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Snohomish County Department of Human Services

REQUEST FOR PROPOSAL PROCESS
I. Overview
A. Issuing Agency – This Request for Proposals (RFP) is issued by the Snohomish County Department of Human Services (hereinafter referred to as the “County”).
B. Purpose – The purpose of soliciting services is to enhance the mental health and chemical dependency services available within Snohomish County. The need for chemical dependency and mental health services far outweigh resources available, even after receiving additional revenue through the one-tenth of one-percent sales tax monies. As a result, it is necessary to target the resources toward populations and services that will provide the greatest return on investment.
C. Availability of Funds – Contract amounts entered into as a result of this RFP will be negotiated with the successful proposer(s).
	Program Area
	
	Available Funding

	Youth Outpatient Chemical Dependency 
	
	$
	160,000
	

	Youth Outpatient Mental Health 
	
	$
	160,000
	

	Adult/Older Adult Outpatient Mental Health
	
	$
	392,000
	

	Youth Residential Chemical Dependency
	
	$
	81,150
	

	Adult/Older Adult Residential Mental Health
	
	$
	200,000
	

	Older Adult Outreach with Mental Health Focus
	
	$
	75,000
	

	Hospital Emergency Room Services –
	
	
	
	

	Mental Health and Chemical Dependency
	
	$
	225,000
	


In the event that the sales tax revenues are less than estimated in 2010, each contract awarded may be reduced on a pro-rata basis.
D. RFP Schedule
	December 1, 2009
	Release RFP

	December 8, 2009
	Applicants Conference

	January 7, 2010
	Proposals Due to the County

	January 13, 2010
	Proposal Clarification Meeting

	January 20, 2010
	Recommendations to Sales Tax Board

	January 21, 2010
	Official Notification Sent to Applicants


II. Scope of Work to be Performed

A. Youth Treatment Services
This Request for Proposal is seeking creative approaches to best meet the needs of low-income youth in Snohomish County.  These youth may need chemical dependency outpatient treatment, chemical dependency inpatient treatment, mental health outpatient treatment and/or services from both areas based on the individual needs of each youth.
Applicants are encouraged to consider service delivery in non-traditional settings, expand beyond current capacities and forge new partnerships. Applicants can apply for funding from the allocation for youth chemical dependency outpatient, youth chemical dependency residential, youth mental health outpatient or a combination of funding sources depending on the proposed program design. Youth treatment may include Service-Enriched Housing models which encompasses providing services to individuals placed in one of many housing options.  Treatment services are to be delivered by certified chemical dependency professional(s) or mental health professional(s).
B. Adult/Older Adult Outpatient Mental Health
Mental Health Treatment Services are intended to be provided to individuals with mental health concerns who are low-income and are not currently covered by a mental health benefit through private insurance and are without a means of obtaining services.  The goal of Adults/Older Adults Outpatient Mental Health Services is to provide mental health screenings; individual and group counseling sessions and targeted case management services to address problems or risk factors related to mental health needs. Additionally, the program seeks to increase access to ongoing mental health care by providing assistance through the benefit application process and referrals to community-based services as appropriate.
Successful Applicants shall be reimbursed for a maximum of 15 hours of treatment services during any year period per consumer funded through any contract resulting from this RFP.  Services must be provided through Licensed Community Mental Health Centers or Federally Qualified Health Plans.  Treatment services are to be delivered by mental health professional(s).  Priority for services must be given to residents of Snohomish County who are: veterans; older adults; and individuals in treatment for chemical dependency.
C. Family Dependency Treatment Court and Drug Court Programs Mental Health Services
Providing mental health services to participants enrolled in the Family Dependency Treatment Court and Drug Court Programs is meant to address underlying mental health issues that may be impacting their ability to maintain any level of on-going sobriety/recovery.  These services are intended to be provided to individuals who are low-income and are not currently covered by a mental health benefit through private insurance and are without a means of obtaining services.  The goal of Family Dependency Treatment Court and Drug Court Programs Mental Health Services is to employ one FTE who will work in the court setting to provide mental health screenings; individual and family and counseling, and targeted case management.  Treatment services are to be delivered by a Licensed Mental Health Professional.
D. Adult/Older Adult Residential Mental Health
1. Residential Mental Health Treatment Services are intended to be provided to individuals/families with mental health concerns that are low-income and are not currently covered by a mental health benefit through private insurance and are without a means of obtaining services.  The goal of Adult/Older Adult Residential Mental Health Services is to employ 2.5 FTE who will provide mental health screenings; individual, family and group counseling sessions; and targeted case management to address problems or risk factors related to mental health needs.  Additionally, the program seeks to increase access to ongoing mental health care by providing assistance through the benefit application process and referrals to community-based services as appropriate.
2. Services must be provided by an agency that is a Licensed Community Mental Health Center or Federally Qualified Health Plan and treatment services are to be delivered by Mental Health Professional(s).  Priority for services must be given to individuals/families that are accessing housing vouchers paid for through the 1/10th Sales Tax, or who are living in senior housing/assisted living facilities and need wraparound mental health services.  Applicants are encouraged to use a Service-Enriched Housing model which encompasses providing services to individuals placed in one of many housing options.
E. Older Adult Outreach with Mental Health Focus

