RFP Response Form
Provider for the RESPOND (Residential Enhancement Service, Planning Opportunities for New Directions) Program

PROPOSER INFORMATION

Proposer Name: Click here to enter text.

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

Address: Click here to enter text.

[bookmark: _GoBack]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 or in the space below.
Click here to enter text.

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

Provide the name, affiliation and contact information [include email address and telephone number] for three references who are able to address relevant experience with your organization. 
Please do not use employees of the Allegheny County Department of Human Services as references.
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. 
· MWDBE Participation Statement and/or Waiver Statement 
· Allegheny County Vendor Creation Form 
· 3 years of audited financial reports
· W-9 


REQUIREMENTS

Please respond to the following. The maximum score a Proposal can receive is 100 points. Your response to this section should not exceed 12 pages. 

Organizational Experience (30 points)

1. Provide a brief overview of your entire organization, the range of services you offer, current contracts, your geographic coverage and the size of your operating budget.
Click here to enter text.

2. Describe your organizational experience working with the target population. 
Click here to enter text.

3. Describe your organization’s experience operating a residential program. 
Click here to enter text. 

4. Provide specific examples of how you have managed coordination and partnership with other agencies. Please describe how you addressed the benefits and challenges of the partnership.
Click here to enter text.

5. Describe the challenges you anticipate in implementation of the RESPOND Program. How will you address the identified challenges?
Click here to enter text.

6. Describe your experience providing culturally competent, linguistically competent, trauma-informed and gender-responsive services. Include specific information on staff training, how staff skills and proficiency are assessed in this area, and what steps the organization is taking to ensure that the delivered residential services meet these criteria.
Click here to enter text.

Approach (50 points)

Facility Management and Personnel 

7. Describe your vision for managing the facility and your strategy to operationalize that vision. Include why you would like to be a partner provider in the RESPOND Program.
Click here to enter text. 

8. Identify your strategy for staffing the Program, including the recruitment and retention of staff (CVs and/or job descriptions may be attached and do not count against the page limit). 
Click here to enter text.

9. Describe your strategy for staff training, professional development and credentialing requirements identified in the scope of services section.
Click here to enter text.

10. Describe your plan for staff supervision and performance management.
Click here to enter text.

Transportation

11. Describe your plan for providing transportation for the children, youth and staff to appointments, community outings and other events (e.g., school, medical appointments, home and sibling visits).
Click here to enter text.

Collaboration with Partners

12. Describe your plan for collaborating with system partners to support the RESPOND Program.
Click here to enter text.

13. Describe your strategy for ensuring staff will attend and actively participate in the meetings identified in the scope of services section of the RFP.
Click here to enter text.

Transition and Service Closure

14. Describe your strategy for how you will provide service overlap when a child or youth transitions to the next appropriate level of care.  
Click here to enter text.

Documentation 

15. Describe your plan for collecting and reporting data on the children and youth participating in the RESPOND Program. Include specific examples of how you have managed inputting client-level data into different systems for various system partners.
Click here to enter text.

Fiscal Reporting and Budget 

16. Describe your plan for fiscal reporting and budgeting for the RESPOND Program. Include examples of your strategy for preparing complex budgets to support a program, including (if applicable) the Consolidated Waiver application.  
Click here to enter text.

Budget and Budget Narrative (20 points)

17. Please attach a copy your organization’s financial audits or certified financial statements for the past three years (not counted towards page limits).

18. Provide a detailed three-year budget that clearly supports the proposed model and the implementation plan, including budgets and proposed daily rates based on the different staffing ratios (1:1 staff-to-child ratio; a 2:1 staff-to-child ratio; and a 3:1 staff-to-child ratio). You may provide the budget here or as an attachment.
Click here to enter text.

19. If you anticipate that the annual operating budget will differ significantly from the budget for the start-up year, please provide a justification for the difference.
Click here to enter text.

20. Provide a budget narrative that explains and justifies each budget item and how amounts were calculated. 
Click here to enter text.
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