RFP Response Form
Lead Agency for the Penn Hills Family Support Center 

PROPOSER INFORMATION

Proposer Name: Click here to enter text.

Authorized Representative Name & Title:  Click here to enter text.

Address: Click here to enter text.

Telephone: Click here to enter text.			

Email: Click here to enter text.

Website: Click here to enter text.

Legal Status:	 ☐ For-Profit Corp.	☐ Nonprofit Corp.		☐Sole Proprietor 	☐Partnership 

Date Incorporated: Click here to enter text.


REQUIRED CONTACTS

	
	Name
	Phone
	Email

	Chief Executive Officer
	Click here to enter text.	Enter number.	Click here to enter text.
	Contract Processing Contact
	Click here to enter text.	Enter number.	Click here to enter text.
	Chief Information Officer
	Click here to enter text.	Enter number.	Click here to enter text.
	Chief Financial Officer
	Click here to enter text.	Enter number.	Click here to enter text.
	Administrative Contact
	Click here to enter text.	Enter number.	Click here to enter text.



BOARD INFORMATION

Provide a list of your board members as an attachment.

Board Chairperson Name & Title: Click here to enter text.

Board Chairperson Address: Click here to enter text.

Board Chairperson Telephone: Click here to enter text.

Board Chairperson Email: Click here to enter text.


REFERENCES

Please do not use employees of the Allegheny County Department of Human Services as references.

Provide the name and contact information [include email address and telephone number] for three families that have been served by your existing programs.
Click here to enter text.

Provide the name and contact information [include email address and telephone number] for three residents and/or providers of Penn Hills who can discuss your organization’s presence in the community.
Click here to enter text.


PROPOSAL INFORMATION

Date Submitted: Click here to enter a date.

Amount Requested: Click here to enter text.

Proposal Abstract:
Please limit your response to 750 characters
Click here to enter text.


CERTIFICATION

Please check the following before submitting your Proposal, as applicable:

☐ My firm is registered with the Allegheny County Department of Minority, Women and Disadvantaged Business Enterprises.

☐ By submitting this proposal, I agree that, if offered a contract award, I will comply with the standard County terms and conditions for County contracts.

☐ By submitting this proposal, I agree to comply with DHS Cyber Security, EEOC/Non-Discrimination and HIPAA requirements.

☐ By submitting this proposal, I certify and represent to the County that all submitted materials are true and accurate, and that I have not offered, conferred or agreed to confer any pecuniary benefit or other thing of value for the receipt of special treatment, advantaged information, recipient’s decision, opinion, recommendation, vote or any other exercise of discretion concerning this RFP.


ATTACHMENTS

Please submit the following attachments with your Response Form. These can be found at http://www.alleghenycounty.us/dhs/solicitations. 
· Cover Page
· MWDBE Participation Statement or Waiver Statement 
· W-9 
· Allegheny County Vendor Creation Form 
· Current organizational chart
· List of current board members
· Proposed organizational chart reflecting the PHFSC Program
· Proposed job descriptions
· Your Organization’s Budgets
· Audits or Financial Statements 
· For non-profit organizations, a copy of your organization’s most recent IRS Form 990. For for-profit organizations, provide a copy of the most recent 1120 or 1120S for a corporation or 1065 for a partnership.
· Completed Budget Template


REQUIREMENTS

Please respond to the following items. The maximum score a Proposal can receive is 200 points. Your response to this section should not exceed 15 pages. 

Organizational Experience and Capacity (50 points possible)

1. List the contracts you currently have with Allegheny County DHS or other Pennsylvania counties to provide human services. Describe your experience holding contracts for services similar to Family Support. 
Click here to enter text.

2. Has a contract that your organization held with a government entity (local, state, or federal) ever been terminated? If yes, please describe the nature of the contract, name the jurisdiction with which the contract was held, the year that the contract was terminated and the reason for the termination of the contract. 
Click here to enter text.

3. Describe the level of stakeholder/participant involvement with your current programs. If you work with participant or stakeholder councils, advisory boards or other groups, describe how those groups influence the program, fiscal and strategic decisions of the organization.
Click here to enter text.

4. Describe your organization’s experience in serving the Penn Hills community (i.e., the services, programs and activities your organization currently provides in Penn Hills and the partnerships you have in the community).  
Click here to enter text.

5. Describe your organization’s experience in collaborating with agencies that serve school-age children/youth and their families.
Click here to enter text.

6. Describe your organization’s existing internal quality assurance systems, how those systems have been used to identify programmatic deficiencies, and the process involved in designing and implementing program performance improvement strategies. Discuss the strategies taken to resolve identified deficiencies and barriers and to strengthen your organization and its service.
Click here to enter text.

7. Describe how your organization will strategically position its Board of Directors, management and staffing structure to enhance the implementation of the services as described in the RFP.
Click here to enter text.

8. Attach an organizational chart which shows how the PHFSC program fits into and is supported by the full organization. Attach a list of current board members and their professional affiliations. Attachments do not count against page limits. 