Older Adult Outreach Services are intended to be provided to Snohomish County residents, aged 60 and older with mental health and substance abuse concerns.  The goal is to employ one FTE system coordinator, cross-trained to screen for mental health and substance abuse issues, to implement a specialized information and referral program to assist older adults in accessing mental health and substance abuse services. In addition, an intake and screening process will be provided to assist in referrals to appropriate services.  This program will establish partnerships with local crisis services and provider agencies, and will develop a local database of publicly funded and fee for service providers.  Services will also include the provision of trainings and presentations to the provider network, as well as older adults in the community, on issues impacting the older adult population.

F. Hospital Emergency Room Services with Mental Health and Chemical Dependency Focus
Hospital Emergency Room Services are designed to deliver services to low income patients who experience trauma or other injuries related to alcohol drug use and/or mental health disorders.  The goal of Hospital Emergency Room Services is to employ three FTE who will work in a hospital setting to address problems or risk factors related to substance use or mental health disorders.  FTE’s will screen and conduct brief interventions with individuals, age 18 and older, believed to be impacted by substance use and/or mental health disorders.  Individuals receptive to exploring the impacts will be referred for chemical dependency treatment services.
III. Reimbursement Requirements
A. Monthly reimbursement for services to be provided under the terms of any contract resulting from this RFP shall not exceed 105% of one-eleventh (1/11th) of the budgeted contract award without prior written approval from the County.  All revenue generated by the program must be used to provide increased levels of service to the target population.
B. The Applicant warrants that the rates quoted for services in response to this RFP are not greater than the rates for the same services performed by the same staff under any other existing contracts or grants or for private patients.
IV. Reporting Requirements
A. Successful Applicants receiving monies from the Sales Tax Fund will be required to report client level data for audit and research purposes including: Client Name (First, Middle and Last); Date of Birth; Gender; Race/Ethnicity; and address. The type and amount of services provided to each client will also be required to be reported by the 10th calendar day of the month following the month in which services were provided.
B. Successful Applicants receiving contracts must assure that data will be entered into DSHS’ Division of Behavioral Health and Recovery TARGET management information system or into the clearinghouse for the North Sound region which is Sound Data Services. Successful applicants will assure the availability of a computer system sufficient to access Sound Data Services or operate TARGET 2000. To assure this capability, applicants must minimally have a functional personal computer using a Windows operating system version 98, Second Edition or above that has a connection to the Internet.  This computer must also have the Microsoft Internet Explorer Program Version 5.5 with service pack 2, loaded and operational.  The reporting computer must have an operational Universal Serial Bus (USB) port.  Applicants must have at least one primary data-entry operator and at least one trained backup data operator.  Data operators shall have completed the process of securing a high security level digital certificate from the State of Washington Certification Authority (IdenTrust 1-888-248-4447) and shall register with DBHR for TARGET 2000.  The digital certificate is issued to an individual staff member (not to an agency); therefore there shall be no sharing of digital certificates, pass phrases or TARGET 2000 logon information.  The Applicants must have access to the technical expertise necessary to keep these resources operational.  Applicants may enter into a Qualified Service Agreement with another organization to meet these contract-reporting requirements.  Participants shall include the prompt and orderly submission of all required data completed in detail and submitted in the manner and time frames required.
C. Successful Applicants must have an internal mechanism to determine effectiveness, efficiency, and patient satisfaction with services provided under any contract resulting from this RFP and submit an annual outcomes report.
V. Proposal Procedures
A. Period of Performance – The period of performance for services solicited under this Request for Proposal begins the date of an executed contract through December 31, 2010.
B. Notice of Solicitation – Failure of the County to notify any party or parties directly regarding the availability of this RFP shall not void the proposal process.
C. Deadline for Submittal – To be considered, proposals must be received no later 
than 12:00 Noon on January 7, 2010 at the address shown below:
Ms. Wendy Roullier
Snohomish County Human Services
Drewel Building (Admin East), 4th Floor Reception
3000 Rockefeller Avenue, M/S 305
Everett, WA  98201

