe the plan to assist clients with benefits establishment for FSP.

	Non-Mental Health Services and Supports
	Describe how proposer plans to provide for non‑mental health services and supports as described in the SOW.

	Accessing Healthcare
	Demonstrate the proposer’s current capability to assist with accessing healthcare.  Describe how FSP enrollees will access healthcare.

	Support for housing
	Describe proposer’s experience providing support for housing and the resources that currently exist.  Describe how the proposed FSP will address housing and support for housing.

	Transportation 
	Describe the plan for providing transportation for FSP enrollees.

	Interagency Collaboration
	Describe existing partnerships and relationships with relevant agencies, county department such as, schools, law enforcement, members of the faith-based community and other community resources significant to the proposed FSP.

	Outreach and Engagement
	Describe the proposer’s capacity to provide outreach and engagement for unserved and underserved populations.  Describe the outreach and engagement plan for the FSP and the role of Community Navigators.

	Continuity of Care 
	Describe the proposer’s approach to continuity of care and the plan for ensuring continuity of care during the disenrollment process and with the referral process.

	Employment and Educational Needs
	Described how the proposed FSP will address client employment and educational needs. 

	Flexible Funds
	Describe how proposer will provide for and utilize flexible funds for FSP participants.  The intent is to provide funds for necessary items that are not covered by mental health.  Low cost/no cost goods shall be identified and provide an opportunity for clients to learn how to secure low cost/no cost goods.

	Medication for Uninsured
	Describe how proposer will ensure that clients who do not have insurance will secure medications.  Describe the strategies that will be utilized (i.e., patient assistance programs, flex funds, etc.).


3.   Staffing Plan (limit two pages) 
a. Multidisciplinary Staffing Plan – Describe the proposer’s multidisciplinary staffing plan for the FSP.  Include positions that are required by the SOW such as Parent/Peer Advocates, PSC’s, etc.  Include information on the how the team(s) will be organized and the proposed positions including staff name (if available), discipline, license/credentials and years of experience working with the identified population.  Proposer shall include position descriptions (in the Appendix) for all positions identified in the staffing plan.  Copies of licenses or certifications for supervisor staff or staff who have been identified to work in this program shall be included in the Appendix.  Identify the ratio of direct service staff to program participants.
Describe how proposer’s staffing plan was designed to provide culturally competent and linguistically appropriate staff to serve the three cities area.   Include information on how the agency’s administration will provide structure and support for new staff.

b. Proposer’s Staff Racial/Ethnic Breakdown – What is the current racial/ethnic breakdown of the overall staff of your organization? Include information on the staff members you currently employ who provide services in a non-English language.   Indicate the proposed capacity for the FSP program.   
c. Recruitment/Training Plan – Describe the proposed recruitment process.  Include information on how the proposer plans to recruit qualified bilingual staff.  Describe the plan for training FSP employees (new and on-going).
d. Supervision Plan – Proposer must ensure a consistently high level of service quality for the FSP.  Describe the proposer’s supervision plan for meeting this expectation.  Describe the proposer’s plan for supervising agency staff in other programs compared to the proposed supervision plan for FSP.
4.  Administrative Capacity (limit two pages) 
The proposer shall demonstrate administrative capacity to support the implementation and ongoing operation of the proposed FSP.  

a. Program Site – Proposer shall provide the address of the site identified for the FSP.  Include information on the office design (layout), SD/MC certification status, public transportation access and building décor.  Describe the immediate surroundings and nearby businesses or programs.

b. Hours of Operation – Describe the proposed hours of program operation, the plan for evening and weekend services.  Hours of operation must meet the expectations stated in the SOW.  Describe the plan for adequate staff coverage at the program site, given the community-based nature of FSP service delivery.
c. Quality Assurance – Describe proposer’s quality assurance and quality improvement program.  Include information on how proposer plans to meet FSP quality assurance and program improvement requirements. Include information pertaining to keeping client records including client charts and a plan for ensuring accurate and timely data entry in accordance with SD/MC standards and state and federal regulations.  