Strategy for Adhering to Program Standards (35 points possible)

9. Describe the role that the PHFSC will play in your overall organization and the changes that your organization will need to make in order to operate a Family Support Center that delivers the services according to the standards laid out in the RFP.
Click here to enter text.

10. Describe how your organization will accomplish the following as the Lead Agency for the PHFSC:
a. Partner with families
Click here to enter text.
b. Implement an evidence-based or evidence-informed home visiting program (Please name the home visiting model you propose for the PHFSC)
Click here to enter text.
c. Assess a family’s strengths and needs
Click here to enter text.
d. Assist parents in setting goals for themselves and their children based on the assessment
Click here to enter text.
e. Facilitate groups including support groups for parents and parent-child interaction groups
Click here to enter text.
f. Provide leadership development opportunities for parents 
Click here to enter text.
g. [bookmark: _GoBack]Reach out to and recruit new families. Provide examples of how you will engage expectant parents, teen parents, fathers, grandparents raising grandchildren, and families experiencing isolation.
Click here to enter text.
h. Retain families for a period of time that will allow them to get the full benefit of services
Click here to enter text.
i. Refer and provide guidance (or a “warm hand-off”) to families for services they may need
Click here to enter text. 
j. Evaluate program outcomes
Click here to enter text.

Parent Voice in Program Management (35 points possible)

11. Describe how Penn Hills parents or community members were involved in writing your organization’s response to this RFP.
Click here to enter text.

12. Describe how you understand the role of your organization and the role of parents when managerial and strategic decisions need to be made for the PHFSC (e.g., program planning, hiring, budgeting)?
Click here to enter text.

13. Describe your specific plans for engaging families in the proposed Family Support Center:
a. How will the “family voice” be organized?
Click here to enter text.
b. What decisions will be made with family input?
Click here to enter text.
c. Which decisions will be made without family input?
Click here to enter text.

Program Quality Management (20 points possible)

14. Describe your strategy for supporting a Center that adheres to the Family Support Quality Standards (Appendix C) and your process for ongoing center self-assessment.
Click here to enter text.

Staff Qualifications and Experience (20 points possible)

15. Describe your proposed staffing plan for the PHFSC.
a. What do you think is a reasonable number of families that a direct service staff member should work with?
Click here to enter text.
b. Please attach an organizational chart reflecting the names and positions of any staff members who you propose will participate in the PHFSC Program. Also attach job descriptions for the positions you propose. Include compensation and education requirements in the job descriptions. Attachments do not count against page limits.

16. Describe how your staffing plan reflects the Penn Hills community.
a. Describe how the Family Support Center staff will be recruited to reflect the Penn Hills community. 
Click here to enter text.
b. Provide data on the total number of staff currently employed by your organization who live in Penn Hills.
Click here to enter text.

17. Describe your organization’s current staffing policies.
a. Describe how your organization ensures diversity in staffing.
Click here to enter text.
b. Provide statistics for annual staff turnover in your existing programs, for each of the last three years.
Click here to enter text.

18. Describe your organization’s ongoing employee professional development process and how the training needs of Family Support staff will be addressed.
Click here to enter text.


Implementation Plan (20 points possible)

19. Describe your organization’s implementation plan for the PHFSC.
a. Describe how you will implement parent engagement; staff recruitment and training; program development for your proposed home visiting program, group work and other activities; and other steps to launch the PHFSC. 
Click here to enter text.
b. Provide measurable benchmarks and describe activities that will take place each month for the first 12 months of operation.
Click here to enter text.
c. Identify the challenges you expect and your plan to address them.
Click here to enter text.
d. Describe who will be responsible for managing and overseeing the various aspects of the implementation plan.
Click here to enter text.

20. Describe your plan for the PHFSC site. 
a. If you are proposing a specific location for the PHFSC, please provide the address and describe its accessibility (e.g., signage, bus routes, parking, accessibility for individuals with disabilities and parents with strollers), size (e.g., number and approximate size of rooms), hours of operation, security and other amenities.
Click here to enter text.
b. If you do not have a proposed location, please describe the process you would like to use to identify and secure a site.
Click here to enter text.

21. Describe the role parents will play in determining PHFSC site specifics (e.g., location, type of space to be used, layout of space, décor). 
Click here to enter text.

Budget and Budget Narrative (20 points possible)

22. Please Attach:
a. Your organization’s budgets for the two most recent fiscal years 
b. A copy of your organization’s latest audit report or certified financial statement 
c. For non-profit organizations, a copy of your organization’s most recent Internal Revenue Service Tax Form 990. For for-profit organizations, provide a copy of the most recent 1120 or 1120S for a corporation or 1065 for a partnership.

23. Using the template provided (Attachment F), provide a detailed two-year budget that clearly supports the proposed PHFSC and implementation plan. Your budget should include all the required fields and line items as identified in the template. (The budget template can be downloaded at http://www.alleghenycounty.us/dhs/solicitations).

24. Provide a budget narrative (not to exceed 5 pages) that explains and justifies each budget item and how amounts were calculated. It will not be counted towards the 15-page Proposal limit.
Click here to enter text. 
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