D. Copies of Proposal – Applicants must submit one (1) original and ten (10) copies of their complete proposal.  No copied signatures are allowed on the original proposal.  Proposals that do not contain the prescribed number of copies will be deemed unacceptable and will not be considered.  Proposals and other materials submitted in response to this RFP become the property of Snohomish County and will not be returned.  It is understood and agreed that Applicants claim no proprietary rights to the ideas or approaches contained in the proposals.
E. Applicants Conference and Inquiries – An Applicant Conference will be held Tuesday, December 8, 2009, beginning at 9:00 AM at McCollum Park in WSU Extension Building, Cougar Auditorium.  The purpose of this conference will be to explain the RFP process and answer general informational questions.  All prospective Applicants should attend.
To ensure fairness to all applicants, questions raised in any manner after the close of the Applicant Conference on December 8, 2009 will not be answered.
F. Authorship - Applicants are hereby instructed to identify on the Proposal Face Sheet whether the proposal was developed with the assistance of any organization or individual not regularly employed by the Applicant’s organization.  Contingency fees for such assistance will not be paid under any contract or grant resulting from this RFP.
G. Proposal Costs - The County is not liable for any costs incurred by an Applicant prior to the full execution of a contract.  All costs incurred in response to this RFP, including travel costs, to attend the Applicants Conference, Proposal Clarification Meeting or contract negotiation sessions, are solely the responsibility of the Applicant.
H. Acceptance of Terms - By submitting a proposal in response to this RFP, the Applicant, if selected for an award: accepts all terms and conditions of this RFP, as well as all County, State, and Federal regulations and requirements pertaining to the operation of the solicited services; and agrees to be bound by the proposal and the RFP incorporated in an agreement with the County unless the County agrees that specific parts of either the RFP or the proposal are not part of the agreement.  The County reserves the right to introduce additional terms and/or conditions during final contract negotiations.
All contracts administered by Snohomish County Department of Human Services require execution of the terms and conditions in the Basic Terms and Conditions Agreement, to which the Applicant must agree as part of, and a requirement of, this RFP.  This document is available upon request.  The Applicant must agree to these conditions as a requirement of this RFP before any contract can be executed.
I. Culturally Sensitive Programs – Applicants assure that all services shall be delivered in a culturally sensitive manner for diverse individuals.
J. Labor Harmony – All applicants selected for an award through this Request for Proposal agree to comply with Snohomish County Ordinance No. 09-011, Labor Harmony Requirement, including providing a no service disruption guarantee.
K. Right to Reject, Negotiate and/or Cancel – The County reserves the right to reject any or all proposals if such a rejection is in the County’s best interest.  This RFP is a solicitation for offers and is not to be construed as an offer, guarantee, or a promise that the solicited services will be purchased by the County.  The County may withdraw this request for proposals at any time and for any reason without liability for damages, including, but not limited to, proposal preparation costs.
Additionally, the County reserves the right to negotiate with the apparently successful Applicants and may request additional information or modification of a proposal.  When deemed advisable, and before any contract is let, the County reserves the right to arrange an on-site pre-award review to determine the Applicant’s ability to meet the terms and conditions of the RFP.
L. Evaluation Process  - An Evaluation Committee will first independently evaluate and rate each proposal.  They will then convene as a group for the Proposal Clarification Meeting on January 13, 2010 to seek clarification from Applicants.  The meeting will be open to the public.  Applicants should be prepared to meet with the Evaluation Committee at a pre-arranged time on that date.
The Committee will employ a proposal rating system which assigns scores to each proposal.  If the Committee determines there are additional factors that will significantly affect the delivery of services within Snohomish County, awards may be given to Applicants receiving a lower score than an Applicant that was not given an award in this process.