d. Data Management – Demonstrate proposer’s ability to provide multi‑level data tracking and monitoring.  Describe what data collection procedures are currently in place and those that need to be developed.  Describe procedures that will ensure accuracy of data.
e. Computer and Information Technology – Proposer shall demonstrate sufficient capacity to comply with the terms of the FSP data collection and billing requirements.  Describe the system that is currently utilized and any plans for updating capability, if needed.
f. Contract Compliance – Proposer must demonstrate how internal contract monitoring will take place to ensure contract compliance.  Proposer must also state the intent to work collaboratively with Tri-City related to the completion of audit.  Proposer shall also indicate that Tri‑City maintains the right to conduct a review of various program areas at anytime deemed appropriate by Tri-City.
5.   Program Outcomes and Outcome Tracking (limit two pages)
Proposer shall demonstrate a willingness to participate in the MHSA FSP performance outcome program, complete all tracking and assessment forms, report data as required, submit required data in a timely manner and meet with Tri-City staff to review process and outcome results on a quarterly basis, at minimum.  
Proposer must demonstrate how the six desired outcomes as identified in the SOW will be met.  Describe how the proposer plans to monitor the progress of individual FSP participants.  Proposer shall describe the plan to utilize program outcome information on an individual (case) basis as well as on a programmatic level.

6.  Implementation Plan (limit two pages)
Develop a detailed timeline outlining proposer’s implementation plan.  The timeline shall include information from the time proposer is awarded a contract to full-scale implementation.  This section should include initial staff hire and training time, team building time and slow ramp up to full enrollment and full services.    

M.  Budget Package 

The proposer shall complete the budget utilizing the budget forms provided as an attachment to this RFP (Exhibit B).  The budget forms shall be completed for the entire contract period (including the two one-year renewal periods). The budget shall provide sufficient line item detail to justify the budget.  
The budget must be prepared utilizing rates that are not higher than Tri-City’s provisional rate for the fiscal year 2012-13 (Exhibit F).
N.  Budget Narrative (no page limit)
The budget narrative shall follow the format utilized in the budget package and provide justification for all proposed costs. The budget narrative shall describe how salaries and benefits were calculated, how travel and other costs were estimated, why particular items of equipment or supplies must be purchased, and how overhead or indirect costs were calculated.  The budget narrative shall justify the specific items listed in the budget detail worksheet and demonstrate that the costs are reasonable. The budget narrative shall describe revenue projections by funding category indicating the amount of revenue anticipated from each funding source. 

O.  Letters of Reference

Three signed letters of reference shall be included in the Appendix of the proposal.  The letters shall indicate FSP-type of experience sufficient to qualify proposer to implement a FSP.  The letters shall include dates service provided, location of the service, contracting agency, information on how well the service provider performed the service and how to reach the writer for questions.

P.  Required Supplemental Documents
The following required supplemental documents are to be included in the proposal Appendix.  As part of the preauthorization process, each proposer will have already submitted a copy of the legal entity documents authorizing it to do business in the State of California and a copy of the most recent audited financial statements.  If the audited financial statements were for a fiscal year ending more than one year from the date of the Prequalification Request Form submission, a copy of the agency’s latest quarterly financial statements will have been submitted also.  Documents that were submitted during the prequalification process have not been included in the following list of required supplemental documents.

1.  Agency Board of Directors
Proposer shall provide a list of members of proposer’s Board of Directors including addresses, telephone numbers, email address and position on the board.
2. Board Resolution 
Proposer shall provide a Board of Directors Resolution authorizing the agency official to submit the proposal and bind the agency in a contract.
3. Funding Sources 

Proposer shall provide a list all of proposer’s funding sources for the current fiscal year including the funding source, type of program, funding dates, and net contract amount. 

4. Medi-Cal Certification 

A copy of proposers Medi-Cal Certification Approval letters from Los Angeles County Department of Mental Health shall be included in the proposal Appendix.
5. Proof of Insurance 

a. Certificate of Liability  –  Include a copy of the Certificate of Liability       indicating the following:
· General Liability of $1,000,000 for each occurrence and $3,000,000 aggregate; 

· Automobile in the amount of $1,000,000 combined single limit; 
· Excess/Umbrella Liability of $1,000,000 for each occurrence and $1,000,000 aggregate

The general liability and automobile insurance must name the Tri-City, Its officers, agents, volunteers and employees as additional insured.
b. Certificate of Workers’ Compensation Insurance  –  Include Certificate of Workers’ Compensation Insurance indicating the following:

· $1,000,000 each incident

· $1,000,000 each employee

· $1,000,000 policy limit.

6. Articles of Incorporation 
Proposer shall include a copy of the agency Articles of Incorporation and amendments.  

7. Bylaws 

Proposer shall include a copy of the agency Bylaws and all amendments.

8. Corporate Seal 

The agency Corporate Seal shall be affixed to the Articles of Incorporation.
9. Form of Business Organization

The Form of Business Organization clarifies the relationship between the C.E.O./Executive Director, Board of Directors Officers and the non-profit corporation ownership. Proposer’s C.E.O./Executive Director and Officers of the Board of Directors shall each provide a signed Affidavit.  The form that is to be utilized for this requirement has been included as Exhibit D.