Following the Proposal Clarification Meeting, the Evaluation Committee will discuss the proposals and perform any necessary review or verification of their content.  The Committee will make recommendations to the Sales Tax Advisory Board who in turn will make recommendations to the Director of the Snohomish County Department of Human Services in regard to contracting with Applicants who have submitted the most advantageous proposals to the County.
M. Contract Award – The contract award will be final when Snohomish County and the apparently successful Applicants have executed a contract(s).

N. Right of Protest - This procedure is to be followed in the event that an organization proposing to receive funds wishes to protest the selection process or the County’s decision.  By submitting a proposal in response to this RFP, the proposer agrees to follow the process set forth below prior to pursuing other rights or remedies that might be available to it.
The complainant shall notify the Manager of the Administrative Services Division of the Snohomish County Human Services (the “Manager”) in writing of the nature of its complaint and may request a meeting to discuss the complaint.  This written notification and request, if any, must be received by the County no later than five (5) working days after the occurrence of the incident upon which the complaint is based.
The complaint will be reviewed and, if a meeting was expressly requested in writing, the meeting will be scheduled with the complainant within three (3) working days of the receipt of the written request for a meeting.  The Manager will issue a written response to the complaint no later than five (5) working days following the meeting or if not meeting was requested, no later than five (5) working days following receipt of the complaint.  The response will be mailed to the complainant on the day it is issued.
In the event that the complainant is dissatisfied with the decision rendered by the Manager, the complainant may appeal the Manager’s decision to the Director of the Human Services Department (the “Director”).  The complainant shall notify the Director in writing of the nature of the complaint and shall request a meeting to discuss the appeal.  The notification of the appeal must be received by the Director no later than five (5) working days after the receipt of the Manager’s response.
The Director will review the appeal and schedule a meeting with the complainant within three (3) working days of receipt of the written appeal.  The Director will issue a written decision on the appeal no later than five (5) working days following this meeting and will be mailed to the complainant on the day it is issued.  The Director’s decision shall be final, however, it shall not prevent any complainant from thereafter pursuing any rights or remedies that might otherwise be available.
VI. Proposal Requirements
A. Proposal Format
1. Proposals must be type-written, font no less than 12 characters per inch and margins of at least 1 inch (headers and footers can be placed at 0.5 inches).
2. Use single-spaced lines with double spaced lines between paragraphs.
3. Number each page of the proposal.
4. Present the proposal using white, 8 ½ by 11 inch paper.
5. Proposals and copies should be single-sided and clipped together in the upper left corner.
6. They should be prepared without expensive artwork, photographs, or printing.
7. Covers and three-ring binders should not be used.
8. Submit one signed original proposal along with 10 copies
9. Electronic copies of all RFP forms are available on the County website at:
http://www1.co.snohomish.wa.us/Departments/Human_​Services/Divisions/AlcoholDrugs/
B. Proposals must be in the following order:
1. Proposal Face Sheet
2. Table of Contents
3. Technical Section
4. Budget Section
C. Proposal Face Sheet – The proposal face sheet must be completed, signed by the person authorized to enter into contractual agreements on behalf of the Applicant, and, if required, the Applicant’s Board chairperson.  The original proposal shall not be submitted with photo copied signatures.
D. Table of Contents – A table of contents, which provides page references for each of the required section is listed above and for any attachments or appendices, must be included.
E. Technical Section (60%) (Not to exceed 5 pages)
1. Program Description
2. Desired Outcomes
3. Measurement of Outcomes
4. Staff Training
F. Budget Section (40%)
1. Fee for Service Budget form with one page Written Budget Narrative
2. Cost Reimbursement Budget form with one page Written Budget Narrative
Snohomish County Department of Human Services
SALES TAX PROPOSAL FACE SHEET

Applicant Organization: ________________________________________________________________
Address: ____________________________________________________________________________

_____________________________________________  Telephone #: ___________________________
Service to be Provided: ____________________________
Total Amount of Funds Requested: $__________________________

Authorized Official: ___________________________________________________________________
Title: ________________________________________  Telephone #: ___________________________

Contact Person: ______________________________________________________________________

Title: ________________________________________  Telephone#: ___________________________

Legal Status:         FORMCHECKBOX 
  Private Non-Profit          FORMCHECKBOX 
   Private Profit            FORMCHECKBOX 
  Other

Employer E.I.N. Number: _____________________________________________________________

Program Certification Status (If applicable): _______________________________________________

In preparing this proposal, we used the services of an outside consultant.  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If yes, indicate the name of the entity: ____________________________________________________

In signing below, the applicant agrees to all terms and conditions of the Request for Proposals including the terms and conditions in the Basic Terms and Conditions Agreement, Specific Terms and Conditions, and assurances which are available upon request from the Human Services Department and incorporated as a part of this RFP.

Signature of Authorized Official: ________________________________________________________

Title: _____________________________________________ Date:  ___________________________

Signature of Board Chairperson _________________________________________________________

Title: _____________________________________________ Date: ____________________________
TECHNICAL SECTION (60 points)
The Technical Proposal shall describe how the services will be provided and by whom.  Please be specific and complete.  Do not exceed five (5) pages.

A.  Program Description (scoring value of twenty-five points) 
Please describe in detail the model that your agency will use to deliver the proposed services. Include location of where services will be provided, hours of operation for these services, target population, referral sources, community partners, if applicable and if the services will be focused on mental health, chemical dependency or both. Indicate if an evidence based practice or a specific promising practice will be utilized. Outline the proposed staffing plan. 
B. Desired Outcomes:  (scoring value of fifteen points) 
Please list the outcomes you are trying to achieve with the proposed service. 

C. Measurement of Outcomes: (scoring value of fifteen points)

Indicate how you will measure the outcomes listed above. 

D. Staff Training: (scoring value of five points)

Indicate any staff training that may be needed to implement the proposed services. Include detailed information including the type of training that is needed, number of staff to be training and the cost of such training.
E. Attachments:  (no scoring value)
For applicants who are not currently under contract with Snohomish County Human Services Department, please attach a current organizational chart, your most recent financial audit and management letter and proof of certification.
Sub-total (60%)              60 Points

BUDGET SECTION (40 points)
Based on the proposed model, determine if a fee for service budget or cost reimbursement budget is preferred. Complete either the Fee-for-Service budget form (attached) or the Cost Reimbursement budget form (attached). Include in this section a one page written narrative explaining what considerations were used when determining your budget.  
A. Fee-for-Service or Cost Reimbursement Budget Form (Attachment A or B)
20 Points
The Proposal Budget provides the necessary fiscal information to support the proposed program.
B. Written Budget Narrative (Limit to One page)
20 Points
The Budget Narrative justifies the amount of funding requested on the Proposal Budget form.  Also include the number of individuals to be served and the average cost per person served.  Indicate if you are seeking one time only funding or anticipate the need for ongoing funding.
Sub-total (20%)       40 points









Snohomish County Sales Tax 2010 RFP final
Page 11 of 11