10. Agency Literature 

Proposer may include agency and program information.  Proposer shall not include oversized items CDs or DVDs.

11. Job Descriptions 

Proposer shall include job descriptions for all proposed positions.
12. Staff Licenses and Certifications 

Proposer shall include a copy of staff licenses and certifications for all key supervisory and administrative staff as well as staff identified to work for the FSP.
13. Contractor Employee Acknowledgement of Employer 

This required document is an acknowledgement that agency CEO/ED is not an employee of Tri-City MHC. 

14. The Contract Employee Acknowledgement 

The Contract Employee Acknowledgement Form (Exhibit E) clarifies the employment relationship between the employee, Tri-City and LACDMH.  This form will be completed as employees are hired to the FSP program. Copies shall be submitted to Tri-City upon contract execution and on an ongoing basis.  No forms are required to be submitted with the RFP.
V.   GENERAL RFP INFORMATION
A.   Proposal Selection Process 

The review process shall take place after it is determined that minimum eligibility standards have been met.  All eligible proposals will be reviewed, scored and ranked.  
1. Review Process

A team of five reviewers will complete an evaluation of each proposal.  Each proposal will be reviewed (a) for completeness, (b) to ensure the quality of response to RFP questions, (c) for appropriate program design, and (d) to determine reasonableness of costs.  The point value assigned to each section of the proposal is identified below.  A total of 25 bonus points shall be available in addition to the 800 points noted below.
	Proposal Section
	Possible Points

	Section 1 – Organizational Capacity
	25

	Section 2 – Program Design and Description
	300

	Section 3 – Staffing Plan
	50

	Section 4 – Administrative Capabilities
	25

	Section 5 – Program Outcomes/Outcome Tracking
	50

	Section 6 – Implementation Plan
	50

	Section 7 – Budget Narrative (and Budget Package)
	300

	Total Number of Points (Sections 1 – 7)
	800

	Bonus Points 
	25


2.  Bonus Points

Bonus Points shall be available for the category identified below:

· Letters of Support and MOUs – Letters of support and memorandums of understanding indicating the proposer has existing relationships with local providers and that the local service provider will work collaboratively with the proposer to benefit the FSP shall be provided with up to 25 bonus points. 

B.  General Proposal Conditions

Tri-City Mental Health has the right to extend the submission deadline should this be in the interest of Tri-City.  In addition, Tri-City reserves the right to withdraw this RFP at any time without prior notice for any reason. Tri-City may reissue the RFP or issue a sole-source contract with a vendor.

Tri-City shall review and rate all submitted proposals. Tri-City has the right to verify all information contained in proposals. 

The proposer may not make any changes or additions after the deadline for the receipt of proposals. However, changes can be made to submitted proposals prior to the deadline.  Proposals can be withdraw by the proposer at any time during the RFP review process.  Requests to withdraw a proposal shall be done in writing at the signature of the official qualified to bind the agency in a contract.  All costs incurred in the process of preparing a response to this RFP are not the responsibility of Tri-City.

Proposer approved for funding shall be required to negotiate a contract with Tri-City Mental Health Center.  Tri-City reserves right to fund all or portions of a proposal.
Tri-City shall retain all submitted proposals.  The proposals shall become the property of Tri-City.  As a result, the proposals become a matter of public record. Proprietary information, trade secrets or copyrighted materials must be identified as such in the proposals.  Items identified as proprietary information, trade secrets or copyrighted shall not be released to the public.  

If a proposer has a history of non-compliance with any other funding source, current disputed or disallowed costs with other funding source, the proposal may not be recommended for funding.  Additional information regarding the non-compliance, disputed or disallowed costs may be requested to determine the appropriate course of action.  
C.  Award Notification 

Tri-City shall notify all proposers of final review results in writing.  Selected proposer shall begin a contract negotiation process with Tri-City Mental Health Center.  

D.  Proposal Appeal Process 
Proposers may appeal in writing to the address provided on Page 29 of this RFP.  The appeal must be filed within five business days from the date of award notification, before 5:00 p.m., and must cite the basis for the appeal.  

All appeals must be in writing and shall be no more than three pages in length.  The appeal shall be typewritten, double-spaced, and utilize a type that is 12 characters per inch.  A review of the appeal will be conducted.  The focus of the review shall relate to the proposal evaluation process only.  The decision on the appeal shall be final. 

(End of Document)
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